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To: Page 3ol 6

TO: Registration Scetion

Division af Corporatinns

SURJIECT:

5/3/2019 6:48:16 AM PDT

COVER LETTER

OVER THE TOP REALTY LLC

Name of Eimited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Plense retum all correspundence conceming this matter Lo the foblowing;

Chevenne Maseley

Natne ¢f Persan

Legalzoom.com. Inc.

Firm.Company

101 N. Brand Blvd.. lth Floor

Address

Cilendale. CA 91203

Joedinelanders.com

City/Stae und Zip Code

For further infurmation concermng this madter, please call;

Cheyenng Moseley

Name of Person

E-mait address: (1o be used for futupe anoual repon notilication)

800 TT3-0888 ext. 9724
at )
Area Code

Enclosed is a check for the following amount:
01 §25.00 Filing Fee CF $30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
PO} 13y 6377

Daytime Telephone Numbar

[s] £55.00 Filing Fec & O $60.00 Filing Fece,
Certitivd Copy Certificate of Status &
1additional copy: is enclased) Centified Copy

(Rdditiona) copy is enclosed)

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporitions
'hition Bosldins

3239628300 From Meghan Simith
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OVER THE TOP KEALTY LLC

The Articles of Organization for this Limited Liability Company were filed on 09/10/2019 and assigned

Florida document number L 12000095721

This amendment is submived w0 amend the Tollowing:

A. If amending namie, enter the new name ol the limmited liability company here:

The new name must be distinguishable and end with the words “iLimited Lisbility Company.” the designation “ELC™ or the abbreviation “L.L.C"
=
i ™3

Enter new principal ofTfices address, if applicable: e, WO
e, wea
(Principal office address MUST BE A STREET ARDDRESS) p r . -
" = R

Enter new mailing address, il applicable: . ﬁ‘]
P .
kzd -

3o B [y

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

Name of New Regisiered_Agent:

New Registered Office Addn

Enter Flovida street oddress

, Florida
City Zip Code

Noew Repistered Apent’y Signalure, if changing Registervd Apent:

{ herely accept the uppointment ay registered agert and ugree to act in this capacity. I further agree 1o comply with the
pravisians of off stetutes relasive (o the proper and complete performance of my chuties, and f am familicr with aned
accepd the obligationy of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document is
betng filed 1o merelv rgflect a change in the registered office address, | hereby confirm that the limited tiability
company has been notified in writing of this change.

1§ Changing Registered Agent, Signature of New
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If amending the Managers or Authorized Member on our recaords, enter the title, name, and sddress of ench Manager or
Authprized Member belag added or removed from our records:

MGR = Manager
. AMBR = Authorized Member

Title Name Address Cvpe of Action

AMBR Iodi Nielsen 218 Albert St O Add

Winter Springs, Florida 32708 B Remove .

0 Add

O Remove

3Dl
O audd™
=5
s
] E?.'{:‘ dve

o
'

|1

3..

G

niL ¥ - LvH B2

Q Add

0O Remove

3 Add

0O Remuve
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5/3/2018 6:48:16 AM PDT

3235628300 From' Meghan Smith
D. i amending any other information, enter change(s) here: (Arach additional sheets, if necessary.}

E. Effective date, if other than the date of filing:

{optional)
N 5= 2014

2ol

{The elevtive date must be specifiv, cannot be prior to daie of receipt vt filed date and cannot be more than 90 days afier
the date this document is filed by 1he Flarkia Department of State)

Ripdature of fmember or authonized representative of o member
3 3 -
Joseph Landers Thoa @B

Typedor printed nome of sigaee 7Y Yo
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Filing Fee: 3$25.00




