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COVER LETTER

Ty Registration Section
Division of Corporations

SURJECT: ‘—f\Q 0 ve TN LLC

Name of Linuted Liahility Company

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

Please retuen all correspondence concemning this matter (o the following:

QST iA)  Hersamm/

Name of Person

LSC

Firm/Company

1609 GTh Bve Y

Address

bradenve L S4205

City/state and Zip Code

(LHUST A0 HERSH man) @ [Clowd oM

“-mail address: (1 be used for future annual report notificatony

For further information concerning this matter. please call:

AHUST IO N HenStimarmnd o A 962.-514F

Name of Person Arca Code Davtime Telephone Number

Enclosed is o check for the tollowing amount:

S25.00 Filing Fee O S30.00 Filing Fee & O 533.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Staius Certified Copy Certificaie of Status &
(additional cupy is enclosed) Certified Copy

{udditiona] copy 15 enclusedy

-

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporativns

P.O). Box 6327 Clitton Building

Tallahassee. FI. 32314 2661 Exceutive Center Cirele

Tallahassee. IF1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ovepron LLC 4

{Name of the Limiled lehlhl\ Company as it nuw appeuars on vur records.)
abihity Company)

The Articles of Organization lor this Limited Liability Company were filed on 0 ; /02 /2‘0 /b and assigned

Florida document number L /é’ ouop % 22-0

This amendment is submitted to amend the following:

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

VA

. LAY . B - B - N
The new name must be distinguishable and contain the words “Limited Liabitity Company.

" the designaion “ELCT or the abbreviation =L L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
(75 P~
T =
WP S0 =
it © 7Y
Enter new mailing address, if applicable: . .
Ty -
{(Mailing address MAY BE A POST OFFICE BOX) c.l:s W '

434S
T
i
d

B. [If amending the registered agent and/or registered office address on our records, enter the-‘-'ndn_lg-_of the new
ri

registered agent and/or the new registered office address here:

S

Name of New Reuistered Agent:

New Registered Office Address:

Enter Florida street aiddeess

/lf { [ . Florida
Zip Cocle

City

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

! hereby accept the appointment ay registered agent and agree to act in this capacity . |1 further agree to comply with the
provisions of all statutes refative o the praoper and complete performance of my duties, and 1 am familiar with aned
accepd the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, {f this document is
heing filed to merely reflect a change in the registered office address. I hereby confirne that the limited liabiliny

company has been notified in writing of this change.

—

ature of New Hegistered Agent

If Chunging Registered Agent, Sign
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action
[f’vf&ffg §?~VMJ2 1920 Blud oF A‘ﬂ.ﬁ O Add
Collectiie UL QAJLAS@TA/ eo 7& )
1236

{0 Change

Title
M.
MGl _CuisTir Hosi) Ko
e

(W S M;/_{%i—'j ;ﬁ':/d" ﬂde @/V,{ a.f H—Q']l? ] Remove
émng'om ’} PL O Change
24236 0 add

1 Remose

Lj/C , (L’{’ZO &((/J [2( fg\ﬂf? O Change

Mag. MEpr B Heecorn e fo
2413 (, O Remoe

O Changu

O Add

O Remove

O Change

O Add

0O Remaove

O Change
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29 ". +
w oA

D. If amending any other information, enter change(s) here: (Anach additional sheets, {f necessary.)

Gt

E. Effective date, if other than the date of filing: {optional)
{Ifan efective date is lisied. the date must be specitic and cannot be prior to ddte of tiling or more than 90 days afier filing.) Pursuant 1o 605.0207 (3%b)
Note: [fthe date inserted in this block does not meet the applicable stiutory ling requirements, this date will not be listed as the
document’s etfective date on the Department o 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 ///9"/2‘7/% . _
T

Signature of a member or althorized representative of a member

QLIS T) AP AHERSHm 4%/

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



