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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

H. Oliver & Company. L1L.C

(Name of the Limited Liability Company as it now appears on our recerds.)
(A Florida Cimited Liability Company)

P . . . N . . . . ey g . . b 3
The Articles of Organization for this Limited Liability Company were filed on September |, 201

. {0002 ¢
Florida document number 118000206159

and assigned

This amendment is submitted to amend the following:

A. f amending name, enter the new name of the limited liability company here:
na

The new name must he distinguishable and contiin the words “Limuted Lisbility Company,” the designation “LLC™ or the sbhreviation *L.1L.C

=
Enter new principal offices address, if applicable: na =
-
(Principal office address MUST BE ASTREET ADDRESS) '_TJ
~

'—'.'Dw - .

Enter new mailing address. if applicable: W 93} -
(Muiling address MAY BE A POST OFFICE BOX) i';

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

. . n/a
Name of New Registered Agent:

New Reaistered Ottice Address: n/a

Fnter Florida street address

. Florida

Ciry Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

[ horeby uccept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heing filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liabitity
company has been notified inwriting of this change.

If Changing Repistered 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

Title Name Address Type of Action

AMBR Timothy lan Aitchison F1148 Windhaven Dr. S_ Jacksonville, FLL 32225
= Add

CJRemove

OChange

Cladd

CIRemove

UIChange

OJAdd

ORemove

CChange

Oadd

ORemove

DOChange

Oadd

CRemove

OChange

OJAdd

ORemove




