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COVER LETTER

TO: Registrativn Sectivn
Division of Corporations

OCALOW2020 LLC
SUBIECT:

Name of Lamsted Eiability Company

The enclosed Articles of Amendnent and fee(s) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

CARLOS OCANDO ESCOBAR

Name of Person

QUALOW22NLLC

FinmCompany

4900 CASON COVE DR.APT 303

Address

ORLANDO. FLORIDA 32811

Citv/stute and Zip Cade
OCALOW202060GMATLL.CON

F-manb address: tio be used for Duure annual report notification)

For further information concerning this matier, please call:

CARLOS OCANDO ESCOBAR 780 312-8771

w( H
Name of Person Area Code

Dastime Telephone Number

Enclosed is a check tor the following amount:

= 50500 Filing Fee [ S30.00 Filing Fee & L1 855,00 Filing Fee & O S60.00 Filing Fee.
Certificate ol Stalus Certified Copy Certificate of Status &
Cadditonil copy 1a enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Diviston of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I -~ LR

OCALOW2020 LiLC . <

(Name of the Limited Biability Compuaay as it now appears on our records.)
(A Tlondy Timited Taability Campany)

s
D
)

. - - . . . . . . - . - AP R 1
The Articles of Organization for this Limited Liabiliy Company were tiled on APRIL 17. 2019

1190031057064

and assigned

Florida document number

This amendiment is submitted to 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 wards “Limited Liabiline Compans.” the designation “LLCT ar the abvhreviation <1107

FEnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOY)

B. If amcending the registered agent and/or registered office address on our records, enter the name of the new registered
agent zand/or the new registered office address here:

Name of New Repistered Agent:

New Revistered Office Address:

Fnter Florida street address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

Fhereby aceept the appoimtment ay registered agent and agree 1o act in this capacite. T hrther agree 1o complyv with the
provisions of afl statutes relative 1o the proper and complete performance of ne duties, and ant familiar ywith and
uceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S5. Or, if this docament is
heing filed 1o merely reflect u change in the vegistered office address, Thereby confirm that the limited liabiline
company has been nogified iv writing of this change.

[f Changing Registered Agent, Sivnature of New Repistered Aoent




If amending Authorized Person(s} authorized to manage, eoler the title, name, and address of each person_being added
or removed from ocur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ol Add

ClRemove

OChange

Oadd

CIRemove

D1Change

OiAdd

OJRemove

OChange

TIAdd

ORemove

O Change

TJAdd

CRemove

OChange

OAadd

CJRemave

CIChange




D. If amending any other information, enter change(s) here: Cluach additiomal shieets. if necessarvy -

PLEASE CHANGE FEIDEZRAL 1D NUNMBER TO 85-057269%

DOCUMENT ATTACHED

3-31-202
E. Effective date, if other than the date of filing: R (optional)
{Han erfective date is listed, the date must be specific and cannot be prior to dine of tiling vr more than 90 days atier (ling.) Pursuant wo 6030207 G by
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b) - The YOth day afier the
record s filed.

MARCH 31 2020

Conls e,

Signatre of i member or guthortzed sepresentative ol a member

Dated

CARLQOS OQCANDOY ESCOBAR

Taped or printed name ol signee

Filing Fee: 82500



