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.. SR I COVER LETTER

TO: Registration Section
Division of Ct')rpurulinns

X Oban Investmems 1L1LC
SUBJECT:

Name of Limited Liability Company

The encluted Articles of Amendiment and teers) are submitted for g,

Mease retarn all correspondence conceming this matter 10 the following:

John Stetson

Name ol T'erson

Oban Invesunents LLC

Firmy/Company

2300 E Las Olas Bhvd, $th Floor

Address

Foet Landerdale FLL 33301

City/Siate and Zip Codle

stetson johndggmaib.com

t-monl address: (to be usad for futise annstal report notifivatien)
For further information concerning this matter, please call:

John Stetsen 61 313777
aty )
Name ot Person Arca Cade Davitime Telephone Number

Enclosed i a cheek for the fullowing amount:

é S2:5.00 Filing Fee 0O S30.00 Filing Fee & 0 535,00 Filing Fee & O s60.00 Filing Fee,
Certiticate of Status Certined Copy Contificate of Staws &
dadditional copy ia enelosed) Certitied Copy

(udditional copy is enclosed:

MALLING ADDRESS: STRUEET/COURIER ADDRESS:
Registranon Section Registration Section

Division of Corporativny Division of Corporations

P.0). Box 6327 Chifton Bulding

Tallahassee, FL 323147 2661 Executive Center Circle

Tallahassee. 1132301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oban Investmenis LLC

(Name of the Limited Liability Company us it now appears on ont records. )
(A Foruda Limited Liabilny Company)

The Articles of Qrganization for this Limited Liability Company were filed on I! [4 f} ™ and assigned
L 14000010558

Florida documeni number

This amendmient is submitted w amend the following:

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

The new mame must be Jistingeishable and contzin the words “Limited Liabilty Company.”™ the desipnation *1LLCT o the abbreviadon “LLLCT

23 F Las Olas Blvd

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — 2th Plour

Fort Lavderdale FILL 33301

2300 L Las Odas Bhvd

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) s Flour

Fort Lauderdale F1. 3330

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

Name of New Repistered Agent:

New Rewstered Oftice Address:

Fter Flovida street addiess

. Florida
Oy Zipy Cender

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

[ hereby aceept the appoimment as registered qgent and agree o act in this capaciee, | fther agree 1o comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and Lam familior with and
accept the obligations of niy positian as vegistered agent as provided for in Chapter 605 F .S Or i this documeni is
heing filed 1o merely reflect a change in the vegistered oflice address. T herehy confirm that the limired liaglin:

compaity has been notificd in writing of thiz change. m =
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Minager
AMBR = Authorized Member

:l'itlc Namge Address Type of Action
D Add

O Remove

O Change

O Add

O Remon e

O Chanye

O Add

O Remave

0O Change

O Add

O3 Remove

O Change

0 Add

0O Change
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D. If amending any other information, enter change(s) here: (Asrach additional sheets. if necessary.)

E. Effective date, if other than the daie of filing: (optional)
(1T an effective date is listed. the date must be specific and cannot be priot W date of filing or more thun X days after (ling.) Pursuant o 6030207 (31b)
Nate: 11 the date insetied in this block does not meet the applicable statwory filing requitements. this date will nat be listed s the
document’s eifective date on the Depaniment of State’s revords,

If the record specifies a delayed 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 OC"("OE)Q < 3 [ . 2017
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Filing Fee: $23.00



