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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: OCCQmm& L L LC

Nuare of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitied for fing.

Plewse return all correspondence conceming this matter to the following:

Adrienne (e

Name of Person

QOCcammd, LLC

Firm/Company

AU S Franvin St

Address

Tampa, EL 32woa

Ciy/State and Zip Code

ackrienne. « Lytie @ oCcamtechgrosg-Com

E-mal address: {10 be uged for future annual repont fottication)

For further information concerning this matter, please calt:

e Rd ke Lyt le 2127, QUR -1UUS

Name of Person Area Code Davtime Telephone Number
Enclosed is a check tor the tollowing amoeunt:
yszs.uu Fiting Fee 0O $30.00 Filing Fee & O $35.00 liling Fee & 0 6000 Filing Fec,

Certificate of Status Certitied Copy

taddinonal copy i enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:

Registration Nection
[hivision of Corporations
POy Box 6327
Tallahassee. F1. 32314

Registration Section
Clitton Building

Tallahassee, FI1, 32301

Privision of Corporations

2661 Eaceutive Center Cirele

Certiticate of Status &
Centified Copy

(addimonal copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Occammh , . LC

}
{Name of the Limited Liability Company as il now a

cars on our records.)
Jabihity Company)

The Articles of Organization for this Limited Liability Company were tiled on \ \ ’\\ 3 OL\
Florida document number L/l '_‘& g X Ig L )Q ggq g

and assigned
I'his amendment is submitted to amend the following

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

Ihe new name must be distingutshable and contam the words “Tamited Liability Compam

- the desipnation “LLCT or the abbreviation “L.L.C7
Enter new principal offices address, if applicable

THe

o ~>
(Principal office address MUST BE A STREET ADDRESXS) P =2
Ll TRF
RIS e g
Y Ly e
— g
=
Enter new mailing address, if applicable p-rr-i
D 5 b
{Muailing address MAY BE A POST OFFICE BOX) = sy
- .l !"\? ‘.-. =
B. If amending the registered agent and/or registered office
Tis Ay P

R

5 address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Repistered Agent:

New Revistered Office Address:

Enter Florides street address

. Florida
Cry

Zip Coele

New Registered Agent’s Signature, if changing Repistered Apent

[ hrerehy accept the appoinmment as registered agent and agree o act in this capacity. | further agree to complyv with the
provisions of all sratutes relarive (o the proper and complete performance of mv dutics, and [ am femitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document js
being filed 1o merely reflect u change in the regisiered office address, Ihereby confirm that the Himited liabilin
company has been notified in writing of this change

If Changing Registercd Apent, Signature of New_Kepistered Agent
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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

Title

Name

Directnf  Gordon Ryerson

Address Type of Action

S NOFr+h PQ[(H’C LA Aaa

TCI !TWPCL ; - L, SSLQ l l Nlicnmvc

0O Change

O Add

O Remove

0 Change

O Add

£ Remove

™~y
e =
i = ias
O Change &2 i3
e -0 =
- 1 &
vt T E
Oagdl. ©
."\ |7—'-=?‘1
7y oy
Ty T *M‘ i
O Remdie ™ L 7
T ]
R
O Change

0 Add

O Remove

O Chunge

0O Add

0O Remaove

O Change
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* . If amending any other information, enter change(s) here: (-trtuch additional sheets, if necessary. )

D

: =

i o= ﬂ;_l
T e by
pi r"U‘ m—%
PRI =
L o ¥
"o e
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E. Effective date, if other than the date of filing: Q ua f O QO J i’

{optional)
N an eltective date is listed, the date must be spectfic and cannot be prﬁ’mr wr dite of filing or awoee than 90 davs aiter fling.) Pursuant to 03,0207 (3th)
Note: 11 the date inserted in this block does not meet the applicable stawtory filing reguirements. this date will not be lisied as the
Jocument’s effective dute on the Depariment of State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
Dated CI LLq , w
j .
W/

d

”,

Signature of & member or authorized representative of s member
'

Micneel Ferrs

Typed or printed nume of signee
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