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. - COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: O A a ?)CB% CCLLECTICN L L C

Name of Limited Liability Company

The enclosed Articles of Amendment aid fee(s) are submitted for filing.

Please return all correspondence concerming this mater 1o the foilowing:

WETUE WULDE T AR K

Name ol Person

C.NE. Bany Cortfevion Lig

FimvCompany

Yohohl AN it

Address

RocA WATON ) L 334Y7

City/State and Zip Code

HEIWVE &L RO

E-munl addiess (o be used for Tuture annwal repont noufication)

For further information concerning this maticr. pleasc call:

HEIKE HVEDEATHARYK L uwe, 673 Y990

Name of Person Area Code Davtume Telephone Number

Enclosed is a check for the following amount:

0 $23.00 Filing Fee

O $31.00 Filing Fee & O $55.00 Filing Fee & }(S()(l.()() Filing Fee.
Cenificate of Status Certificd Copy Certificate of Status &
(aduitional copy ix enclimed) Cenified Cop_\'

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additicmal copy is cnclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce, FL 32301



> - | TO
ARTICLES OF ORGANIZATION
OF

ONE BODY CellEaTICN 10 ¢

{Name of the Fimited Liability Company as it now uppc,.u-. on our records. )
- aabihty Company)

and assigned

o - T o422/ 19
The Arnticles of Organization for this Limited Liabilitv: Company were filed on ]

] Iy - J -~ - (; R
Florida document number €~ ! [ cou 14 3) { ?)"’ :

This amendment 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 words “Limnited Liability Company,” the designation “[LLC™ or the abbreviation <E.1,.C."

S
Enter new principal offices address, if applicable: T ==
(Principal office address MUST BI: A STRIZT ADDRESS) B
e
-
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 ne¢
registered agent and/or the new registered office address here:

HEIYE 4. HULDETRTHAR 1
FO MORICAN CiT2.

Fnter Florida streer wlidresy

ROcA RAVCN pppan 33U Y7

City Zip Cexle

Name of New Registered Agent:
New Registered OfTice Address:

if changing Revistered Agent:

New Registered Agent’s Signature

I hereby aceept the appoiniment as registered agemt and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv dwiies, and I am famitiar with and
aceepl the obligations of my posttion as registered agent as provided for in Chaprer 605, F.S. Or. if this doctonent is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
\){;L( %é C%
[ ( 4/ /

If Chlunging Registered Agent, Signature of New Registercd Agent
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or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LG REIME A, HUADERTIAR Y YOTNCHICAN (R pay
B A VAo FL
330¥7) O Change

He U RHETT A WESTTAL YORCH AN IR,
R4 RAYCA FL W kemore

33 Ll ?7 O Ciunge

O Add

O Remove

0O Remove

0J Change

O Add

O Recmove

{J Change

O Add

O Remove

O Change

O Add

O Remove

(J Change
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E. Effective date, if other than the date of filing: {optional)
(It an etlertive date is Histed, the date must be specific and cannot be prior o date of filing or more than 90 davs afler filing. ) Pursuant 1o 6050207 (GYb
Note: If the date inscried in this block docs not nicel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’'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 S0th day after the record is filed.

Dated 5‘}\’\ Ckuq C’l S"\,, M‘p{vi ZC.‘ (\

p—

Signature of a menber or abthonzed representative of @ member

Hdert AW atean

Tyvped or pointed name of sighee

Page 3 of 3
Filing Fee: $25.00



