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ARTICLES OF AMENDMENT (116000284016 3)))
TO

ARTICLES OF ORGANIZATION
OF

Ocala Ridge Enterpnses, LLC

The Atticles of Organization for this Limited Liability Company were filed on November 9, 2016 and assigned
L16000206213

Florida document number

This amendment is submitted to amend the following;

A. I amending name, gnter the new name of the limited liability company hexe:
Ouks & Shadow, LLC . ' P
The new name must be distinguishable and oontain the words "Limited Liability Company," the desigastion “LLC" or the sbbroviation "OL.C."

s

Enter new principal offices addreas, If applicable;
Princ B TREET ADDRES,

W Hﬁ |\ F\Q“ﬁ
\
-""'!

Enter new malling address, if applicable: : 3 S

{Mailing address MAY BE 4 POST OFFICE BQX)

B. lf amunding the registered agent andlor leglstered orﬂce address on our records, he nam

Name of New Registered

New Registered Qffice Address:

Entar Flarida strect address

, Florlda
Ciiy Zip Code

New Repiste ' -

I hereby accept the appolniment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has baen notifiad in writing of this change,

If Changing Reglstered Agent, Slgnature of New Registersd Agent
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If amending Authorized Person(s) authorized to monage, giter the title, name. and pddress of each person_being added
or remoyed from our records:

MGR~= Manager (((H16000284016 3)))
AMBR = Authorized Member

Title Name

Addreas Tyne of Action

0 Add

O Remave

O Change

O Add

L Remove

Zuy
ECﬁlge i
oo

o =7
QAfE T
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DRe@fe T
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O Changm ===
-~

O Add

O Remove

{1 Change

D Add

D Remave

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) beret (Lirach addirional shewss, if necessary.)
Ty
o TR
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z
e
2
?_' g ™
£ Effective datr, f Other thas the date of Mliag:
(17 an sffoctivo din is Hekod, the dal rau bu epocife and csanat ba prior (o dats of ling or more thas 90 deys sAvy Mling,) Pursumt & 050207 ()b}
document’s effective date on the Department of State's records.

opticanl
Notg: Uf the due insarted I this block does ot mest the applicabls starutory fing requiremonts, this dste will not be listed oz thy

If the record specifies a delayed effactiva date, but not an effective tima, at 12:01 a.m. on the garller of:
(b} The 30th day aRer the racard I8 Med.

J. Roger Yatkes

“Typed o prinked naree ol vigeoe
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