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. " COVERLETTER

RESH Hegistration Section
Division of Corporations

SUBJECT: Odq-'\o\ o nEes e C .

Name of Limited Liaklity Company

The enclased Articles of Amendment amd fee(sare submitted tor Shng,

Hlease return all conespondence concerning this matier tw the tollowing:

A_C) am_ Lovac st \<

Namw of Person

Odena pc\f'\rw(“;'m e

Firm Conpany

Auddress

1701 Horse Ferr\j Rd .

Oclande . _FL. 33835

ity Siate snd Zip Code

Adcs-’\’\ H2a 84 @__::\’MC«-\ -

E-tal] adilogss tio be wsed for itore afiuad? report non fcation

IPor turiber informmation concerning this maiter. please call:

Adem KevacsK ai A, 49 - 1563Y

. . Ly oy >
Nanw of Person Aren Code Daytime Telepbone Number

Enclosed is o check Tor the tollowing wmnount;
¥

S25.00 Fiiing Fee O S30.01 Filing Fee & O $23.00 Filing Fee & L[] Sethtur Fiteng Fee,
Cenificate ul Staus Certificd {opy Cerilicate of Stitus &
Lakbitronal copy 1~ mchned) Certitied Capy

fadditpl copy s entosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiztranon Section

v rsion ut Corporations Divimien of Curporations

P4 Howni? Clition Building

Tullahassee, FLO32314 2061 Eaccutive Comer Cirele

Taflahassee, FIL 32300
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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

Odana, Rrtners Lo
(Nume of the Fimi rlil L viligy
(/

Y ais il o appears on gur revords. b

sneed Linhility Company)
The Articles of Qrganization tur this Limiled iiability Company were filed on ) /a a / ! 8
Florida document number L1 S Q000 | g3d7 .

This amendment is subrmitted 0 anwend the followins:

and ssignes _—r —
hi
‘::"}("_" P
e o=t
T =
i iy -
S
A ITamending nume, gnter the new nung of the limited Nnbility company here: 'f,e-("-
jaat ',;
ey
The new pame mest e distinguishable ad coniam the words "Limited Liakiliy Compans,” the designation 110 or the abbreviation 714, 0 !"\EL . -
fab i
. L N . - . r— 1 = ity
Enter new principal offices address, if applicable: a7e iHov Se_Fecrwy g = o
(Principal office uddress MUST BE A STREET ADDRESS) Onrdande  Fo 33535 ’
Enter new mailing address, if applicable: 7 Dj
B.

\‘\ofﬁ'ﬁ e _R(j-
Olande FL 33835

If amending the registered apem and/or registered office address on our records, enler the name of the new

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

Same uf New Rewistered Apeni:

New Rewistered Oftiee Addiess:

S 707

Horse Ferry R

Entee Florude serect adide o

. Florida

L Cade
Fheveby accepi the appoiniment as registered agens end agree 1o actin this capaciie, §farther ugree o comply with the
provisfons of afl siatwes relatrve to the proper and complete performance of i duties, and §am fomilior with ad

wecept the obligations of my position as registered ageni as provided for in Chapter 603, .8, O, iy this docunient iy
compeny hos been notified in vriting of this change.

being filed o mervelye voflect a change in the registered optice address, Thereby contirm thai the limited liahility

PPape 1 ot 3

If Changing Registered Agent, Sjenatiere of dew Resistered gent




If amending Autherized Person(s) authorized 10 manage, enter the title, name, aond address of cach person heine nddoed
or_retnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title MNiane Address Tvpe of Action
0O At

O Remuowve

O Change

0O A

O Remowve

O Change

O Add

O Remve

O Change

O Autd

O Remiove

O Change

O Add

3 Remove

3 Change

G Add

O Remve

O Change

Page X of 3



D). If amending any other information, enter changels) here: tiach additional skeets, if necessary)
-

E. Effective date, if other thun the date of filing: toption:l)
(Ean effective date iy Disted, e dale must be specitic and cannet be poor to date of Giling or mare than 90 davs witer g, ) Putsaant 10 605 0207 (3
Note; [Tthe date inserted in this bluck does not meet the applicable statutoey filing requirenients, this date will sol be listed as the
document’s effective date vn the Department of State's tecords,

If the record specifies a delayec 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.

Dted \ / 15 / aowW™
e S

Stgrature of g member oo authonzad sepresentative of m.nl\r

A'da”\ leJﬂ\LS\K

Fyped or panted gaiwe of signee

Page 3of 3

Filing Fee: $25.00



