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COVER LETTER

T Registration Section
Division of Corporations

OHANA RENOVATIONS & NANAGEMENT LLC
SUBJSECT:

Namg ol Famited Lihility Compans

The enclosed Articles of Amendment and Tee(s) are submited tor filing.

Please rewarn all corespondence concerning this mutter to the Tollowing:

MARY ANGLIN

Namye ol Person

DHANA RENOVATIONS & MANAGEMENT O

i Compans

.0, BOX 1447

Adldress o
L]

CRESTVIEW, i 32350

L AState and Zip Code
MU_TIUNTERY Y AHOOLOM

E-mail address: (1o be used Tor future annial ceport notification)

For further information concerning this matier, please calk:

MARY ANGLIN 830
HIR|

Arca Cinde

240-2960

Name ol Person Dastime Teleplrone Number

Lnclosed is a cheek for the folliwing amount:

0 €25.00 Viting Fee O $30,00 Filing Fee &

Certeficate o Salus

O €35.00 Filing Fee &
Certified Copy

0 s60.00 Filing lFec,
Certificale ol Stius &
Certified Cops
tadditonal copyoes enclused)

tadditional copy s enclosedy

MAILIENG ADDRESS: ¢

Registration Sevlion
Division of Corporations
POy Box 6327
Tallibussee. F1L 32514

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corpurations

Clifion Building

2061 Executive Center Cirele
Tallahussee. FiL 32301



ARTICLES OF AMENDMENT

_ TO
ARTICLES OF ORGANIZATION
OF

OHANA RENOVATHONS & MANAGEMENT LG

(Name of the Limited Liabiliey Company as il now appears on our records.)
(A Thorda Timited Trabilie Company)

The Articles of Organization Tor this Limited Liability Company were filed on JANUARY 1. 2017 and assigned

Florida document number 10001080

This amendment is submited w amend the tollowing:

A, ITamending name, enter_ the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” ihe designation ~1LLCT or the abbreviation “L.L.C

Fnter new principal offices address, if applicable:

(Principul offtee address MUST BE ASTREET ADDRESS] L~
G o N
A =
SN v
Foter new mailing address, if applicable: - (g
- ""1 *
(Muiling address MAY BE A POST OFFICE BON} ’5—’ )
r\'
=

I

B. [If amending the registered agent and/or registered office address an our records, enter the name o
recistered asent and/or the new regisicred office address here:

" the new

Nanwe of New Reastered Avent:

New Rewistered Otlice Addeess:

Fnter Flovida sirecr adedress

. Florida
Cinv Lipp Codde

New Registered Agent’s Si

spature, if chapging Registered Apent:

[ herehv accept the appointnent as registered agent and agree w act in this capacine. I further agree to comply with the
provisions of alf statutes relative 1o the proper and complete perpormance of my duties. aned £ am jumilior with camd
accepr the oblivations of my poxition as regisered agent ax peovided for in Chaprer 603 .8 Cr i this dociment i
being filed 1o merely reflect a change in the registered office address, Ihereby confirm thar the limied lichility
compuny: has beew nodified i writing of this change.,

If Changing Registered Agent, Signature of New Registered Agent

P AL L Ly L e i

Page | of 3



or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
MOGR MikEL COPELAND
MOGR

CYNTHIA HART

. : - . - » v . »
H amending Authorized Person{s) authorized to manage, enter the ttle, name, and address of cach person being added
tal I

Address

32az

BLUFF CITY RID
SOMERVELLE. AL 33670-3102

Type of Action

i Add

O Remone

0138 SHANTINA AVE
CRUESTVIEW. FLL 32359

O Change

4 Add

O Remone

O Change

D !\ L]Li

O Remnve

O ¢Change

-0 f\'&lkl

L o) e

= 0

B R&dwe

- . —
o b

O Chunge ‘:-T‘
=

-

lj_ Add C'J
Lom

O Remove

0O Change

0 Add

Papge 2 of 3

O Remove

O Change



D. If amending any other information, enter change(s) here: (litach additional shees, if necessary.)
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F. Effective date, if other than the date of filing:

(optional)
{1 an eltective dae is Tisted, the dite st be specilic and cinnal be prior (o date of Biling or more tian W davs aller tiling,) Purstint o 6050207 (3ub)
Nate: [1the date inserted in this block does nol meet the goplicable stiautory filing requirements. this date will not be listed as the
document’s efteetive date on the Department ot Stute’s reconds.
If the record specifies a delayed effective date. hut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

September 28
[ated P )

2047

b

ot a member or autharized representatis ¢ ol g member
MARY ANCGLIN

Iy ped or printed name of signee
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Filing Fee: $23.00



