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COVER LETTER

TO: Registration Section
Division of Corporations

ONER DEVELOPMENT LI
SURIECT:

Nume ol Lianited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for Hling.

Please retorn all correspondence concerming this matier to the following:

John ML Brunson. ks,

Numie ot Person

John Morgan Brunson

42350 Central Avenue

Firm/Company

St ltetersburg, Bl 33711

Addicss

Jmbf@jmbesquire.com

CitviSuue and Zip Code

Fe-munl address: 0o be used Tor tuture annaal repott notification

For further inlurmation concerning this matter, pleuse call:

John M. Brunson. Lsq.

727 828-(580
at )

Name of Persan

Enclised is a check for the following amount:
825,00 Filing Fee 0 530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassec, 'L 32314

Arca Code Dastime ‘Telephone Number

0 $35.00 Filing ee &

O $64.00 Filing Fee.
Certiticd Copy

Certificate of Status &
Certified Copy
tadditional copy s enclosed)

Pddional copy s enclused )

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corporations

Clitton Building

2601 Exeeutive Center Cirele
Tullahassee., F1L 32304



ARTICLES OF AMENDMENT
TO

-
ARTICLES OF ORGANIZATION 2 A
OF = B
. \ i
ONE 8 DEVELOPMENT. 11 LT Ll
{Name of the Limited Liahility Company as it now appeirs ob our records. ) . ’..?—'_ , ""'.{1
{A Flonda Cimated Liability Companyva ‘(.j\ L

. . - . - - . - C g ey . . anary 18, 200 . -
Ihe Articles of Organization for this Limited Liability Company were filed on faouary 18, 2019 and assigiggd

g ¢ 205
Florida document number |- 00020205

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation =1.LC™ or she abbreviation =1.1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Revistered Otiice Address:

Enter Florida streci address

. Florida

City Zip Conde
New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accepr the appoinimens as registered agent and agree o act in this capacine . further agree (o comply with the
praovisiony of all statites refative 1o the proper and complete performance of my dities. and Fam familior with and
accep the obligations of iy position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is

being filed 1o merely reflect a chanye in the registered office address. | herehy confirm that the timited fiability
ceunpany frax heen netified inwriting of this change,

vgistered Agent
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I amending Authorized Personis) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Louis N Murphy . Ir. 2100 Sth Avenue NS Petershurg,
O Add

S Petershurg, 1L 337103
Remone

Change

MOGR Chie 8 Managenment Systems, Tne, 230 Centrul Avenue
Add

St Petersburg FIL 3371
O Remaove

O Change

0 Add

I Remaove

O Chunge

O Add

O Remnve

O Change

O Aadd

O Remowve

O Chunge

0 Add

O Remove

O Chunge
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. If amending any other information, enter change(s) here: (Anach addisional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective dite s Tisted, the diste must be specific and cannat be prior to date of filing or more than 90 dayvs afler 1hing, ) Pursuant iy 605.0207 (33 b)
Note: Hthe date inseried in this block does not meet the applicable statutory filing requirements, this date witl not be lisied us the
document’s elfective date on the Department o8 Swie’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.

Muarch 2020
Dated .

T st e

HrepretemtrtT TT T T e noeT

C/\-ﬁﬁ_:mm.uc wiging
o

Louis M. Murphy, Ir. A - /‘4 M L{f—“
i CLZTI . g, L,

Typed or printed nant: ofAgnee
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