L18OO000HIHS

(Requestors Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[] pckur [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AW

800364897168

425/ 21 -~01045--31 3 #4500,

p_~—

o=

= -
- |
= —
e w ] f—
[
v
(4]

ge)




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OV7Souncl BusilESS Solojous LLEC.
Name of Limited Liability Company

The enelosed Articles of Amendment and feeds) are ubmitted for filing,

Please return all correspondence concerning this matler to the following:

Dz Lofez

Name of Person

D7 $p e iciize s  Spte S

FimyCompany

5100 S Lropng AvE.  STE. Jog

Address

lakelagvy FL. 275, 2

City/State and Zip Code

22 Z(;/Og—_.,@ HoZaigrl . Con

E-rnaul adidress: 110 he wsed for future annual 1eport notificatron}

For turther information concerning this matter, please call;

Dz Lolso W83y G790 -/7Fo

2 [/LIC’
T

Nume of *erson Arca Cole

Enclosed is a check for the following amaount:

(3 S&.00 Filing Fee,

DNaytime Telephone Number

m.t:o Filing Fee (1 $30.00 Filing Fee & [ $35.00 Filing Fee &
Curtificate of Jtaius &

Cerntified Copy

Certficate oi S1alus
(udditional eopy is enclosed

Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314
Tallahassee, FL 32303

Certificd Copy

tudditional copy is eaclosedi

1287

I d 9¢ Hdy

2415 N. Monroe Streel. Suite 810,

£



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O 50 cs Busouis s So o han S va LLe
\Name of the Limited Liability Compzny as if now ’ppedrs on our recurds.)
1A Florwda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on J,;n/ A ¥ L Zor & and assigned
Florida document number _ £ /8006 6 0 52 ’fS/

This amendment s submitted to amend the following:

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

Vo

The new aame must be distinguishable and coniain the words “Limited Liability Company,” the desighation “LLC™ or the abbreviation “1.1.C."

Enter new principal offices address, if applicable: /

(Principal office address MUST BE A STREET ADDRESS) /‘/ / il

7

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) /U/ / A

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Avent: A/j//]’

New Rewistered Office Address

Furer Flortdu sireer addresy

. Florida
Ciiy Zip Codr

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

L hereby accepi the appoiniment as registered agent and agree to act in this capacin:, | Surther agree to compfl with the
provisions of wll starutes relative 1o the proper um! complete performance of my duties, und Tam ﬁmhm with and
aceept the ohligations af my position as registered agent as provided for in Chapter 6013, F S Orf j this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thiit the (fgted imfulm
company has heen notificd inwriting of this change. ~ . -=

If Changing Registered Agent, Signature of New Rh#istered Apent

T )



H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
/10 G, Odradr ODRT7 2 3710 S Flogrpn AJE qudd/
GrRal Do
5,01'7'55 x-Ni ORemove

LakE 5’#/\—/&/ s 5 3Xxr3 JChangy

TiAdd

ORemove

T Change

CAdd

ORemove

CChange

CAdd

DORemove

JChange

T Add
&)

O Remove

3

’

i Change

o e
.
3

Cigey

bG 1| d 9¢ HdV Y

CIRemove

L1Changy




D. If amending any other information, enter change(s) herc: (Arnach additional sheets. if necessai.}

(uptional)

E. Effective date, if other than the date of filing: S-/ 202/
(ITan effective date is Hsted, the date must be specitic and cannot be prior 10 dute of filing or more than Y4 days after filing.} Pursuant 10 605.0207 {3k
Mote: Irthe date inserted in this block docs not mect the applicable stanwtory filing requirements, this date will not be listed as the

y %

.l e
(Y Th&®th day afier the

decument’s effective date on the Departimen: o7 State™s records,
E

I the record specifics a delaved effective dase, but not an cffective time. at 12:01 a.m. on the carlicr of
record is filed. — -
: 3 i
- - 2
3 ~o -
Dated APR/ 23 L2027 . o "

v oo
/ édf%, =

Signature of o membepfor gtfﬁori‘ﬂ;d representalive of a member U‘l

-0

CSpgLy F fonis s

Typed or printed name of signee

Filing Fee: $25.00



