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TO: Registration Section
Division of Corporations

Oliv Pit Boca LLC
SUBJECT:

"COVER LETTER

Name of Lunited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor tling.

Please retum all correspondence coneerning this matter to the tollowing:

Yuri Tsveanov

Name of Persen

Finn/Company

1620812 Tst Street

Addiess

CitviSiate and Zip Cade
Fort Lauderdale FI 3330

E-mail address: (1o be used for tuture annwal repors aotification )

For further intormation coneerning this maiter, please call;

Yuri Tsvyanov

934 Y1 3-06063
atd )

Name ot Person

Fnclosed is @ cheek tor the tollowing amount:

O 330,00 Filing Fee &
Certificate of Stetus

B 52500 Filing Fee

MAILLING ADDRESS:
Regisiration Section
Division of Carporations
PO BBox 6327
Talluhassee, FL 32314

Arca Cade Daytime Telephone Number

O $60.00 Filing Fee.
Centilicate of Staws &
Cenified Copy
ladditional copy i~ enclosed)

O $33.00 Filing Fee &
Cenitied Copy

{additiomal copyis enelusad}

STREET/COURIER ADDRESS:
Regstration Section

Division of Corporations

Clifien Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oliv Pit Boca LLC

(Nume of the Limited ANY as it NUW Appears on our records. )
(A Flordda Lumited Labilny Companyy

. . . L. . R . . . D120 .
The Articles of Organization [ur this Limited Liability Company were filed on Hiz2ol and assigned

LISOGMR23T 190

Florida document number

This amendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name muest be distinguishable and contain the words “Limited Liability Company.” the designation 1L 1LCT or the abbreviation =1,1L.C7

Enter new principal offices address. il applicable:

(Principal office address MUST BIE A STREET ADDRIESS)

Enter new mailing address. if applicable:

tMuiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the naime: of @e_new
recistered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Oftice Address:

Enter Floridu straet address

. Florida
City Zip Cods-

New Repistered Agent's Sienature, if chanvine Reeistered Avent:

{ heveins aveepn the appoiniment as registered agent and agree o acr in this capacite. 1 further agree to complywith the
provisions of all statres relative to the proper and complere performance of myv duwiies. and am familior with and
aecepl the obligations of niy position as registered ugent ay provided for in Chapter 6035, £.5. Or, if this dociment is
heing filed to merel reflect a change in the registered office address, [hereby confirm that the limited liabiline
company hax been notified in writing of this change.

IT Changing Registered Apent, Signature of New Repistered Apeal
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and uddress of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Richurd Miller 1242% SE Cemral Park Court
AMHR Happy Valley OR 97086

H Add

0 Remove

O Chuange

O Add

O Remove

L1 Change
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O Remove

O Change
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O Remove

O Change

O Add

O Remove

8 Change
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D. I amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

{optional)
(I an eflective date is listed. the date misst be specilic and cannot be prior ta dirie of {iling or more than 90 duys afier filing.) Pursuant 1o 63,0207 (3xb)
Note: Ifthe date inseried in this block does not meet the applicable siatwory 1iling regquirements, this date will not be lisied as the
document’s cifectve date on the Department of Stae’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.

Pated

R

< 0.

—t—

Signature ot a member or authonized representative of @ member

Yuri Tsvganov

Typed ar pritited natne ol signee
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