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COVER LETTER

T Registration Section
Division of Cerporations

SUBJECT: ON<¢ LUC{\{ " nlec Arm. Ak LL ¢

Name of Limited Liability € mnpanv

The enclosed Articles of Ameadment und fee(s) are submined for tiling.

Please retum all correspondence concerning this matter to the following:

QO e AV~ walsen T

Name of Person

ONe LOC\\*{ Entecdennen b LLg

Firm/Company

130 N 35" Terc

Address

Logolorhi U B 2 i

Clry/State and Zip Code

i e oGy = 41’ ’F(//@[hﬂ%ﬂ \ Cann

l -l uldrus {10 be used tor ﬁuunf annuul report nnnﬁauun)J

For further information concerning this matter, please call:

)
(C\(k B\ U‘)“\%C‘f\ j\fL a@5d_,_ 19 - §¥¥ 877

Name of Person Ares Code Daytime Telephone Number

Enclosed is a cheek for the fidlowing amount:

LI 32300 Filing Fee LI S30.00 Filing Fee & L3 553.00 Filing Fee & L 360.00 Filing Fee.
Certificate of Status Certificd Copy Centificate of Staws &
taddational copy is enclosed) Cerntitied Copy

(additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registranon Section

Dwvision of Corporaiions Division of Corporations

P Box 6327 Clifton Building

Tullahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL. 3230)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e r— - e — —
ONEWAY  FyveeTaTmmenT  LLC
iNzne of the Limiled Eiabiliey Company i it gow aopenrs o onr recorts.

(A Floada Limited Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on 05 - O"Z - ‘C(
Florida docwment manber L /QOQO 33 5%l

and assigned

This amendment s 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 Liniited Lisbility Compuny” the designation “LLC™ or the abbreviation “LL.C
P —a

=)
Enter new principal offices address, if applicable: = T
== }
{Principal office address MUST Bl A STREET ADDRESS) —— T
—~ 3
= {1}
TR e
¢ e
Enter new mailing address, if applicable: :,: ey
[un i )
(Mailing address MAY BE A POST OFFICE BOX) by

B U oiteftang HKe Fegisiered agent anu/or regisiered 91Hee Gadress dl our recoras. cmer ine name orine new

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

Name of New Registered Agent:

New Resistered Office Address:

Enter Floridi street addresc

. Florida
Ciy Zip Cande

New Registered Agent's Signature, if changing Registered Apent:

{ hereby accept the appoiniment as registered ugent and agree to act in this capacite, | further agree to comply with the
provisions of all statites relative w the proper and complete performance of my duties, and {am familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. hereby confirm thai the limited liahilin
company has heen norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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il amending Aunthorized Person{$) authoerized 10 manage, enier ine litie, name, and address oi each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Membher

Title Name Address I'vpe of Action

MAr (ad Aun olen Te 720 N 35% Tecr axm
Lavotenripit Tl 333\

O Remove

O Change

O Add

O Remove

-I -] rf'.i-

Y e
T A8
T 0O Lhange
wE =
T 2 kTE
P R
o2 DAdd
L I, o oy
<o 0T
R &qmm"ej
R
e T
Cirn
e o

0 Change

0O Add

D Remove

8 Change

O Add

0O Remove

O Change

3 Add

0 Remove

O Change
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D. If amending any other informiation, enter change(s) here: (Attach additional sheets, if necessary.)

—r
¥
=
= T
S
T
L ) P
= o
£ o
{optional)

E. Effective date. if other than the date of filing:
|$l dn e IILL[I\ v ll.llt. I'\ IINIL‘ll [llL (IJ!L Hust m M‘M.LIHL und ciutnet be nnur 48] lelL t"! lllll]L’ Or e uld!! G l.lJ‘-’\ .1!!\.!' Imn" ) l'ursu.ml w t‘US -J.—:i-?| SHO)
1t the date 1nserted in this block does not meet the applwcable statutory filme reguirements, this date wiall not be histed as the

Note;
documnent’s effeetive date o the Departiment of State s records.

Ir the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the eariier of

{b) The 90th dav after the record is filed.

2014

%& il

Signature of a4 nwember or authorized representatise of 2 imember

C&r\ AN E VN ’JL

Twped or printed nanwe of signe
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Filing Fee: $25.00



