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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2019

OLTY CUTS, LLC
17 ARBOR CLUB DRIVE #107
PONTE VEDRA BEACH, FL 32082

SUBJECT: OLTY CUTS, LLC
Ref. Number: L18000257184

We have received your document for OLTY CUTS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 219A00023712

www.sunhiz.org

Nivicinn af Clarmsnratinne - PO ROY A297 Tallabhacena Fiarida 292314



COVER LETTER

TG: Registration Section
Division of Corporations

SUBJECT: OLT% C\,‘t‘s ] LC "’A\}é YN becr

Name offimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter 1o the following:

Gn sSance L. CL\‘gﬂ“"‘V)

Name ot Persan

OL T Cuks )| ¢

Firm/Company

| 7 Arba( @bub[)/ 3—’3&:{0(7

Address

Rate Vedrae (Secck £1 3050

Cinv/state and Zip Code

Co 054—0\/\6&_ @ CGn S‘\roncg Q\'\t\p:’haq_ Cor

L-mail address: (1o be used for future annual report notificaison'

For further information concerning ilis matter, please call:

Q{]S%V)L& Cq)luym&ﬂ 211(5("}0) Sq 9"’ 5678/5/

Name ol Person Area Canle Divtime Tetephone Number

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee i $30.00 Filing Fee & 0 §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate ot Staius Certified Copy - Certiticate uf Status &
tadditional copy i enclosed) Certified CUp_\’

Cadditonal copy 1~ caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALTY CUTS | C
(Name of the Limited Ufibility Company us i now apgeins o vur records.)
(A TFlortda Limned Tiabalits Company)

The Artieles of Crganization tor this Limited Linbility Company were filed on and assigned
Florida docunient number lﬁ\% O f,)f ) 2 ,S '} & K L(——
This amendment is submitted o wmend the Toltowing:

A, I amending name, enter the new name of the dimited liabitity compaoy here:

The new mame must be distinguisbable and contain he words ~Limited Liabitine Campany.” the designaton “LLCT o the abbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POSNT OFFICE BOX)

T

. - . - oy : £4 . S———
B. I amending the registered agent and/or registered office address on vur records, enter the niime of the newhregistered

LT

avent and/or the new registered office address here: N S
0
Nuame of New Registered Avent:
New Reaistered Oftice Address:
Entier Flovicks strevt udidress
. Florida
¢ ny Zapy Cenle

New Registered Agent's Sipmture, if changing Registered Apgent:

Fhereby aceept the appainiment as registered agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of afl statdes relative to the proper and complete performance of my duties, and fam familiar with and
aceept the obligations of iy posiion ay registered agemt as provided for in Chapter 603, 1.5 Or, if this dociament is
heing fited 1o merely reflect a change in the regisiered office address. herehy confirm that the limited liability
compeny has been notified inowriting of this chanye.

1F Changing Registered Ageat, Stgnature of New Registered Agent

Page 1 of 3



[T amending Authorized Person(s) .lulhnrue(l to manage, enter the title, name, and address of cach person being added
or removed from our records: . .

MGR=Munager
AMBR = Authorized Member

Title Name Address Type of Action
A BejYain B. Jrvin 9€ Treusure Hovbor D M

foare Veder £/ 3208/

ORemove

CiChange

CiAdd

ORemove

O Change

O Add

ORemave

OChinge

Ciadd

Remove

U Change

O Add

TJRemave

U Change

ClAdd

CIRemove

OiChange
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D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary,)

R COI)S‘\"ULGC‘-& ):__ O\'\\%Qm&ﬂ [ < \\L+ ed a S
Censtunce Vo Chvgenon,
Of\(*n(\fe Mmaddle Cattic) Cosm N o)

2. Ba addtione | Checl s entlosed
Yo cuver oo redugned CMNQ e/
T AMJL SF g

T Not AOO George Gopu Ao LLC

E. Effective date, if other than the date of filing: (optional)
17 an effective date s listed. the date st be spevilic and cannol be prior o date of filing or mare than Y0 das s alter lling.) Pursuant 6030207 (31h)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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

6)'5’)?'60/\0‘9# )\ (\ \/\.u@f"\f)\(\

Signature of a member or authertzed represeniddye ol a member
~

“Typed or printed name of signel
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Fihine Fee: S25 (M)



