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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Ofo\lm |g,¥o ate ( YN L >

Name of Limited Liability (\Jmp mny

The enclosed Articles of Amendment and fee(s) are submited for filing.

Picase return all correspondence coneerning this matter to the following:

Alex onlec Mleortanes

Nanie aof Persan

O(olom food Kaes L&

Firm/Company

<200 D N, Mt_c;;_m L aue

Address

Ul(io‘_m C R =309

City/Siale and Zip Code

O\‘C/\(ln e {-\oocl kKianes @06 ma\. com

Fomail address: (10 be used for future wnnusheépart notification)

For turther information voncerning this matter, please calk:

Al-e,\{ C,.f\C‘DCF MO{\J(Qr\e'z,, a (205 ) 20«35 - V141G

Name of Person Arca Code Davtime Telephone \umhz.r

Iinclosed is a check tor the following amount:

O §25.00 Filing Fee 0 $30.00 Filing Fee & 0 535,00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certihicate of Status &
fadditmal copy iy enclosed) Certified Copy

{additional copy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sceetion Reyistration Seetion
Divistun of Corpurations Division of Corporations
.Y Box 68327 Clifton Building
Tallahassee, FIL 32314 2661 Lxecutive Center Citele

Tallahassee, FL 32301



‘ ARTICLED UF AVMEBNLVIEINV]

' TO
ARTICLES OF ORGANIZATION
OF

. o
Orc\{bf\{@“;oocﬂ <. NC. < 'L(_E”—*—U

(Nameof the Limited Liability Company ay it now-Appears on uur records. |

{A Flanda Limited Lishility Company) a‘g Y 22 P ﬁ g

The Articles of Organization for this Limited Liability Company were filed on o - TA7ahd assigned

Florida document number L.} GOOQIS A\ 3L : TALLARASSEE. FLORID A

Pt

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Orcinrnic. Sood  Winess L

The ftew name musibe distinguishahle and contain the words “Limited Liahilny thmpany." the designation *LLC™ or the sbbreviation "L1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX])

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

Name of New Rewistered Agent:

New Rewistered Oftice Address:

Enter Florida street address

. Florida
Cur Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply win
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document .
being filed to moerely reflect a change in the registeved office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registercd Agent
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Il'amc'nding AUlRoriZzed 1ersongs ) adinorn e 1o allag U LI L A i Ay e e e— —,—— - — — m——— e g
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actio

_‘\iGB \_\el‘-ﬂo‘-\df_z.’ Ud'\\‘_‘:.or\ EQOO AW) U M&()r‘H‘L A\Je O Add

M B{V\ 4 ‘t\ LR 27) Hhemove

3 Change

AC Doerihe? S eamter 27200 D M. Migm Ase Oad

S\J\L C:’V\ .. “(\ Y-y E(Rcmovc

O Change

MGE \J\o f‘f\()"\tf?__’, Alexender 2200 A Mogmy aoe # a0
)\J,\L (:}-{V\ \ \g . ’%%l 271 O Remove

O Change

AL Mo_f\ig&e._?, ALexor\cﬂer 2200 A ,L/l\bf;u_o_ﬁ_ﬁfmm

o It

u( (}ﬂ/] . i\ %’%Q/l O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days afler filing,) Pursuant o 603.0207
Note: 1fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as-
document’s effective date en the Department 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 90th day after the record is filed.

Dated |

A A
wur of a mefiger ar authorized representative of a member

Wam LG“ VoiTarez_ .

Typed or printed name ot signee
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