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TO: Registrativn Section
Division of Corporations

SUBJECT:

OSE

COVER LETTER

| LLC

Nane of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

1o OIQF/\NKH-KD

Nanmwe of Person

NS [ ¢l C

4532 (), Eensedy, A0 Siide 175

FismACompany

\d{;’.

T FL. 33609 1

- E=

Cinv/State and Zip Code , ":: oo
d 3 otf hrolcer R
[ O TT(leSPALE DIroelrsS, C o o™
-m.ul address: (10 be hsed Tor tuture annual report notitication g

For further information concerning this matter, please call

Tonn/ DRIAEARD

Name of Person

at ( g{?) )

Area Code

287 3700

Enclosed 15 a check tor the tollowing amount
&/SES.UO Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Bux 6327

Tallahassee, FL 32314

Davtime Telephone Number

O $55.00 Filing Fee &

00 $60.00 Filing Fee
Certitied Copy

Certificate of Status &
(addutonal copy is enclosed ) Certified Copy

(addnional copy 1s enclosed)

STREET/COURIER ADDRESS
Registration Section

Division of Corporations

Clifton Building

2661 Executive Cemnter Circle
Tallahassee, Fi. 32301

-
-
i

{



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O08RL, LILC
(Name of the Limited Fin

hility Company s it Now appenrs on aur reeords. b
(A Florida Timnicd Lrability Companyi

The Articles of Orgamzation for this Limited Liability Company were filed on le /97 /9“ I8 and assigned
Florida document number L /5000 f67 O L{'é

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and ¢onwin the words “Limited Liobilie Company.” the designaton “ELCT or the abbrevigtion 1.0

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - o )
- — =
iy . . oy . S
{(Muaifing address MAY BE A POST OFFICE BOX) : o) n *
o - )
i 2
B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

fenter Florida sireer address

. Florida
Ciry
New Registered Agent's Signature, if changing Registered Aygent:

Zip Coude

L hereby aceept the appointment as registered agent and agree (o act in this capaciov, 1 further agree o comph with the
provisions of afl statwes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the ohligarions of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merelv reflect u change in the registered office address. 1herehy confirm that the limited Liabitity
companmy has been notified inwriting of this change.

If Changing Registered Apent. 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

Title Name

Address Type of Action

SOLE fewdel  Topn DRWUKARD 46532 . Kewc% Al site 162 @ raa

TAMPA, FL. 33607

O Remove

O Change

AP @of/u’gr 2;8?/6&

@su o), [HiAWATHA ST,
T hmpA, FL. 334 14

O Add

& Remove

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Attach addirional sheets, ifnecessary
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E. Effective date, if other than the date of filing: /O/{ /9{) /8 (optional} -~ = O

(1fan etlective date is fisted. the date must be specitic and cannat be prior to date of Aling or more than 90 davs atter filing.) Pursigint 0 605,0207 (3KHb)
Note: Ifthe date insented in thi

It the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Departnent 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 [0 / { ,/ G201

[/ mluu of o treadier or dlllh{\rllLW'u ot'a member
T ot OfjwkaLD

Typed or printed namw of signee
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