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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2021

DAVID OLSEN
3869 SE QUANSET TER
STUART, FL 34997

SUBJECT: OLSEN PROPERTIES LLC
Ref. Number: L16000221065

We have received your document for OLSEN PROPERTIES 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is PO8000047090.

If you have any questions concerning the filing- of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 421A00017346

www.sunbiz.org

MNivricinm af M arrmnratinne - POY ROY RAI97 Tallabhacenna Rlarmda 39914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D\ﬁ?‘h ;fpn"bf.’?'@(lﬁQj LLL

(Name of the Limited Lishiliny Company as it now appears on our records. )
A Flonda Tinnted Labidity Companyy

The Articles of Organization for this Limited Liability Company were filed on l -J’!(é } 1“\‘”3 and assigned

Florida document number L i (?-Q"U L1140 £ /

This amendiment s submitied to amend the tollowing:

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

mavw{ 2 0 e e

The new name must be distinguishable and contain the words “Limiied Liability Company,

P B ; 4
Enter new principal offices address, if applicable: 3 ﬁbcl g C Q\m.h( OL /r‘i-t

(Principal office uddress MUST BE A STREET ADDRESS) Augd. TL 24939

" the designaton “LLCT ur the abbreviation “LLL.C.”

—

f"(] éC K)Wh(@ \Qf

. = v
(Mailing address MAY BE A POST OFFICE BOX) N A .J YL 211 ﬂ l

Enter new mailing address, if applicable:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Enter Flovida street address

)
. Floridu L=
Cigy Zip Certr

.

New Revistered Avent’s Sivpature, if chanving Registered Agent:

!
! hereby: uccept the appoiniment as registered agent and agree to act in this capaciey. 1 further agree.o m@:h- with the
provisions of alf stanes relative o the proper and ¢ omplete perfornance of my duttes, and am fanitiorasih and
accept the obliations of my position as regisiered agent as provided for in C/mptu 603, F.S. Or if fhr\ e CUNGTTE IS
heinyg filed w merch reflect a change in the regiseer, ed office address. I herehy confirm that the hnmc'{i liahiliry

'--J

compeeny has been nu{f,f.'c o inowriting of this ¢ h(mf'a !

I Changing Registered Avent. Sionature of New Registered Avent




If amending Authorized Person(s) authorized to manage. entey the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Aclion

O Add

ClRemeove

OChange

CJAdd

ORemove

O Change

O Add

CiRemove

OChanyge

OAdd

TIRemove

JChange

TAdd

CJRemove

TChange

Add

L Remove

IChangy




DL Ifamending any other information, enter change(s) here: (etrach additional sheers, i necessan:)

E. Eftective date. if other than the date of filing: {optional)
{Ifar effective date is listed, the datle mast be speeitic and cannot be prior o date of filing or more than 90 days after Hling.) Pursuant Lo 6050207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable sttutory filing requirenients, this date will not be lisied as the
document’s effective date on the Departinenit of State™s records,

¥ the record specifies a delayed eflective date, bui not an effective ime. at 12:01 a.m. on the carlier of: thy - The 9Mih day after the
record 1s filed.

P

— N T ~
Dated )vi\'w‘t 1- . )OL-\

5

Signature of a meniher or dathorized representative of @ member

: o
\DQ\ Y f\-/} 5 >\\ %:\’:\{'\

Typed or printed nmne of signee

Filine Fee: $S2500



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D \ L pﬁ)OQC)t\'Q{ LLC/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Dq\f{ LR O\g Qe

Namc of Person

FirmvCompany

E%ECW S€ Q uq»&ejr

Address

S © 2499

City/State and Zip Code

Dave f O J2enlleql, . cone

E-miail addfess: {10 be used for future annupl report noufication)

For further information concerning this matter, please call:

Dcw\ N\ 2o a5 B3H-1IMD

Name of Person Arca Code

Enclosed is a check for the following amount:

%25.0” Filing Fee [ $30.00 Filing Fee & (J $55.00 Filing Fee &
Certiticate of Status Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Davtime Telephone Number

1 S60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Tallahassee, FL 32303



