L190001%92721

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

|:| PICK-UP [] war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

600354040646

0/22/20--00027 010 25, 00
e
3
o =
e nl (o)
S B
R i
TR -
oo
7 o
A~ ']
5z
(%]
Q



COVER LETTER

TO: Registration Section
Division of Corporations

o OAKS PLANTATION DEVELOPMENT. L1
SUBJECT:

Namwe ol Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

CONY AL CLARK

Name el Person

OAKS PLANTATION DEVELOPMENT. [1.C

Fir/Company

SSON BABCOCK STREET - SUTTLE 103
Address

MELBOPRRNE. FIL

CityState and Zip Code

32035

L-mail address: (to be used tor Tature annual report nolilication)

Fer further information concerning this maiter. please call:

COY ALCLARK by

ar(__'-
Arca Code

, 723-088X
Daxume Telephone Number

Name ot Person
N

Enclused is a cheek for the following amount:

¥ $23.00 Filing Fee 530,00 Filing Fee &

Certificate of Status

(1 S53.00 Filing Fee &
Certitied Copy

taddittonal copy 1n enclosed)

0 S60.00 Filing Fee.
Certificate of Status &
Certified Copy
{addivonal copy s enclosed)

Muiling Address:
Registration Scction
Division of Corporations
PO, Box 6327
Tallahassee, V1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. IF1, 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OARS PLANTATION DEVELOPMENT. LTC

{Name of the Limited Liability Company as it now appears on our records.}
(A Honda Limned TiabiTiny Comparyy

Fhe Articies of Organization for this Limited Liability Company were filed 06-21-2018

and assigned
on Florida document number  LE8000132724 .

This amendment is submiited o amend the tollowing:

A, [famending name, enter the new name of the limited liability company here:

0l

g
The new mime must be distinguishable and contain the words “Limited iabitin Company 7 the designation =1 1LCT or the et‘tahrc»'satun:::!.‘l..( .
P

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
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(Muiling address MAY BE A POST OFFICE BOX)

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

Nuame of New Rewistered Agent:

New Registered Office Address:

Fonrter Floridi sirect aefdress

. Florida
Cirv Zip Code
New Registered Agent’s Signatuere, if changing Registered Agent:

! hereby aceept the appoinnient as registered agent and agree 1o act in ihis capaciiv, { further agree o complyv with the
provisions of alf stetutes relative 1o the proper and complete performarce of noe dutivs. and Tam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1S, O if this document is

heing filed to merely replect a change in the regisiered office address, Thereby cosygirm thar the limited liabiline
company fas been notitied inwriting of tis chunge.

If Changing Registered Agent, Sipnature of New Registered Agent




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
ANMBR = Authorized Member

Title Name Address Type of Action

SUITE T0s NRemove

MELBOURNE, FLL 32933 OChange

CiAdd

—iRemove

(IChange

Oadd

CIRemove

OChange

Cladd

CIRemaove

CiChange

D!\dd

JRemove

OChange

Cadd

Tilemove

OIChange



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

E. Effective date, if other than the date of filing: (optional)
(IMan etloctive date is listed, the date must be specilic and cannot be prior 1o date of THing or more than 9 day s atter filing. ) Porssant o 6030207 (3K
Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records,

It the record speaifies a delaved etfective date, but oot an effective time. at 12:01 a.m. on the carlicr of: (b The 90th day after the
record is Niled.

Dated OCTOBER 21 020

Nignature n@mcmhcr or authorized representative ol g member

COY ALCLARK

Tvped or prinwed name of signee

Filing Fee: $25.00



