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COVER LETTER

Registration Section
Division of Corporations

TG

OCS CAPITAL GROUP 1L1.C
SURIECT:

Nane of Limited Lishility Company

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

Please retem all correspondence conceming this matler o the following:

DALE OCONNOR

Name of Person

Y723 WHITE BARN WAY

FimvCompany

Adldress

RIVERVIEW FLORIDA 33569

CuvrSiate and Zip Code

DALEOCONNOR2@GMAIL.COM

Tommil address: (o be used To! Tuure annual repart notification)

For further information concerning this matier. please call:

DALE O'CONNOR

8§13 863-3783

at{ }

Nome f Person

Enclosed is a check for the Toliowing amount:

0O $30.00 Filing Fee &
Cenificate of Staluns

0 $25.00 Filing Feu

MAILING ADDRESS:
Registration Secton
Division of Corporations
P.OL Bos 6327
Tallahassee, FL 32314

Arca Code Daviime Telephone Number

& 360.00 Filing Fee,
Certificate of Status &
Cenified Copy

(achditional copy is enclused)

0O $55.00 Filing Fee &
Certilied Copy
taddinonal copy is enclosed)

STREET/COURIER ADBRESSK:
Registration Section

Division of Corpuerations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF S

OCS CAPITAL GROUP LLC

{Name of the Linnted Liahility Company as it nusw appears on aue records. )
(A TTondy Linnted Trabihey Campanyy

i : e g il - 2230007
Mhe Articles of Organization tor this Limited Liability Company were filed on ! I

17000260098

and assigned

Florda docuwnent nunber

This amendment is submitted 10 amend the following:

Ao amending name, enter the new name of the Limited liability company here:

LOCS AUTO BROKERS LLC

The new name must be distingaishable and contain the words “Limited Liability Company.” the desigaation “LLC™ o the abbreviation “LLCT

. L - - . 1261 2 N NEBERASKA AVE
Enter aew principal offices address, il applicable: e e

(Principal office address MUST RE A STREET ADDRESS) — [AMPATL

ﬁjhl l -;_’: [ —h
O ]
e 2
= g N
Enter new mailing address. if applicable: b T
. . o
(Muiling address MAY BE A POST OFFICE BOX) Mo {
AL
3 - 3 i 1
— . .
ST = -/

2o
B. If amending the registered agent and/or registered office address on our records. enter ﬁw‘.‘nmﬁﬁ of the new

—

- . . e
registered agent and/or the new registered office address here; by
Nate of New Registered Avent:
New Revistered Office Address:
Emier Florida street addriss
. Florida
C'r'r_r pr Coder

New Registered Avent's Sienatare, if changing Revistered Agent;

[ hereby aceept the appoinanent as registered agent and agree to act in this capacioe, § further ageee o comple with the
provisious of all starees velaiive 1o the proper and complete performance of my duries, and Fant familiar with and
aoeept the oblivations of nive position as registered agent as provided jor in Chaprer 603 F.5 Or, if this documens is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limied liabilin
company has heen notificd in writing of this change.

If Changing Registered Avent, Signature of New Registered Acent
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Litle. name, and address of cach persen being added

If amending Authorized Person(s) authorized to manage, eater the

or removed from our records:

MGR = Munuger
AMBR = Auathorized Member
Type ol Activn

Address

Title Namce
MOGR FARIAN O'CONNOR 0723 WHITE BARN WAY
= Addd
RIVERVIEW FL 33369
O Rumose

O Change

MOR SHANE OCONNOR 9733 WHITE BARN WAY
= oAdd
RIVERVIEW F1. 33569
O Remuove
O Chunge
AMBR DAPHNIE OCONNOR U723 WHITE BARN WAY
o Add

RIVERVIEW FL 33369
[0 Remove

O Change

=
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> O Add

O Remave

O Change

O Add

O Remuove

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

K. Effective date. if other than the date of filing:

{optional)
(I an eflevtive date o listed. the date must be specitic and cannat be prior o date of filing ar more than 90 dass after Bl Pussuant o 6050207 (2xh)
Note: [ the dawe imserted in this bleck does nol meet the applicable statutory Bling requirements, this dute wili not be lsied as the
document’s effective dute on the Departiment of Steie s tecords,

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.

ALGUST 12
Dated

2018

Sagnature at a member or authorzed representative o member

.

DALE OCONNOR

Typed or printed name ol signee
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Filing Fee: S25.00



