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COVER LETTER

Registration Section
Division of Corporations

e PRAWWATEER (NVESTIGHTIONS, Lrc

Sane of Limited Liabiliny Cowpany

awlosed Articles of Amendment and feersy are submined for filing,

aoeeturn all correspondenee concerning this matter o the tullowng:

ERRY ©. MAeood

ame ol Porsen

OVERLIATCH, LLL

Finm Company

[20YS I )cERS OULEN LANE AoRTH

Address

VACkSonviLLE , e TR YL

Cinvedne wnd Zip Code

LONGROAR D\ JERR Y3 Yaroo. Com

Bl address: (to be wsed for tware annuad report sotification)

=rther information concerning this naiter, please cath:

TERRY ©. HAG00D o, ToT-697Y

Name of Person Arcs Cade Daytine Telephune Number

sl 1s i cheek tor the following amount

2500 Filing Fee T 830.00 Filing Fee & X/ 33300 Fihng Fee & O Sob.00 Filing Fee,
Certficate of Sttus Certined Copy Certilicate of Sttus &
adiitsnal copy s enclomed) Cuertified Copy

(addiionat copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registrution Section

Division of Corporations Division of Corpuorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 314

Talluhussee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIVATEER NESTIGRTIONS | LLC

(Name of the Limited Uiabifinn Company s it now appears on our recdrds. )
(A Flondu Tnied Teoiliy Tampann

AT

¢s of Orgunization tor this Limited Liabilivy Company were liled on AN ALY Zo, ‘zoz;n(l assigned
b1 document number €~ /2.00 00 7?_Q8:6

amendment 1s submitied w amend the following:

oamending nme, enter the new name of the limiled lability company here:

OVERWATCH , L. LC

1w name must be distinguishable and contne: the wonds “Limited Liabibisy Compuny,” the designation “LLC™ or the abbreviation w13

ter new principal offices address. il applicable:

scipal office address MUST BE A STREET ADDRESS)

2044 AL kERS GLEN a4

~ARCkSON YL E, Ft. F2246

- new miling address, it applicable:

fing wddress MAY BE A POST (O FICE BOX)

~
—y
w9
= . R
. ™ g
T @ -
A , . ‘ . i e
amending the registered agent and/or registered office address on our records, enter the name §hthe ne@registered
itand/or the new registered office address here: Re o P
hY = L
- 5 e
o= ™
Nume of New Registered Agent . 27 o
o e
New Regmstered Office Address:
Ener Flovidee sireet address

. Florida
L
Revistered Avent’s Signature, if changing Registered Apent:

Zip Codde

v aecept the appointment as regisiered agent and agree wo ot in this capacity. | further agree o compl with the
svions of all statiaes relative wo ihe proper und camplore perjormance of ni dudies, and {am famifior with and
ot the oblications of my position as registered agent as provided pfor in Chaprer 603, F.S. Or, if this document is
s jiled o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliie

sy fies been notified inwriting of this change.

IF Changing Registered Agent, Signadure of New Redistered Agent




anending Authorized Person(s) suthorized to manage, enter the title, name, snd address of each person _being add
cmoved from our records:

1= Muanager
"I = Authorized Member

It Name Adilress Type of Action

Cladd

CRemove

DiChange

O add

TiRemove

TIChunge

Add

CiRemove

OChange

T Add

T Remove

CI1Change

CIAdd

THRemove

dChany

TAdd

ORemove

C1Chanye




iMamending any other information. enter change(s) here:r cdnach additional sheers, if necessar:.)

slfective date. if other than the date of filing: (optional)

st elfective dite iy lated, the date must be speaitic and cannol be pror e Jate o filing or imore than Y0 days after Oiting.) Pursuant 1 6030207 (3)ib)
Noter [T the date inserted inthis block does not meet the applicable statitory tiling reguirements, this date will not be listed as the
Lcument's effective date on the Departunent of State s 1evords,

srecond specifies o delayed effeetive dine. but not an effective time. ot 12:01 wome on the earlier of: (h) - The 90th day after the
Lo filed

TANIARLY 3, 2023

seated

Lo stember of awthaiized reprosentatve ol a member

TERRY O, tHcood

Typed or printed name of apnee

Filing Fee: 82540



