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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Ovetholis L1.C
Name of the Limited Liability Company as it now appears on ooy records.)
(- 1abihty Company)
The Articles of Organization for this Limited Liability Company were filed on ___11/137202] and assigned
Florida document number 118000264249

This amendment is submitted to amend the following:

A If amending name, enter the new name of the himited Liability company here:

The new name must be distinguishable and contain the words “Limited Liabilty Company,” the designation "LLC™ or the abbreviation "L L.C.7

Enter new principal offices address, if applicable: 3390 Mary Street Suite 116

(Principal office address MUST BE A STREET ADDRESS)

Coconut Grove, FIL, 33133

Enter new mailing address, if applicable; 3390 Mary Street Suite 116

(Mading address MAV BE A POST OFFICE BOX)

Coconut Grove, FLL 33133

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

. r::-]
R
Name of New Regsstered Agent: -T2
P
New Repistered Office Address: 3390 Mary Street Suite 116 —
Fntar Flmda street adudress ~
LT
Cuoconut Grove - Florida 33133 25 -,
City 1 Zip Ced?
oan
New Registered Apent's Signature, il changing Regivtered Agent:

-1 -

1 hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all siatures refative to the proper and complete performance of my duties. and I am famliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

peing filed 1o merely reflect a change in the registered office address, I hereby confirm that the bmited habilny
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, nume, and addyress of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Adtion

O Add

{CJRemove

O<Change

O Aadd

[dRemove

OChange

OaAdd

ORemove

CiChange

OAdd

CRemeve

JChange

O Add

ORemove

O<hange

OAdd

CJRemove

[1Change
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D. If amending any other information, enter change(s) here: {Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (nptional)
{1f an effective date 15 histed, the date must be sperific and cannot be ptiet o date of filing o more than 90 days after fibng § Fusswamt w 6050207 (3(h)
Note: it the date inseried in this block does not mect the applicable statutory filing requitements, this date will not be listed as the
document’s effective daie on the Department of State’s records

It the record specifies a delayed effective date, but notan effective time, at 12.01 a.m. on the carlier of. (b} The 90th dav after the

record 1s Nled.

Dated November }5 L2021

P )
(\/'\( W
Signature of 8 mcmb«.u%&jn“ﬂxd’ﬁ:pmscnmnw of a member

Maorgan Overholt

Typed or punted name of signee

Filing Fee: $235.00



