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COVER LETTER
TO: Rlc;_s,i\irntiun Section
Division of Corporations

v Qe BN Codeviag 110

Name of Limsted Lintbiy Company

Ihe enclosed Articles of Amendiment and tecfs) are sabmitted for tiling

Please rewurn all correspondence concerning this matter 1o the following
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for turther intormation concerning this matter, please eall I3
ity
\ VA Q9L ~AH20 =A
. - —r
LPWomn WOV WS 2306, Le LT
Name of Person Area Code Ihastime Telephone Number .;.’.
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Enclosed is a cheek fot the fullowing amount:

S$23.00 Filing Fee 0O $30.00 Filing Fee &

00 $55.00 Filing Fee &
Certificiate of Status

Centitied Copy

laddizional copry 1y enclosed)

0 $60.110 Fding Fee,
Certificate of Status &
Certified Copy

{addinonal copy i enckived)

MALLING ADDRESS:

STREET/HCOURIER ADDRESS:
Registration Section Registration Section
Division af Corperations Division of Corporativns
PO B 6327 Clitten Building
Tallabaussee, FL 32314

2661 Exceutive Center Cirgle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ovel RS ctierine LLC.

IName of the Limitedl Liabihty Compiny as it now apdears on our reeords, |
A Flonda Limited Liahiliny Company

The Articles of Organization for this Limited Liability Company were filed on

do /)18
IPlorida document number L 6 Owa‘_‘q?q(e

and assigned
This amendiment is submitted o amend the fodlowing:

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

Enter new principal offices address, if applicable:

Ihe new pame mest be distinguishable and contain the words “Linuted Lisbility Company.” the designation “LLC™ or the abbreviation “L1L.C.”

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifiog aedefress MAY BE A POST OFFICE BOX)

B.

IT amending the registered agent and/or registered office address on our records. enter_the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

williom_ L WOWLS (opwnee
Tod \an

Lo %S_Qd N Suite
f\DCl\r\n Cots+

Florida_ 5312 +
Cuy i e
“ew Registered Agent’s Sipnanre, if changing Regisicred Apent:

I hereby accept the appointment as registered agent and agree o act in this capacine L further agree to comply with the
provisions of aff staides relative 10 the proper and compleie performance of nye duties, and Fam famitior witlh qnd
accep the oblications of my position as registered agent as provided for in Chaprer 603, 1.8, Or, i this document is
being filed (o merely reflect o change in the regisiered office address, hereby conpirm thar the limited liabiline
compary by heen notigied in writing of this change.
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If Changing Repistered Apent. Nignature of Sew Hegistered Agent

Page 1 of 3




o
nlGR =, Manager

AMBR = Authorized Member
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Name
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If amending Authorized Person(s).authorized to manage, enter the title, name, and address of each person_being added
r remaoved from our records:

Address

Type of Action

é). L.L.l:'}'e ¥ 0 Remove
/P_OAYM_CDO&E,_EL_EQBS{ﬁ Change

O Add

£ Remove

O Change

O Add

0O Kemove

3 Change

& Add

O Remune

O Change

O Add

O Remonve

Q Change

0 Add

O Renmunve
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. Ifamending any other information, enter changets) here: (dac addiional shects. {f necessary.

EIN=# 83-3098013

E. Effective date, if other than the date of filing:

{optional)
117 up effective date s Listed., the date must be specihic and cannal be prior 1o date of tiling or more than 90 Jiys atier [thing ) Pursuant o 603 0207 13§by

Note: [ the dake inserted in thiy block does not meet the applicable statutory filing requirements, this date will aot be listed as the
docwmeni's effective date on the Department ol 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.

Y S\l 0\%

Signature of a member or authortzed representative of a member

LovWo L. v\

Ty ped or printed name el aignes
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Filing Fee: $25.00
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