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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Oﬁ/fﬁ ?5(.‘ 0 VER )/ /;/c )L E a L C

wamne of Limited Liability Company

The enclosed Areles of Amendiment and teers) are submitted for filing,

Please return abl correspondence concerning this madter 1o the following:

MAR+, A = Carpeace/o

Name v Prison

ObA HT./RQQQ_Vé—ﬂy Hovsm L4 ¢

FimieCompany

J§ B30 Hrwe fve.

Address

(Soo /ﬂ/‘?L- s 55/?(‘,&’ i~/ _—33%/;4

Cinv/Siate and Zip Code

Krise n/ Sh e Mo & lor (ppre.. Cort

E-mail address: (to be used for fetare annual repert nonlicaton)

Fuor further information concerning this matter, please call:

MHART S CARRACC IO Se ¢ -0 8D/
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Q $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & ){sm.uc) Filing Fec.
Ceruticate ot Staeus Cerniticd Copy Certificate of Status &

Laddatiosal copy is encloaad) Certitied C\)[))’
taddinonal copy is enclosedy

MAILING ADDRESS: STREETHAOURIER ADDRESS;
Registration Section Registration Scetion

Dyivision of Cotporations Division o) Carporations

P.O. Box 6327 Clifion Building

Tabluhasace. FL 32314 26 Eveeutive Cenmer Chiele

Tullahasace. FL 323010



ARTICLES OF AMENDMENT -

TO 8 TR
ARTICLES OF ORGANIZATION O L

s y - RS ¢4
DDAAT NecVERY Hovsre LorC e
(Name of the Limited Linbility €ompany as it now appears on our records. b - :'?').,
1A Florula Limned Labihiy Companyd "y

The Articles of Organizanon for this Limited Liability Company were filed on _

Florda document nuriber /—'-‘ /590[)();?@ 57355

This amendment 13 submitted to amend the following:

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

ODAAT Recove Ry HovseE L LC

and assigned

The new name must be distingwshable and conuun the words “I.itftited Liability Campany.” the desigoation “0.C7 or the abbreviaiion 1,107

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new miailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

revistered avent and/or the new revistered office address here:

Nume ol New Registered Agent:

New Repistered Office Address:

Errer Florida sireet aididress

. Florida
Cine Zip Cndde

New Registered Agent’s Siegnature, if changing Registered Agent:

[ hereby aveept the appoiniment as registered agent and agree (o act in this capaciy. 1 further agree to comply with th
provisions of all statwees refative to the proper and complete performentce of my duies, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address. D hereby confivm that the limited liabiline
compeiny has been notificd in writing of this change.

H Changing Registered Apent, Sigoature of New Reristered Apent
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IM amending Authorized Person(s) authorized to manage, enter the tide, nume. and address of cach person being added

or remaoved from our records: 0 e
MGR = Mlanager I8 .‘EC ~5 5
AMBR = Authorized Member . i H/g l;[‘
P '."j .
Title Name Addresy 00 - UM Type of Action

O Add

O Remove

O Change

0O Audd

0O Remove

0 Change

0O add

3 Remove

O Changy

0O Add

O Remove

O Changu

O Add

O Renrove

O Change

O Add

O Remune

O Changy
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.

D. If amending any other information. enter change(s) here: (Aiach additional sheets, if necessary,j_
e, T

F. Effective date, if other than the date of filing: (optional)
tiran effective date is listed. the date must be apecific amd cannot be prion to date of 1iling or more than 90 davs atter tiling.) Pursuant (o 603.0207 131(b)
Note: W the date inserted in this block does not meet the applicable siatatory filing requirements, this date will not be listed as the
document’s effective date vz the Department of Skute’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)Y The 90th day after the record is filed.

et 11 /27 /19

Signatur wihonsed represeniative of o member

MpaeTiwWsCARRACC D

Typed or printed name of signee

Page Y of 3

Filing Fee: S25.00



