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COVERLETTER

TO: Registration Section
Division of Corporations

OCA HILL LG
SUBJECT:

Name of Limnited Linbiy Cormpany

The enclosed Articles of Amendment and fee(s) are submitted for 1iling,

Pleass return all correspondence cosnerning this mattar 10 the 1ollowing:

ELENA 1IIAZ

MNoene ot Porson

RICHARDS & AS5QCIATIES, PoAL

P Coampany

2665 SCUTHE BAYSHORE DRIVE. SUETE 703,

Sabdioss

MIAMI, FLORIDA 33133

City/Se wnd Zip Code

ediaz/r ichinrds s awntom

Hannl Tdvess {0y Be usedd 0 Totwe stmuad report notification)y
For further information concerning (his maticr, please call;

ELENA DIAZ 305 3589000
al )

MName of Person Aren Unde Duvame Telephone Number

Enclosed is a check for the followin: wncunt

B $25.00 Filing Fee O 830.0n, i7iling ffee & 2300 Fiing Fee & O $60.00 Filing Fee,
Ceineate of Status Cornfivd Cops Certificate of Status &
{ad v nena ropy it enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDR PSS
Registration Secui.n
Division of Corporanans
P.O. Box 6327
Tallahassee, FI. 37310

STRTLET/COURIER ADDRESS:

Feciztiaiion Seetion

Division of Corporations

whitten Bailding

DAGT 1 wcoutive Conter Chicle
Allahiassee, 10, 373010
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ARTICLES OF ORGANIZATION g
OfF 4{/8 2&

TS 4/1/ )
| . Mg, 02
OCA HILL LLC e L OF o
WNans v ie Coiten VIALTY COmpany oz nus apcirs on oor Fecpriis.) =F, ,.r.“!\J A7y
(A Florid LTane a5 U0 ) []fﬁ//} .

. . . . . . . - “ . N ]
The Articles of Qrganization for this Linite: Liability Company were [ileid o _ V0672012

L1Z000:37681 57

and assigned

Florida document number

This amendment is submitied to amund the faliowing:

Mhe new name must be distinguishable ord cooveie v vands voinnter Lk e e designation " LLLC" ar the abbrevintion “1..L.C."

Enter new principal offices address. it applicable:

Principal office address MUST B 4 STREET ADDRESS)

Eunter new mailing address, ifapplicahie: '

Muailing address MAY BE 4 POY! 050 BOX;

B. If amending the registercd peut wdd'ur registered aitfice uddecss sn wur records, enter the name of the new

tegistered agent and/or the new revicicred nifice addresy here:

Name of New Registered oo

Mew Registored Qffice Adidrow: . . L

o P ek werev ot qedelre 5s

- e, Florida

Cin Zip Code
New Registered Agent’s Sjznafure, if chuncine Revistered Apen::

"hereby accept the appoiatment ci »ovisiored ageni and cgree w aoi 1 s capacity. 1 further agree o comply with the

wovisions of all siatutes relative i : pioper and complewe pericencee of oo duties, and 1 am familiar with and

rccept the obligations af my positiz. v revisiored agent as proviced i in Chaprer 603, F.S. Or, if this documeni iy
reing filed to merely reflect a ci.: 2o egeredofoo s ereln confirm that the limited liabiliny
:omparty has been notified in . ARSI SR

IF Chunying 7]'!1:1{1’51;.‘[’\'4 Apgent, Signoture of New Repistered Apent

Page ] ol 3
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MGR = Maunager
AMBR = Authorized Member
Title Name Address Type of Action
MGRM RAFAEL ATENCIO 1800 POMNCE DY LEON
O Add
BLVII,, FLOOR 107 61
R W Remove
CORALGANLES, F1L 35134
o o O Change
MGR RAFAEL ATENCIO 1600 BONCII N LEON
W Add
BLVY, FILOO g 64
C Remove
COorRALOGANLES, FL 35134
e O Change
7. D%
e e .
.:).:‘ g: mTl
N :IEF-*D REMOVE awere
o
M= 'y
. L] Chapge |+
Te = O
R
. =0 AddL,
R
1 Remove
. 3 Change
O Add
o O Remove
- O Change
4
P [J Add
e O Remove
— O Change

Puve 20l 3
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E. Effective date, if other than the date o filing:

Note; 1 the date inserted in his £ . does not meet the applicat.e Salunoe

(1F an effective date ie listed, the date muos b peaiie ane zannot be pricr by dhite ¢l (90 g o mare than S0 davs afler filing.] Purguani o 603.0207 {IKM
document's effective date on the Lacpaiment of Siate’s records,

(optional)
freig regairements, this date will not be listed as the

If the record specifies a delayed »f
(b) The 20th day after the recara Is liled.
Dated

active date, byt not an ffactiva time, at 12:01 a.m. on the earlier of;
Augusi 19
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Filing Fee: $25.00




