LN 0606 120390

(Requestor's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pekur [ warr [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

JHEHHE,

900301021819

SRR X

12 g1

o Land oY
- wCLVENRS

TR




'COVER LETTER

TO: Registration Section
Divisiun of Corporations

OB PROPERTHES, E1.C
SUBJECT:

Nuaime of Limited Liability Company

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

Please return all cotresporlence concerning this matter w the following:

CHRISTINE M. THOMPSON

Name ol Person

MCLIN BURNSEDR

FirmeCompany

1028 LAKE SUMTER LANDING

Address

THE VILLAGES, FLL 32162

CrtweState and Zip Code

CHRISTINETEMCLINBURNSED.COM

E-mul address: (o be used Tor Tire annual repoit notfication)
FFor further information concerning this matter, please call:

CHRISTINE M, THOMPSON 352 I59-50102

at | )

Nume ol 1'erson Arva Cade Oaytime Telephone Number

Enclosed is a cheek tor the following wmount:

W 52500 Filing Fee 0O 53000 Filing Fee & O $35.00 Filing Fee & 00 560.00 Filing IFee,
Certificate of Status Certtied Copy Certificate of Status &
addinonal copy v enctosed) Certified Copy

Caddinonal copy s enclosed)

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

Division of Corporations Division ot Corporations

PO Boy 6327 Clifion Building

Talahassee. FL 32314 2601 Exceutive Cemter Cirele

Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

OBH PROPERTIES. LLC

ivoette of the Limited Linhility Company as it now appeaes on our recoryds. )
(A TTorpdn Timnted Linbaliy Company)

The Articles of Organization for this Limited Liability Company were filed on MAY 18,2017

L17000110522

Florida document number

This amendment is submitted 1o amend the following:

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

and assigned

The new name must be distinguishable rnd contain the words “Limited Lisbility Compeny,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

\
1 (Muiling uddress MAY BE A POST OFFICE BOX)
\

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

registered agent and/or the new registered office address here: Ry
. —

i .
. . - (‘-_
Name ol New Repistered Apent: g s

,", T i

New Registered Office Address: PO

Enter Florida street address - ‘_}

Florida =~ : Pred
Cit (s ZipCode

New Registercd Agent’s Signature il changing Repistered Agent:

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I hereby accept the appointment us registered agent and agree to 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
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to mamge, enter the title, nume, and address of each person_being added
or rl‘“l(l\'(’d fmm our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvpe of Action |
MOGR CHERT KLEISER AN OVERTON DRIVE :
o Add

LEESBURG. FE 34788 |
O Remowe

3 Change

MGR RENEE B MORSE TRUST AINIOOVERTON DRIVIEE
O Add

LEESBURCGL FL, 33783
B Remove

O Change

O Add

O Remowve

O Change

C Add

O Remove

O Change

O Remaove ‘

O Change |

3 Add

O Remuove

O Change ‘

Page 2 ol 3 ‘



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an cffective date s listed, the date must be specific and cannet be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3}b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department 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 S0th day after the record Is filed.

Dated JUUE o & . 2UL7 ) ‘

s

)

Signature of a member or authorized representative of u member

|

Renee’ B. Morse, Member ‘
Typed or printed name of signee

|
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