h15 0000409 %F

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]aexue  []war [] maw

(Business Entity Name)

{(Docurnent Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

(AT

400391162944

Y
C/,, 4

75
ooy 7 '%’w

4 2&;2

L

R IR BN R R T Wi e
R R L F Lt N A

-
1

e

s1A

e
NTIs

LENIREN

(vtn

S:€ 11 51 4

"“J_’_"’I"

&
I T



. £otloup signatuce venhcstian

1

COVER LETTER
T Registration Section o
Division of Corporations
Oliver Grey Properties LLC

SUBJECT:

MName of Limited Liability Company

The enclosed Artivles of Amendment amd feets) are submitted for filing.

Please return all correspondence concernimg this matter 1o the followiny:

Willizun R Guston

Nank of ['ersan

Oliver Grey Properties LLC

Firm Company

A N 23md St

Adidross

T, FlL 33010

Ciny Stue amd Zip Cody
ulivergreypropertiestr omal.com

E--manl alilress: cwo be used for Tutore snnoal report nonlication)

For further informatien concermng this matter, please call:

William R Gaskon R O] -(1380

at )
Name of Person Arca Uikde

Daytime Telephone Sumber

Enclosed is i check Tor the followimyg wmount:

52500 Filing Fee O S30.00 Filing Fee & O 55500 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Sinus Certified Copy Certificate of Stius &
tadditiona) copyt s enclosed 1 Certified Copy

Ladditional vopy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FILL 32374 2415 N Monroe Street. Suite 810

Talltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

coLloop signature venhisuon

Oliver Grey Properties LLLC
iName of the Limited Linbility Company as if now appears on onr records.
tA Flomda Enmned Labhiy Company
N30O5/200 5 .
and assigned

The Articles of Organizavion for this Limited Liabality Company were filed on
LISOOOO40937

Florida document number

This amendment is subnvitted 10 amend the Tollowing:

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

I

The new mame must be distinguishable and comzin the words “Limited Liabidiy Company.” the designation “LLCT or the abbreviation "L O
Enter new principal offices address. il applicable:
{Principal office address MUST BE A STREET ADDRESS)
~a T
. o i (AN -
Enter new mailing address. i applicable: ¢ pal
= o
(Mailing address MAY BE A POST OFFICE BOX) d ol
— [E]
o T
— e
B
B. If amending the registered agent and/or registered office address on our records, enter the name of themew registered
—
(Vo B

avent and/or the new registered office address here:

Name of New Rewgistered Auent:

New Revistered Office Address:
Lorer Flowvida steect addros

. Florida
A Cander

iy

New Registered Avent's Sionzture, if chanvine Revistered Auent:
Hherehbv acoepr the appointment as registered agent and aeeee o act in this capacite, 1 further aeece 1o comple with ihe
provisions of ofl scatuies velative 1o the proper and compleie performance of my duties. and am familior with aned
aceen the abligations of iy position as registeced agem as provided foe in Chapter 603, F.5 Or, i this docnent is
heing fited o merciv reflect o change in the regisiered office address, T hoveby contirue thar the fimited liabifine

cenipanyhas been notificd i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



. dolloop sgrture venfication A .

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 Address Type of Action
AMBR William R Giaston
PoAdd

w47

ORemove

6406 N 23rd St Tampu. FE 23610

O Change

OAdd

O Remove

OChange

Oadd

O l{\tﬁu)\ g
\J -"

.
[
= !

Ll hange? -

o T

lal T

Vi

- O
Shadd 5 -
s :

= =
LB Remove

i

CIChange

OAadd

T Remove

CiChange

A

CRemne

TiChunge



., duthoop signature venhicahion

D. If amending any other information. enter change(s) here: (Aduach addivional sheers, if necessarme)

E. Effective date, if other than the date of filing: (optional}
A etlective date s Bisted. she date maest be specilic and cannat be prier o dine ol filing or more than 9t dass afier filing Pursuant so 5050207 (2h)
Note: I the dute mserted in this block does not nieet the apphicable statutory Gling requirements, this date will not be listed as the
document’s effective date on the Department of Stde s records,

H the record specilies adelaved effective date. but notan effective sime.a 12301 aan, onthe earlier ol (by - The St day alicr the
record s Nled.

07:1172022
hated .

LT S T

ﬁwwfw AT 1 IR PRIEDT

TS AL G VGRS WTWE

NIZIGLEre ol amemoer or anihorrsed representatny e of i member

Ciwrrie A, Smith

Typad or printed name of signee

Filing Fee: $25.00



