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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: Og \{ O L L C

Nuame of Limated Liahiliny Company

The enclosed Articles of Amendment and tee(s) are submiited Jor (iing.

Please return all correspondence concerning this matier to the following:

Vruurikhon  Mip kodirove

Nante of Person

OSlUO LL(,

FirmCompany

2560 Turdle Mowsh lodp a2y

Address
Orlando . Bl 22382%
City/State and Zip Code

Yuich — 1907 @ mail

F-munl address: (1 be used for future annual report notiticaiion)

For turther information concerning this matter. please call:

KlruxrtU/Lc)n M « 2Th, 355- 4555

Name of Person Area Code

Dastime Telepbone Number

Enclosed is a check tor the following amount:

fD/ $23.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centitied Copy Centificate of Status &
tisdditionil copy s enclosed) Certified Copy

Gaddinomal copy s enclosedy

MAILING ADDRESS: STREET/COULRIER ADDRESS:
Registration Section Registration Section

[nvision of Corporations Division of Corporations

P 0. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exccutive Center Clirele

Tallahassce, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0SiMo [LLC
(Name of the Limited Liability Company as it now appears on awr records. |
{A Tlonda Taimated Liabihity Companyy

The Ariicles of Organization tor this Limited Liability Company were tiled on

¢hglacs
Florida document number L IQOOO 14 0[ ] 4 L{ )

This amendment 15 submitted 1o amend the following:
AL

and assigned

If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Eimited Liability Compans.” the destgnation “LLC™ or the abbreviation <11«
Enter new principal offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

st
-]
15
==
—
=
Enter new mailing address. if applicable: x
e
(Mailing adilress MAY BE A POST OFFICE BOX) s
.
B. If amending the registered agent and/or registered office

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

address on our records. enter the name of the new

Name of New Registered Agent:

New Registered Oftice Address:

Fouier Florida street wddress

. Florida
i
New Repistered Agent’s Signature, if changing Registered Agent:

Zipy Coele
I hereby accept the appointment as registered agent and agree to act in this capacite, further agree to comphy with the
provisions of afl statues relative 1o the proper and complere performance of my duties, and Fam fumilior with and

accept the obligations of niv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely refloct a change in the registered office address, [ hereby confivm that the limited tiahiline
compenny has heen notificd inwriting of tis clange,

IT Changing Regitered 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 each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name Address Tvpe of Action
, ~ (3560 Turtte Marsh Loop 314

AMBE Thrg khim Tclomov Oriandp , FL 323¥37 %d

Title

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) heres (ditach additional sheets, if necessar.y

o
& S,
ol
= &%
£550
@ T
Rt
l\.:’ P
=
=
e
=
ea Il
= e -
& <

(optional)

E. Effective date. if other than the date of filing:
(I an effectis e dare is Tised, the date must be specitic and cannot be prios 1o date of filing or more than 90 days after filing.) Pursuant o 6030207 (3Kb)

Note: [fthe date insened in this block does not mect the applicable statutory filing requiremients, this date will not be histed as the
document’s effective date on the Department of State’s records,

If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.in. on the earlier of
(b) The 90th day after the record is filed.

Dated éULY\ & .")1 I "O'i . 30‘ (g

Tl

Signature ol 4 member or authorized n..n)t\ultdlun al’ 2 member

Khurikhon \/{irkoc({rolf{l

Taped or printed name ot signee
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