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COVER LETTER

T Registration Section
Biviston of Cerporations

tak DG LLC

Namaz of Limsted Lisbility Compusy

SUBIECT:

Fhe enclosed Articles of Anrendmen? and fvels) are submitted for g,
Plagse 1oty ol corsespaadency coneerning this matter to the following:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Oak Tl DG LLE

12:2149007

The Arieles of Organization for s Linted Liability Company were filed on

T (Nume of the Cimited Viability Company s i now apipracs oo our recerds ) 777
AR al, d TRy Companys

and asstaned

LI7000260352

Florida docuiment nurmber
This amendment 18 submitted to amend the following:

A, amending name, enter the new name of the himited liability company here:

Fhe new nitne must be distinguishable and voatain the words “Limited Liability Compaay,” the decipnstion “LLOC™ or the abheeviation =1 00

Enter new prineipal offices nddress, if applicable:

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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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 vepistered office address here:

Name of New Repistered Agent

New Repistered Otfice Address:

Enter Florida atreet udidress

CFlorids

Cary

New Registered Agent’s Sipoature. if chunging Registered Agent:

gl

! hereby acoept the wppoimment as registered agent and ugree 1o act n s capacine | further aeeee o vomgpsne witis i
provisiens of afl statuees velative w the proper and complete pecformance of my didies, and [ am honifior with ol
aceept the obligations of my position ax registered wgeat as provided for in Chapter 605, 178 Or 001808 dacians o
heing filed to mevely reflect a change i the registered office address, hevehy congirm that the fimited Gabibin

ecmpuny has been nolified in writing of this chupge.
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AN

If amending Autharized Person(s) autharized to manage, enter the title, name, and sddress of exch persan beiny wdded
ur removed from our records:

MOR =

Manunger

AMRBR = Authorized Member

Title

AMBR

Name

faary Maria Flosez

Adkddress

1617 toth Tenaee

Pabm Beaoh Gardens, FLO13318

Fype of Action

A

A Renpane

B Charge

0 add
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O Remose

B Change

o0 Add

0 Bemane

LB Change

L Ade

3 Henpone

B Change

O Aadd
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3 Ada
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F. Effective date, if other thas the date of filing: (optianaly

VL an edieetise date s listed, the date must be spevific and cannat be priot s dule ol Gling o more thun 229 davs atier Glimg ) Purstian: o oD3 0207 (b
Nute: 1 the date inverted in this hlack dees not meet the applivable statutory tiling requitements, 1his date will not be fissed as the

document’ s efective date an the Department of Ste’s recors,

¥ the racord specifies a delayed eHective date, but not an effective time, ar 12:01 a.m. on the earlier of:

{2} The 90th day after the record is filed.
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