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COVER LETTER
TO: Registration Section -
Iivision of Corporations

IS OF OCALALLLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this madter o the following:

THOMAS ). DOBBINS, ESQUIRE

Naine ot Person

TROW & DOBRBINS, PLAL

Firm/Company

1301 NEI4TH STREET

Address

OCALA,FIL, 34470

CityState and Zip Code
ESERVICE@OCALALAWFIRM.COM

E-mail address: (o be used for tuture annual report notafication)

Far further information concerning this maiter. please call:

THOMAS 1. DOBBINS, ESQUIRIL 352 JOY-8K830
at )
Name of Person Arcu Code Bavtime Telephane Number
Enclosed is a cheek for the following amount;
= 52500 Filing lee O $30L00 Filing Fee & O $35.00 Filing Fee &

O $60.00 Filing I7ee,
Certiticate of Staius &

tadditional copy ts enciosed) Certified Copy

{idditional copy s enclosed)

Certificate of Status Certified Copy

Mailing Address:
Registration Scetion
Division of Corporations
2.0). Box 6327
Tallahassee. FL 52514

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tatlahassec, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JI'S OF OCALACLLC

{Name of the Limited Liability Company as it now appears on our records.)
(A TFloridu Lannted Labihiny Company)

. . - L . . .. C e . - 512672015
I'he Articles of Organization for this Linuted Liability Company were filed on 21261201

- . 5 Q7{)3
Florida document number 115000092031

and assigned

This amendinent is submitted o 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 Lisbiliy Company.” the designation =LLC™

or the abbzeviation ~L.1.C™
Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS})

Enter new mailing address, il applicable: 1537 5K Sth Strect
{(Mailing address MAY BE A POST OFFICE BOX)

Ocala. FI. 34471

" r-a
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agent and/or the new registered office address here

B. Ifamending the registered agent and/or registered office address on our records, enter the name of thefiew registered

Name of New Registered Agent:

1
[
S o 3
2 Z
| P L
[
L
New Registered Oltice Address: CH '
fonter Flovida streer address m

. Florida
(WY

Zip Code
New Registered AgenCs Signature. if changing Resistered Agent:

[ herehv accept the appointment as registered agent and agree to act in this capacite 1 further agree to comply with the
provisions of all statures relative o the proper and complete performance of nnc duries, and Tam familior witl and
aceepd the oblivations of miy position as registered agent as provided for o Chaprer 603, F.S0 Or, if this documeni is

heing fifed 1o merelv reflect a change i the registered office address, Hhierehy confivm thet the Timited liabilice
company has heen natificd inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, tame, 2 nd address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

608 SW 01ST TERRACE ROAD

I'vpe of Action

OAdd

OCALA, FL 34476-6080

= Remove

ClChange

Title Name

AMBR KENT SCHLINZ
NMMBR JEREMY SCHILINZ
MMBR CRAIG SCHLINZ

1337 SE 5TH STREET

OCALA. FL 33471

ORemove

CChange

1337 SE STH STREET

Oadd

OCALA. FL. 34471

ORemove

& Change

OAdd

ORemove

OChange

D Add

ORemove

OChange

OAdd

ORemove

OcChange




. Iramending any other information, enter change(s) herer c-dnach additionad sheeis, if necessary.

E. Effective date, if other than the date of filing: {optional)
(Fan eflective dite is listed. the date must be speeific and cannat be prior o date o5 iling or more thian 9 days atter filing.) Pursuant s 6050207 (3Kb}
Note: [the date inserted in this block does not meet the applicable stautory filing requirements, this date wibl not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 aan. on the carlier of: (b)  The 90th day afier the
record is filed.

[December 31 2021

Crignature of a memiber \‘r:llWI representanve of a4 member

[Daed

CRAIG SCHLINZ

I'vped or printed name oi signev

Filing Fee: 825.00



