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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2018

WILL CONROQY, ESQ
333-3RD AVENUE N STE 200
ST.PETERSBURG, FL 33701

SUBJECT: OCP DECATUR, LLC
Ref. Number: L16000202631

We have received your document for OCP DECATUR, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, wnthm 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist !l Letter Number: 118A00004863

www.sunbiz.org

ivision of Cornorations - PO ROY 6397 -Tallashaceee Florida 29214



2018-03-23 1:57 PM (EDT) To: +1 850-617-6381 From: +1 727-461-1818

COVER LEYTTER

T Registration Secttep
Bivislan of Qorpoaradiony

OCP DECATUY, LLO

Naw of Lirsiiod Lty Comg

The enclosed Arsicies of Anwsudrem wnd foodsh ane sibiaitsed for filing.
Bhegset svhirn aif sorrosnonsdoncs sanoersing this maties 1o tie Dol owing:

WL SONROY, BSGUIRE

N o Persen

ICRHINSON POPE RUROR, ET AL

A e e e s

S

FirneLomnpany

B33 - MUY AVENLIE N, SUITE 200

Addrss

SBURG L 33

E‘Eil}a-“i%&ﬁr. aaid Tip Ciwde
WHLLCGHPFIRMAOM

-E-vra atenes (b taad ToF Bl sl depart pod iaian

Fog farther nfovstion concestng thiv maiter, pleass cull:

Wity ¥, Bovowa] T3 RO0: 53

(3

................ PPN

SRR A e

Nuswe ol Farson

Enclosed is o cheok fon she foflowing somounss

B 53500 Filing Fue B0 Fiing T & CR%00 Fifiag Fos &
Certificate of Statas Leniified Cogy

{sddivond copr ks tnolosed)

Tiaytivae 1xdephone Number.

3 360.85 Fiting Pes,
Ceptitivne of Supus &
Centitted Copy
{addinonal supy s aacioss}

MAILING ADDRESS: THTREFTIOOURIER ADRRESS:

Ragintration Secnsn Wegratransn Sacion

Fiwsiog of Carparpiions Divitiom of Corpasatings

2O Box 6337 LlRon. Buifiling

Falabwoze, FL 23S J00] Exseuive Denter Cirgie

Tatluhayses, P 3030

Page 5/¢




B

2018-03-23 1:57 PM (EDT) To: +1 850-617-6381 From: +1 727-461-1818 Page &6/&

ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

TRCP DRTATLUR, LL

R HE e _____jed ; ibl}lhh L ANY AL «g‘« sgpg;xra B YT resoriby
EA EAR ey msﬁ dyi RPAGAY ¢

- ) ~ O T A} , 2
The Asticies of Drganization fur ihis Lixuited Lishibity Compmy were Tiled py NOVEMBER L 204 snd sssigned
LI,

Flomuda doeument mambar

This ameruiment X subnitied o amend the foliowing:

Ao I amending nane, gnter the vy numeof the lnited Hahitty company here:

The nrew purss st he dictupniskishin 5ag vinta Gie Words “Lhnikd Laabiity Campaty,” te desigussion “LLO™ of the abheviatian “LLE0T

Enter new principal offices address, if ppplicadle:
Priveinud offfve pdiress MUST BE 4 STREET ADURERS)

Eater oew mailing sddress, i applicabie
L¥ailing sidvevs MAY BE 4 POST OFFICE BOX)

.
B, M amending the registered agent ondior registersd offiee address &n sur reenrds, enter 3133 g 1o 9!" ghb Wmﬁ
fexistered sgent andinr the e yveistered office sddress here: Ve ye
- -
w
N ol New Registered Agunt: _—
Niw Ripdstered 13601 1 Addegss
S Forigasost addiegs
. Florida "
Ciny T Fomidy
Ny Repstered Azent!y Stonature I chanpisg Regitorag Apesis

# herehy decept the agipuoisitment & regisiered apsvt and agres fo aot in Bz capacidy. § further agree 1o comply with the \
provisions of all swasures relaibve fo the proper and complete periormance of my duties. and § am famifiar with and

accapt She obltigarions of my position ay negesrwv-‘d agent as grovikided for in Chapter 8035, F.X. O, i 1his doctenent i |
iy filed da merely refleet u change in the regissered uﬁu‘f‘ address, Fhereby confirm thay the limited fabiii
eeonpany has been nelified T writing rf thiz change.

T iuping Sepiorsd A et Skt wL Ne Souiee An

Vage 3 of 3




2018-03-23 1:57 PM {EDT) To: +1 850-617-6381 From: +1 727-461-1818 Paga 7/

if wmeniding Aunibirized Person(s) suthorized to manage, srter the e, e, sud address of sech person.being sdded
grrepaeved from gur-revgrdsy

MOGR=  Manager
AMBR = Authorizes Mersber
Title Mo Address Type ol Acting

MOR QOO PUND MANAGER, (10 FESOUITH PLANT AVENUE
B sk

W Kerpove

13 Chimge

8GR CYRUS H.SHARP, 1 230 Prachires Road Suie 1a20

B A

Atlsam, GA 3325

£ Rewown

£ Changs
ML e A man Aessssoresessessessesessesessessenens BT At
{1 Resmovi
Wi ™ [ .
1 B3 Rerove
] ."‘ s ) 7-"."'[
— =% T
,+‘ L vy - i“un‘,
'7:'-{.3 l'.%’.ﬂg& b
I N
[ SEE I U o]
P
e A AR A A e {3 add
1 Remove
v ) SR & ¥ 0
e I Romove

3 Change

Page 2of 3



o,
Page 8/%

From: +1 727-461-1818

L] .
2018-03-23 1:57 PM (EDT) To: +1 850-617-6381

I3 X sxovading any otber formation, enter chungels} bere: Sifnck addilional theely, i necersare}

JYRSESVR PRI

H

TR

——d
(2]
""; . Jom %
e =
o Y P n
™rT g evn s
o I T
e 5
H .
.

]
¥
+

6

T TR e

64

joptioaal}
SAR0T L

E. Effective date, if other than the date of filing:
glfjm 31"&3:\’6 datz is.lism!. e date mwset be apoatiie wid £Ranor b prioe fi dem of g o more i 35 Sevs after Sng) Porsingt i 80
Nate: M she dote inserted st block oes not peey tiie spplicable statmory filing reonisements, his dake will xot be lsted 3¢ the

doiineont's offeviive duds o e Depatment of Sratss anwuds.
If the recard specifies » defayed effective data, but not an eféctive time, at 12:03 a.m. on the eadier of:

(i The R0Uh day after the record is filed.

Dated AR DR . P

Y

-

! .ra f.f }
e 4‘ et
€N R SRR o SRR s

o
."‘
#
........ Gens i,

Cyman M. Sharp, i@
Typaid av prigiai aame of gahed

Fageleofd
Fiilag Feer S23.08



