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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2018

WIVIANE REID
15647 ALTON DR
FT MYERS, FL 33908

SUBJECT: OBA POPS LLC
Ref. Number: L18000088711

We have received your document for OBA POPS LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enciosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L. Simmons
Regulatory Specialist Il Letter Number: 318A00024556

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Carporations

SUBJECT: 1/) be Pop<; e

14 Lo . o -
Name of Linuted Linhility Company

The enclosed Articles of Amendment und teets) are submitied for filing,

Please return all correspondence concerning this matter to tre toliowing:

LU Jhene E_C\L

Nmme of Persan

Ob~ Pop>

.
FirmCompany

1SeY7 Al W

Address

ﬁ} {’ /L{ y i 3 /’// ?’3?0?

Cit{'/.\‘.mlc and Zip Code

Oé""‘p‘)Ps @ fitai / o

E-muml addrdss: (o be used=for futere annual report nolication)

For turther intormation concerning this matter, please call:

T o [ eLL 239, 770 -549

Namy of Person Aren Code Daveime Telephone Number

Enclosed is a cheek tor the following amount:

O $23.00 ifiling Feu O %30.00 Filing Fee & 0 $335.00 Fiting Fee & 0 $60.00 Filing Fec.
Certificate of Slates Certitied Copy Certificate of Stutus &
tacdimional copy 1s enclosed) Certitied Copy

(addiional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registratiun Scetion

Division of Corporations [Yivision of Corporations

PO, Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tullahassee, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Db Pops Lic

{Name of the Limitkd Lighility Company s it now appears on our recurds.)
A Flonida Lamied Lahidny Company)

The Articles of Organtzation fur this Limited Liability Company were filed on L( /q /Z‘G %
. . LY {
Florida document number Ll U[)DOO&_%? | t

and assigned
This amendment is submitied 1o amend the 1ollawing:

A. If amending name, ¢ater the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designanion “L1.C™ o1 the abbreviation "E 1LC
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

§

(Muailing address MAY BE A POST OFFICE BOX)

[
(4]

B.

r——
-

-
If amending the registered agent and/or registered office address
registered agentand/or the new registered office address here:

——

on our records, enter the name

of _the new

[
[29 ]
Name of New Registered Agent:

New Registered Office Address:

Fer Florwda street address

. Florida
iy

New Repistered Ageat’s Signature, if changing Registered Agent:

Ay Cudde

I herehby accept the appointment as registered agent and agree o act in this capacity. 1 further agree (o comphewith the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am jamiliar with and
accept the obligations of my position as regiiered agent as provided for in Chapter 603, F.S. Or if this document is
being fited to merely reflect a change in the registered office address, Ihereby confirm thar the Timired liabitine
company fias been notified inawriting of this change.

1T Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mer Lol Pace G930 Fsters Ok #1160 oaw

Fi/“\iﬁél/ﬁ FL 33967 B Remove

O Change

Mesfl Qe:c\, o 16U Hltondd~ B Add

F][' /z/f:/-é"f L gg‘ﬁa e O Remove

8 Change

O Add

O Remove

O Change
o

7

Gpdd

0O Remove
o

]
o) (}%h:mgc
G

0O Add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



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

3 g

Hd 1yl 3

™3

E. Effective date, if other than the date of filing: H /c /?01 ¥ {optional)

(I an effeetive date is listed, the date must be specitic and cannot be prior t daie of filing or more than 90 days afier filing.) Pursuant w 6030207 ¢3)b)

Note: [1the date inserted in this block does not meet the applicable statutery tiling requirements, this date will not be listed as the
document’s erfective date un the Department of State’s records.

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.

Dated BA’L(_ 10 - o Zo1%

) fdl

Signature of o member or authortzed representative ol a member

Wiviane {Lﬂ:é

Typed ot printed name of signee
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Filing Fee: 825.00



