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COVER LETTER
T Registirution Section .P - ’
< hivision of Carporations

SURIFCT: (/XF&/Z& MNOWER BvpD KEPAIR [f LLC

Mame of Limited Linbitity Compuny

Hhe coclosed Articles of Amendment and fee(s) are submitied for tiling,

Flese return ald conrespandence concerning this matler o the tollowing:

CUAD F DavIS

Narne ol Person

PO Mo EP Brd TEMIE 1 F LLC.

FiomrConpany

Ao Box zuyce

Address

Belleview , 1 24~ |

City/Staie and Zip Code

Df? VIS —Lanacare & Wetmai\, com

-l andldres. (1o be used for fiture annual report nottfication)

foa Brther information concerning this matier. please call:

//7(2(?/ s D)WS zill'_Z(Z [ ZQ&-Q’SQZ/

Mame of Peison Aren Coude Liavtime Telephone Shumber

Faclosed s cheek tor the Tollowing wmount.

g/ S23 0 g Fee asinaoFiling Fee & O S350 Filing Fee & 0 s60.00 Fihing, Fee.
Centificate of Status Certified Copy Certificate of Status X
radditional copy is enclosad| Certfied Copy

taddhinonal copy i~ enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Kegistrition section Registration Section

Phvixion of Corporations Mvision of Corporations

PO o 6327 Clhiton Building

Tillithaessee, FIL 32314 26451 Execunive Center Cirele

Tallahussee, FL 3230



ARTICLES OF AMENDMENT
TO ij E
ARTICLES OF ORGANIZATION = D
OF

-~
U--C""‘,}'w 5 23/
, : g g ~
OX#orb _ Mowwers ond RePair ) ELGET op e,
(Nanwe of the Limited Linbility Compamy as it now appeiars on our records. | BERTS ad ATE
TA Floads Linmted Lability Compny Tl FL

Fhe Articles of Craanization tor this Limited Lability Company were filed on [VO‘/ 13 , 20) g and assigned

Fhorida document nuber Ll & OOO?,L»TBQE[

[ s smendiment is submited 1o anend the following:

v I amending name, entor the new name of the limited fiability company here:

OXFORD mowreR 4wvn ReEDM2Z i€ Llc

Fnter new principal offices address, it applicable:

(Lrincipal office address MUST BIC A SNTREET ADDRESS)

Foter new nuailing address, ifapplicable:

(Mailing address MAY 31 -1 POST QFFICE BOX)

5. 1F woendinge the revistered agent and/or registered ofTice address on our records, enter the name of (the new
L - -

veoisterod avent and/or the new registered oftice address here:

Name of New Reptsterad Apent:

New Rewistered Oflice Address:

Fotor Floppde street adddross

. Florida
Ciy Zipr Code

Sew Registered Agent’s Sigoature, if changing Registered Agent:

Shererv aecept the appaintment as registered agent and aeree to act mthis capaciv, § jurther agree to comply with the
s reviasety of W sratutes relative 1o the proper und complete performance of my diies, and T am fooniticor with and
cov bt e ohitgations of iy position as registered agent ay provided for in Clpter 6035, 1.8 Or, ifthis docunient 1s
Fong pited romerely reflect a change in the registered office address, § herehy oonfivrm that the limted habihiey
conraiv s heen notified inwriting of thiy change,

[f Changing Registered Agent, Signature of New Registered Agent
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1 amendine Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added

or removed lrom our records:

MGR = Aanager
AMIBR = Authorized Member

Title SName Address Tvpe of Action

MGR  CuADE Davis 3185 Eact County Road <we B A

oX Foert ; BV 3N 4N 0 Remove

O3 Change

C LEmDe™)
MG—R AprRBALH CL@@ 38 S Eash Counbes Roed  Nige O Add

O’({OﬂD ; F ' ' 3 “ \'\ (?\i ﬁl{cmow

O Change

AMBR BroRoRA  CLESNRLLIC JURY fask Conty Rewd qot g au

Ox f20 . Fi Ty P 3 Remove

O Change

A MBR ﬂ'\‘j&\ 3 Dawvs 3LEL _Lack cowby Reed qbb AN

ﬂ’rﬁﬂ-@ ) F/ 5(/L/fc/ O Kemove

O Chame

O Add

O Remove

O Change

O Add

O Remove

O Change
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10 1 amending any other information. enter change{s) here: inach addional sheets, i necessary)

I Elfective dute, il ather than the date of filing: {\01/ | 3 . 2.0 \5 (optional)
Fran zeeive date s listed the date snus) be specitic and canned be prier to date of filing o more T 99 davs atter Glme,) Purstans o 6030207 ¢3)h
Noter 1 the date inserted ut thas block dees not meet the applicuble statory filing requirements. this date will not be histed as the
document’s eftective dute on the Depariment of State’s records.

li the tecord specifies a delayed eftective date, but not an eftective lime, 2t 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Paad _Dec < 2 61t¥

Chad . Do

Signature of i member on anthorered tepresentative o a amenibx

L HED F Dayys

Tvped or pranted nume of sgnee
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