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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2023

ERIC MACLEQOD

OG 61, LLC

PO BCX 2222

HOBE SOUND, FL 33475 US

SUBJECT: OG 61, LLC
Ref. Number: L19000094524

We have received your document for OG 61, LLC and your check(s) totaling
$52.20. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a LLC
requiring an Articles of Amendment application. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez

Regulatory Specialist | Letter Number: 323A00012219
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D(’} LQL V. C

Name of Linted Liabitity Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning ihis matter to the following:

EV'\C_. MO&C/Q&DCZD

Name vf Person

O (1 ..

Firm/Company

e %Di 22272

Address
Hovne SD\?{\OQM fld, LTS

OO\Lpl Ducke AT E Amon . Con

Timanl addiess: (1o be used for foitre annudl 1eporbolitificaton)

For further intormation concerning this matier, please catl:

Ev‘\g, Mactecock a2 2ed - 1299

Name of Person Aren Code Davtime Telephone Number

Enclosed is a cheek for the following amount: A« c_qdaj P o&

1 525.00 Filing Fev 03 $30.00 Filing Fee & 0 8§55.00 Filing Fee & O $60.00 Filing Fee,
Certifteate uf Status Certified Copy Certificute of Status &
fadditional copy s envlosed) Certificd Copy

{acddstiunal copy is enclosed)

Mailing Address: Street Address:

Registration Seciton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S§10

Tallahassee, FL 32303

()



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OGedl 1L e -

(Name of the Limited Liability Company gy it now appears on opur records.)
(A Flonda Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on "'\'\ 12120\ and assigned

Florida document number -y 0000992

This amendment is submitted to amend the following:

Ao If amending name, ¢nter the new name of the limited liability company here:

The new ngme must be distinguishable and conta the words “Limited Lisbility Company,™ the designation “LEC” or the abbreviation "L.L.C.T

Enter new principal offices address. if applicable: :i
(Principal office address MUST BE 4 STREET ADDRESS) =
=
-
Enter new mailing address, if applicable: -2 :
(Muailing address MAY BE A POST OFFICE BOX) o : 0 l
D

B. 1f umending the registercd 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 Reuistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cry Ly Code

New Repistered Agent's Signature il changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree (o act in this capacine { further agree to comply with the
provisions of all statuwtes relative to the proper and compleie perjformance of my duties, and I am familiar with and
accepl the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if thiy document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
compuny has been notified inwriting of this change.

1T Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Person(s) authoerized to munage, enter the title, name, and address of each person being added
or removed from our records:

AMGR = Manager
AMBR = Authorized Member

Title Namu Address Type of Action

MC:!_Q,_ Dog_“ wonea\ A0 Sw S-u-ns_h_',« g Fa./( m3 WCL\-{ ClAadd

?Ou( v C |+\4J Fl- 3‘-]":1 0 ﬂ(cmo\'c

OChange

MGR A dg ean Sollmint ﬁ(g Morawooadd Lane E )ﬂ\dd

JO\ZPEX C:'JA %D\ H_E) ORemove

CIChange

[TAdd

¢

MRemove
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ORemove

O Change

T Add

CRemove

O)Change




D. 1f amending any other information, enter change(s) here: (Arach addiional sheets, if necessar.)

E. Effective date. if other than the date of filing: (optional)
Ciran eflective date is Bsted, the date must be speciiic and cinnot be prior w dite of filing or more than 90 days after Bling.) Pursuant 1o 603.0207 (3)(b}
Note: ihe date inseried in this block does not meet the applicable statatory filing requircments, this date will not be listed as the

document's effective date on the Departmwent of State s records.

If the record specifics a detayed ellective daute, but not an effective thine, at 12:01 wm. on the curlier oft (b) - The 90th day after the
record is tiled.

-

Dited ___\)_L,L,[} L 2- 7 . @2 5'2 .
W

5

el

Signature ol a mwntber or authonzed representative ola member ~)
~—

-

Evic MaocreoadX

Typed or printed name of signee

Filing Fee: $25.00



