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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT:

f/

—
—

/( fuesst rvm#;/mo@ L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

For further information concerning this matter, pleasc call:

Natnan

’k0<>_5® ~

Namg of Person

@O 6 I nuest LA+ S

j6© /0 D(\QV\CAP_, /5209/

I mn/(_nmp.nm

" Adedress

O(\)ﬁtn()&f /|~ — [~ 32208

s-mall address: (fo be used for future annud

k\ O\‘\Y\mcu\ HO0SA~

report ned waton)

a={OF) %3"’! LX

Name of Person

Enclosed is a check for the following amount:

O $§25.00 Filing Fee 8 $30.00 Filing Fee &

®»

= d

54

.

2018 JUN -8 AM 9:

Certificate of Status

MAILING ADDRESS:

. chistrdlion Section
" 'Division of Corporations

l-.-
-

P Q Box 6327
Tallnhasscc FL. 32314
("»

Arca Code Daytime lLILphl)nL ‘\umhc.r

0O $60.00 Filing Fee,
Certiticaie of Status &
Certified Copy 72
{additional copy 1s cm‘lc‘)scdj

O $55.00 Filing Fee &
Certified Copy

tadditional copy s enelosed)

STREET/COURIER ADDRESS: 1
Registration Section

Division of Corporations

Clifton Building

26061 Executive Center Cirele

Tullahassee, F1L 32301

City/State and 7ip Code_—— | /'—’“5 /7/0 7@jmq ,"r‘
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ARTICLES OF AMENDMENT
- TO |
ARTICLES OF ORCAVIZATIOV

Hs% L\D%*mm%/m[ /[L[—C”

{Name nl'lhc Limited Linbility Company as it nuw Sppearstn our r&'u{d\ )
(A Flonda Limited Taability Company)

The Arnticles of Organization for this Limited Liability Company were tiled on o 5;‘ O? 201; d assigned
Florida document number L | :{ (M )(2 ! ; ;5’5 ;

This amendment is submitted to amend the following;

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

il l
&lc\( e Ocan Group Lavestents L LC

The new name must be dhum..un]mh‘r' and contain the words “$imited 1. ahility Lump.m\ the duu_tmimn LLCT or the abbreviation “i.1L.C.”

Enter new principal offices address, if applicable: ? QD O N O Nmf’ A\JC H’drz

{ Principal office address MUST BE ASTREET ADDRESS) ; —

Enter new mailing address, if applicable:

Y
{Mailing address MAY BE A POST OFFICE BOX) LCin—Heaen !'\ A ; FL_ 335 L—r

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 Registered Agent: M C\j\*\/\q A H O D -S O/\

New Registered Otfice Address:

Lnrer Flovide sireer address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree (o act in s capacite. T furiher agree to cnm})ly with the
provisions of all statutes velative to the proper and complete performance of my duties, and | um_/énr:i!."ru;v_\_\_:l'!h vl
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dgeument is
heing filed 1o merely reflect a change in the registered affice address, I hereby confirm that the limited habrhn
company has heen notified in writing of this change.

If Changin R‘(-'gislrred Agpeny, Nignature of New Repisie Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

\EL of Action

NEL  Dredon Tds  UeO LS - Kk oo I |
O/\ /‘fﬁf 9/ H ??? ) Zremoe

O Change

(‘qé& DO(\J@\@% ?) \ C) CC)/\C,O I\D 9% Add

l gl
o
@ (\ 1 Rﬂk} (Aw‘-— i%g DR&]IUV
O Change
0O Add

O Remove

O Change

0 Add

O Remove

O Chainge

0 Add
!

- !

O Remove

!

O Change
) £

O Add

0O Remove

G Change
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D. If amending any other information, enter change(s) here: Jdurach alditional sheets, if necessaris)

-

E. Effective date, if other than the date of filing: (optional)
(I an eflective date is listed. the date must he specifte and cannot be prior o date of Gling or more than 40 davs after filing.) Pursuant 10 6050207 {3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s ¢ffective date on the Department of State’s records.
=y

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 > I NP ‘B

/\./ SiE S o hacatier UI’WI_L‘BL‘.\UH!HU\'C of a member
M O\)k\/\,q ", HL'] aﬁOﬂ

¥ Fyped or prioted name ol signee
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