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COVER LETTER

TO: Registration Séction
Division of Caorporations

. N
sumiect: __One_ CAeGn Cd_ & e j

Nume of Linnted Liability Company

The enclosed Arnicies of Amendment and tee(s) are submitted for tiling.

Please retwrn all correspondence concerning this matter to the followimng:

_B’_\Z\'S'Cif_\si Boctih

Name of Person

Ore Clean ot afone, i

FienvCompany

AT howa lowes diuve. .

Address

QQDO_Q_D{J/_LL!Z\ﬂA Al DDOA

ik Sute :lmp.'(.ip Coke

N ) ¢ clean abme . corm

Fomadl address: (o be used fan tutare annual report notiication)

For turiher imformation concerning this matter, please call:

Prattany. BOth 2 G5t Bl Bt

Nuinwe of Petson Areit Cole Davtime Telephone Number

Enclosed s o check tor the following amount:

0 S23.00 Filing Fee ySBUAUU Filing Fee & O 555.00 Filing Fee & O 360.00 Filing Fee.
Cenificate of Status Certified Copy Certiticate of Siatus &
taddutional capy is enclosedy Certified Copy

Laddstronmal copye I~ enclosed)

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

Division of Corperations Division of Corporations

1.0, Boa 6327 Clitton Building

Tallabussee, FLL 32314 2061 Executive Center Cirele

1

Taltahassee, FE 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
One Chear et a-hyme LLC
(Name of the Limited Liability Company s it now llmwnrs un o records. )
(A Flonda Linted Linbihty Company)

0 |22 2017

and assigned

The Articles of Organization for this Linuted Liability Company were tiled on

Florida document number L3000 1 1 2303 .

This amendment is submitted to amend te following:

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

e new mne must be distingushable and contain the words “Limited Luashility Company.” the designation “LECT or the abbreveation =1 1.C

Enter new principal offices address. it applicable:
(Principal office address MUST BIE A STREET ADDRIESS)

Enter new mailing address, if applicable:
(Muailing address AAY Bl A POST OFFICE BOX)
K. Il amending the registered agent and/or registered office address on our records. enter e name of the new
registered avent and/or the new reeistered otfice address here: T
LN
PR o
-
: s S
Name of New Registered Avent: - —_
- —
o
Futer Florida street address - -
ool
CFlorida™=; - 31

New Revistered Oftice Address:
/T,': Code

Cin

New Registered Agent’s Sivnature, it chanring Revistered Agent:
hevelhy aecepi the approiniment as registered agent aned agree to act in this capacitne, { further agree m complv with the

provivions of all statres relaiive (o the proper and complete pertormance of m: dutiox, and Tam famiticor wih and
aceept the oblisations of niv position as vegistered agenr as provided for in Chaprer 6035, 1.5 Or, i this document is

heing filed 1o merely reflect a change in the registered office address, T herebye confivm thar the fimied lahiline

comprany has been notified bowriting of this change.

It Changing Registered Apent. Signature of New Registered Agent
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It amerding 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 = Autherized Member

Title Name Address Type of Action

MG

,;.x

Batany B eti- QA _uewn [ Quaes, vy € Gl
' COTan oprvegs 41 3307

O Remowve

O Change

O Add

O] Remove

O Change

O Add

O Remuove

0O Change

O Add

O Remove

0] Change

O Add

{J Remove

0 Change

0 Add

O Remove

O Change
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D. I amending any other information, enter changeds) here: tAttach additional shicers, i necessary.

E. Effective date. if other than the date of filing: ) 20 I XO]—} (optional)

110 ertective date is lsted, the dute must be specitic md CHNN e ["l(!l w dafe of iling or mure than Y0 days afier fing.y Purseant o 6030267 (31b)
Note: fthe dete inserted in this block does not meet the applicable statory iling requireiments. this date will not be Jisted as the
document’s effective date on the Deparument of 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 ¥
1 (ﬁu

RO

sFznaure ol a member or authorized representative of a member

Tvped or printed nume of signee

ﬁ L,LCuf\_j\C;g W.CL
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Filing Fee: $25.00



