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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ 04/\/ ﬂﬁ//é Z/@/l 7//V/C7f va v

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wﬁ/ <4 _Q hae,der

Name of Person

Oak /[) /K ],/64717//5’3’
Firm/Company

JO6Y0 E'r[f{[!}y Looud # /05

Address

Cooper City, FL 3332€F
CiwvState and Zip Code

WE Sc hneider1lat comcast. ne &

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Na,[fﬁf’/ _Cc./mez'r/e/ W 7Y, $5323-505

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

iSQS.OO Filing Fee (] $30.00 Filing Fee & [0 £55.00 Filing Fee & O 360.00 Filing Fee.
Centificate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oak fack Veatvres dotic,

(Name of the Limited Liability Company as it now appears on our records.}
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on M'{“’C A //’; A0/3 and assigned
Florida document number _ - /3 0000?6({7? .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: /0 é g o &// (777 'e"ﬁ o /05
(Principal office address MUST BE A STREET ADDRESS) & cope~ C l'/:y, F< 3372 %

Enter new mailing address, if applicable: /e é v é‘// 7 ' “ /éd 2 p( # {23
(Mailing address MAY BE A POST OFFICE BOX) Loo pes -, ty,, F2 33328

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Foer

Title Name Addressz"”"-'—' i7orn 21 Type of Action
melr  [avlo Joanaov Y009 NE £ Tercace o

Dd FE [md /e/é .
7373y

cmove

JChange

CtAdd

O Remove

(JChange

Add

O Remove

O Change

dadd

O Remove

O Change

TAdd

fRemove

CiChange

F1Add

CJRemove

CChange




D. If amending any other information, enter change(s) here: (Artach udditional sheets, if necessary.)

Leedalgg

-Fl: 3.’ )!

fee &xﬁ‘ﬁohgﬂ( Afj‘/‘;q,ymmf"ﬁf‘
ﬁlﬁ’/ﬁff G i fg-({;fnq/’t'm of Mc‘/’n}éer‘

[
E. Effective date, if other than the date of filing: A ~9 it /{r 9'0 oL % (optional)

(If an effective date is listed, the dae must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3} b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated /}Vévﬁ/’ /3~ Qoo
vy

KatF Sihweat,

Signature of a member or authorized representative of a member

N “ %’/ ,(0445/'//(%’

Typed or printed name of signee

LEilimney BHoanes Y8 D



ASSIGNMENT OF LIMITED LIABILITY COMPANY INTEREST
AND RESIGNATION OF MANAGING MEMBER

KNOW ALL MEN BY THESE PRESENTS THAT ON THIS 11th DAY OF AUGUST,
2020, THE UNDERSIGNED, PAVLO JOANNOU (“ASSIGNOR™), FOR AND IN
CONSIDERATION OF THE SUM OF TEN AND 00/100 DOLLARS ($10.00) AND
OTHER GOOD AND VALUABLE CONSIDERATION PAID BY WALTER
SCHNEIDER ("ASSIGNEE™), THE RECEIPT AND SUFFICIENCY OF WHICH ARE
HEREBY ACKNOWLEDGED. DOES HEREBY ASSIGN. SET OVER. TRANSFER
AND CONVEY UNTO ASSIGNEE ALL OF ASSIGNOR’S RIGHT, TITLE AND
INTEREST IN AND TO OAK PARK VENTURES LLC. A FLORIDA LIMITED
LIABILITY COMPANY. AND ASSIGNOR DOES ALSO HEREBY RESIGN AS
MANAGING MEMBER OF OAK PARK VENTURES LLC. A FLORIDA LIMITED
LIABILITY COMPANY

“"ASSIGNOR™

PAVL MNOU




