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COVER LETTER

TO: Registration Section
Divisico of Corporations

OLIVE BROOK 78 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment znd fee(s) arc submined for filing.

Plense return all correspondence concerning this matter to the following:

Alan 8. Gassman

MName of Person

Gassman, Crotty & Dcnicolo, P.A.

Firm/Company
1245 Court Streel

Address
Clearwater, FE 33756

Cigy/sState and Zip Code

Pt
! o
. ; = s
L-mul eddress: (1o be used Tor future annval report notilicution) g !
For further information concerning this matter, please call: 1’_’3 e
. = - =1
Adriana Choi 727 4421200 S e [ I
at (___ ] ; TJJ: x D
Name uf Person Arcu Code Daytime Telephone Number = D -
SR
;‘::'7'1 %
Enclosed is a check (or the following amount:
W $25.00Filing FFee 3 £30.00 Filing Fee & O $55.00 Filing Fee & B £60.00 Filing Fee,
Certificate of Status Certified Copy Centificaie of Status &

(additionnl copy is enclnsed} Certified Copy
(addsiionad cupy is enelosed)

MAILING ADDRESS:
Ttegistration Section
Division of Carparations
P.O, llox 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahassee, I°1, 32201

o367
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLIVE BROOK 73 LLC

Name of the Limited Linbilify Compan IOY ADPEATY ON Dbr records.
flonda Limited Tiability Company

The Articles of Organization for this Liited Liabilily Compuny were filed on 1271817

and assigned

Florida document nupber -17000237173

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and cortuin the words "1 imired Liubility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Eater new principal offices address, it applicable:
{Principal office addresy MUST BE A STREE T ADDRESS)

Enter new malling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

8. If amending the registered agent and/or regisicred office address on our recurds, enter the nume of the new

registered agent and/or the new registered office address here:

Do
—t =

Nameg of New Registered Aggnt: Alon S. Gassman R ,
iy O b

: Iy
New Registered Office Address: 1243 Count Sueet iait o py T
Enter Florido sireet aadress Lo~ i
Clearwater _ Florida 3375_6_"% _h_'-_ lf }

Cry :?:)pr_:Codt D

o
v . . 4‘1',#‘
New Registered Apent's Signature, if changing Regisiered Agent: S

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comﬁy with the
provisions of all siatues relative to the proper und complete perfornance of iy duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
Leing filed to merely reflect a change in the registered office address, [ ereby confirm rthat the limited liability

eompany has been notified inwriting of thiy change.

]fChnnMcgi\mfd Ayent, Sipoutare of New Regjstered Agent
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ng added

If amending Authoriced Person(s) authorized to manage, enter the title, name, and address of each person being

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Tide Name

MGR Lizm Wehde

Address
2341 Bartolo Drive

Type of Action

[ Add

Land O Laxcs, FLL 34639

= Remove

E1 Chunge

O Add

3 Remove

O Change

O Aadd

O Remove

O Changc

BT
S0 Adda

S
I m

I [
rORemgye ~

s

Y

A1,
B WY L
E

d J[BU IR
m_”.r;g-. :
=~
.

65 :

O Remove

0 Change

O Acd

18000 415027

D) Remove

0O Change
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D. If amending any other intormation, enter change(s) here: (dttach additional sheets, if necessary.)

L g

{optional) g &

E. Effective date, if other than the date of filing: s
(IFun cffective dute is listed, the dute must be spocific and wmnot be prior W date of filing ur mors than 90 duys after filing.) Parsiant 195.0207 (3)(b)
quirements, this date witl fict bdlikted as the

Note: Ifthe dele inseried in ihis block does not meet the applicable statutory filing re
docurent’s ¢ffective date on the Department of State's records.

If the record spec_iﬁes a delayed effective date, but not an effectlve time, at 12:01 a.m.
(b) The 90th day after the record is tied.

pated_ 02O P AF  doX

—

Signature of a memnber o7

Alen 5. Gassmun, Auth. Rep.

lyped or printed nune ol signge
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