1+

L\

188
— AN ORA AR

_ 700302716997

(City/State/Zip/Phone #)

[(JPekup  [Jwar (] maL

{Business Entity Name) UG s T T ~=0ih - e

LAY
(Dccument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
s =

. o -
2T ry o
:""‘ ':-n !. .
St
o
= W
= L
Office Use Only
S. WARREN

AUG 2 8 2017




COVER LETTER

TO: Registration Section
Division of Corporations

OKe /ﬂaf‘ﬂma Lho

Nume of l imited Linhility Company

SUBRIJECT:

The enclosed Articles of Amendiment and feets) are submitted Tor liling.

Pledse return all correspondence concerning this manter to the tollowing:

(onears Baas

N ol Person

ONCIﬂﬂa raaei ol 1 e

0o M€ Vin loon Ter
/7/)03 (ogol 7 33609
0 Aol

i iv/stte angd Zip Code
F-mail address: (W be usad tor futere annoal report notitication)

ngg BLCN

For turther informution concerning this matter, please cail:

JOWMD f/&fzas

Nume ol 'eron

'.11(23%

Arca Code

AU 250 ]

Dayime Telephane Nunber

Enclosed s u check Tor the following amount:

E/SES.(HI Filing IFee

O 33000 Filing IFee &
Certificate of Status

O s35.00 Filing Fee &
Certitied Copy

Gaddivromel copy s enclosads

O3 S60.00 Filing Fee,
Cortificate ol Sttus &
Certitied Capy

tadditional capy s g losed )

MAILING ADDRESS:
Registration Section
Division of Corporations
I’ O Box 6327
Tulluhassee. F1O 32304

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exccuive Center Clirele
Tullahussee. FIL 323010



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

One Morgarite. Lk

(Name of the Limited Liabilits Confpany as it now appeirs on vur records. b
(A Flonda Thimiwed Tiabiliy Compuany)

The Articles of Oreanization for this Limated Liabihty Company were liled on O‘S// A 0/ }6)/7 and assigned

Florida decument number /\4 /70£)ﬂ/ 76’?{?,/

This amendment is submitted to amend the following:

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

Thye new name must be distinguishable and contain the words ~Linited Liabiliey Company.” the desigaation *1LLE™ or the abbreviation =L LG

Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addross MAY BE A POST OFFICE BOX)

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 revistered office address here:

Name of New Registered Avent:

New Registered Otlice Address:

Fonter Plorida strect address

. Florida
(..".f_\' Zr}»{'mlc

New Reagistered Agent’'s Sionature, if chanping Registered Agent:

Fhereby wccept the appoiniment as registered agent and agree o act in this capacige, 1 firther agree o compiv with the
provisions of all statwies relative 1o the proper and complete performance of nv duties. and 1 ans famitior with and
aceept the abligations of my position us registered agent as provided for in Chapter 603, .5 Or it this document is
being filed 1o merely reflect a change in the registered office address, herehy confirm thar the limited liahiRa
comparny fras been nodified inowriting of this change. N -
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I Changing Revistered Agent, Signature of New Revistered f\s_u‘m -
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = [.\‘lunagc;'
AMBR = Authorized Member

Title Name Address I'vpe of Action

MQ& Saa».s /\fuﬂc’cx A5 /Pé/m Bt 2lod o
(22T MNefers L 525/L s

0 Change

O Aadd

O Remove

O Change

0 Add

O Remonve

8 Change

0 Add

O Remowve

0 Change

O Add

O Remonve
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. If amending any other information, enter chaneo(s) here: litach adeditional sheets, if necessary)
(ol - = v .

toptional)

E. Effective date, if other than the date of Rling:
(ITan eflective date is listed. the date must be specitic and cannot be prior o date o 1iling or more than 91 davs atter filing.y Pursuant 1o 6050207 (3 i)

Note: Hthe date inserted in this block does net meet the applicable statetory filing requiremenis. this date will not be listed as the
document’s effective date on the Departiment 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 v/)5’/_2 (/'/QO/ 7 . . _:_:‘;- =
L. [ ey
ey faad L5
Sigfhtréotha fiembeF or .mlhurl/u! representalive ol i member ‘. (%] -
L @
/D K_B - I
Ty ped or printed name of sipnee P
o
w
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Filing Fee: S25.00



