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COVER LETTER

TO: Registration Section
Division of Corporations

susecr: (aroh NG ZOQGPS, AP B,

Name of Limited Liahility Company

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

Please return all correspondence conceming this matter to the following:

Carvlina Arvvaya Lodnaoez

1] \
Name of Person ~

Cyo Healihn

Firm/Company

q14 W (pa™ Ave

Address

Dowvie, FL 333221

City/Suate and Zip Code

ovaheath @ out | CoK.corv “

E-muml address: (10 be used tor luture annual report notilication)

For further information concerning this matter, please call: ~
Cawhina Awauya LGB e 302l
Name of Persan ' Arca Code Pastime Telephone Number

Enclosed is a check for the following amount:

32500 Filing Fee @30.00 Filing Fee & {0 $55.00 Filing Fee & 00 Filing Fee.
o .e‘ C £ Certificate of Status Certified Copy ertificate of Status &
- ’ (additional copy is enclosed) Certified 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. FL 32314 . 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caroling Zages, AP LLC

{(Name of the Limited Liability Comipany as it now appesrs on our records,)
' {A lorida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on o ' 30 [ ) and assigned
Florida document number LiSDO00 1Bk

This amendment is submitted to amend the following:

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

Ova Hearth , LLC

The new name must e distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation *1..1..C.”

I

-
Enter new principal offices address, if applicable: 4\' 4 o SW CDQ} Frve
(Principal office address MUST BE A STREET ADDRESS) Davie, FL 23521

Enter new mailing address, if applicable: 171494 My dnnay PY W\/
(Mailing address MAY BE A POST OFFICE BOX) Miyvyamay , FL 35023

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: (:0\"’0 Wna A’YV\C)\\]I Qa QOC\ A a I L
. 3N
New Registered Office Address: ‘4’{ \4 (-0 S W CPL* —/\’V{’

Lnier Morida sireet address

D&\\“ 6 . Florida -—.’5 55 ?_ '

Citv Zip Code

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

Fhereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

aceepi the obligations of my position as registered agent as provided for in Chapigs [
being filed to merely reflect a change in the registered office address, [ hereby cony ted liabilitg=

company has been notified in writing of this change. bl
T
o
[
[T Changing Registered Agent, Sigm\lurc of New kcgislcrcd‘.—\gcnl '
‘ ) F
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or removed from our records:

.

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MoR Cardlina Avewa 4141 SW oA A ol
od v ge L
Ku g DO\V\{)’ F\ 55% Z I CORemove

{OChange

M R Caf'OI!hC'A Z[/W—PX 2ZA0\ 2 harna v OAdd
Micamar £133023 0

UChange

JAdd

ORemove

(JChange

OAdd

ORemove

OChange

UAdd

CJRemove

(Change

Dadd

ORemove

OChange




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

L ot divorced ond woant ba ck o ny
Mg\\dﬂr‘: Ner  Uenco druppmox
Covolina 2aked and  yevert nq +2
Caplina ppcgen Lo n g ve2.

| annglyd  changing the eompany
Nome o~ Carolirna Zalkes | AP, LLL
Jo  Ova M&mh"/')/ LLC
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E. Effective date, if other than the date of filing: (optional)
(Il an effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days after ftling.) Pursuant to 605.0207 (3)b)
Note: [fthe 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 Departiment of State’s records.

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 O-3 \ 1 \7_(4)

Signature ni‘Wuﬂhﬂcd rcprc\“l‘:mmi\'c oka member
Corvline Prnaga Losbn UL,

Typed or printed name ol Signee

Filing Fee: $25.00



