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COVER LETTER

T Registration Section
Division of Corporations

0K Holdngs. L1LC
SUBJECT:

Same ol Limited Liabibity Compsang

The enclosed Articles of Amendment and Teels) are submitied tor filing.

Please return all correspandence concerning this matier to the tollowing:

Jerry Munn

Natnwe ol Person

G4 Holdmpes, 1L1LC

FirnvConpany

2020 NW L 3Uth Sl

Anddress

Opu Locka. FLL 33054

L dState wind Zip Ciade

A|Illi!ll[](E!;Liillll'lll],k'()l!]

-l address (o be ased tor Tuture anneal reporl notiticalons
For Tusther intormation concerning this matier, please call:
Jerry Mann 303 Ox7 HUS

il | )

Nime ot Person Arva Cagle Pavime Telephone Nambe

Enclosed is a check Tor the Tollowing amounr:

W 323.00 Filing Fee O $30.6G0 Fiting Fee & I $55.00 Filing Fee & O $64.00 Filing Feu.
Certificate ol St Cortttied Copy Cerlificaie ol Status &
faddibonal copy = enclasedb Certitied Copa

Gddibonal copy s enclimed)

MAILING ADDRESS: STREETHOOURIER ADDRESS:
Registration Svction Reuwistration Section

Division ol Corporations Division ol Corporations

PO Bon 6327 Clilton Building

Tallahussee. 1. 32314 2061 Exceutive Center Cirele

Tublahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
Or

0401 tlokbings, LLC

Svane of the Lited $iabibiny Comguony as 00 now sippears on our recnrils. g
(A Flondo Faned T adndiny Campanss

. . . L . R S . . 32017
Fhe Articles of Organization tor this Limited Liabilitey Company were Hiled on 0-13

LATO0UI 23710

and assigned

Florida document numtbwer

This amendment is submitted 1o amend the following:

fon] -
_ - A - =
Ao Ifamending name. enter the new nipme of the limited Wability company here: P N
=) % —
x (
b ™~ ¥
The new name must be distingoishable mnd contain the words “Limited Eiabiling Compans.” the designation “LLLC o tie ablires i;||ﬂ'_-11 N=N m
.‘::::. 7
Enter new principal vffices address, itapplicable: = ‘—f_ O
T
(Principal office address MUST BE A STREET ADDRESS) DA
AR Y
e

Enter new mailing address, Happlicable:

(Muailing address MAY BE A POST OFFICE BUN)

B. If amending the registered agent and/or registered office address on our records, cater the nume ol the new

registered avent and/or the new registered otfice address here:

Name of New Redistered Apent:
guent

New Reggstered WTiee Address:

Forrter Flovida strevi aeidreas

. Florida
Hy Ay Cude

New Redgistered Agent’s Nienature, if changing Registered Agent:

{ hereby aceept the appuinntent as registered agent and agree to act in this capacitv. { further aaree to comply with 1he
provisions of alf statuies refative wo the proper ad compleie pectormance of my dudies, and 1 am pamilior with and
accept the obliations of my position as registered agent as provided jor-in Chapier 605, 150 Orif this docunient is
heing fited o merely reflect a change in the registered office address. Therehy confirns that the fimited fiahifite
compamy: hax feen notified inwriiing of this change.

I Changing Registered Agent. Sdgnatuee of Sew Registered Avend
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or removed from our recyrds

If amending Authorized Persongs) authorized 1o manage. enter the title, nume, and address of each person being added
MGR = Manager

AMBR = Authorized Membe
Title Name

MUIR

Address
Dan Handler

I'vpe ol Action
200 Burgundy e N P B Gardens

A

O Remove

O Change

D Add

O Remave

O Change
O Add
S s
¢ -
%DEIM\; “
z X —
[ ‘
A o
£ Chinge m
2 o=
-2 O
_ __ij-\dd-:
",_,_T. -
Lol
o
O Remuowe

O Change

0 Aadd

O Remove

O Change

O Add

O Remove

_ D Chanyge
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D,

If amending any other information, enter change(s) here
CFull address tor

CExan Handier

tetacly adddivionad sheets, if necessary
L 200 Burgundy Drive North, Palm Beach Gardens, IFL 33414
2 -
. —d
)
— — “ ‘ ‘
[ o
x z ——
[ o) ™~
5 f
]
=
-2 O
e ——
¥ =
: o
> &
(N
I, Effective date, if other than the date of filing
Nuote:

(optional)
11 the date inserted in this block does not mecet the applicable statuors tiling requirenients, this date will not be listed as the
document’s eltective date on the Department of Stale s recond

U etective date is Dsied. the date must be specitic and camrol be prio o dote of Tiling or more than 90 day < atier (ingo Pursieant o 6030207 ¢ 2y
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

June 16
[Xatedd

2017

&)1/2/7 _ 7@%2,_\,

.

Signhture o mux or or authorized representatine ot a mentber

Jerry Mann

Fyped or printed name ol signee

Page 3 of 3

Filing Fee: $23.00



