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COVER LETTER

T Registration Section

Division of Corporations

Oitline Vemures, [LLC
SURBJECT:

Name of Limited Erability Company

The enclosed Articles of Amendment and teets) are submitied tor tiling,
Please return all correspondence concerning this matier wihe following:

Cody Littlewond

Name ot Person

Firm/t ompans
370 NE EASth S

Address
Miami. F1L 3362

Cits/State and Zip Cade

litlewoodeady @ gmail com

Fmail addresa: (10 be wsed for future annual report notitication)

For further information concerning this matter, please call:

Condy Littlewood 433

atd )

YO 2

Nume ol Persoen Arcy Conde

Enclosed is o chieek Tor the following amoeunt:

0O $25.00 Filing Fec 0O S300 Filing Fee &

Certiticate ot Status

MAILING ADDRESS:
Registratiom Section
Division of Corporations
PO, Box 6327
Tallahassee, F1, 32514

O $55.00 Filing Fee &
Certitied Copy

tadditronal copy is enclused)

e time Telephone Number

B $60.00 Filing Fee,
Certificale ol Status &
Certitied Copy
tdditional copy is eoclosed)

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Cliftun Building

2661 Eaecutive Center Circle

TaHlahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Onfline Mentores, LL1LC

tName of the Limited Liahility Con

PEANY s TE HOW ApPedrs oot ous reeards,)
A Flonda Linited Tiah iy Companyt

- . . L . G T - (RHOH2OLS
Fhe Articles of Organization for this Linuted Liabilty Company were filed on

0 - LRI 10077

Florida documeni number

and assigned
This amendment is submitted o amend the following:

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

[he new name must be distinguishable and comain she words “Limited Liahility Company.” the designation “1L1LCT o the ilhhﬂ.:jinliul] <l
Fater new principal offices address, if applicable:

{73 .
(Principal office address MUST BE A STREET ADDRESS) — - -
) -
oA
Enter new mailing address, if applicable: —
G )
(Mailing address MAY BE A POST QFFICE BOX)
B.

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

name of the new

Namwe of New Rewistered_Agent:

New Registered Oftfice Address:

Futer Florida street addreas

. Florida
(iry
New Repistered Asent’s Signature, il changing Registered Apent:

Zip Code

P hereby aceept the appoiniment as registered agent and agree o act in this capaciy. | further ugree to comply with the
provisions of alf statwies relative 1o the proper and complete performance of my duties, and Iam familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or. if this document i
heing filed 1o merely reflect a change in the regisiered office address. | herehy confirm that the timited liability
compeny fias been notified in writing of this change.

i Changing Registered Agent, Signature of New Registered Apent
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Il 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

Cody Litlewood 3700 NE 158th St
Miami, 133162

Tvpe of Action
ANMBR

M Add

O Remove

O Change

O Add

O Remowve

s

2

-0 Change
-

i~

0 Add

[y

CIRemove

——

30 ‘_.-0

0O Change

1 Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

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

E. Effective date, il other than the date of filing: (optional)
(IF an elfeetive date is listed, the dine nist be specilic and cannot be prior to date of filing or inore than 90 days atier Tling.) Pursuant o GUI 207 {3ut)
Note: 1 the dute inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s effective date on the Department of Staie’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.

cober 18 RN

i

S e member or authorized representative o a member

Dated

Cody Littlewood

Tyvped or printed name of signee
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