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COVER LETTER

N
TO: Registration Section
Diyision of Corporations

f

F

SUBJECT:

Ovs Tsee Guy LLC

Name of Limfted Liahility Company

The enclosed Artcles of Amendment and feefs) ure submited tor nling.

Please return all correspondence concerning this mutter W the following:

Ts 294 H"\\/di 2N\

Nomc of Person

232 qu+;nq+0ﬂ Dy

Addbess

Navayre FL 32886

Citv/State and Zip Code

A1 eqqhayden £ gmall

T-miail adidress: o e used Tor thawsd anduad report nhttication)

For turther information concerning this maiter, please call:

vz Hayden

211(8‘50 ) "{6/ 62013

Name ol Person

Enclosed is o check for the Tollowing amount;

0O S23.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division ol Corporations
.0 Box 6327
Tallnhassee, FIL 32314

%355.00 Filing Fee &

Arca Code Paviime Telephone Number

0O $60.00 Filing Fee,
Certificate of Strius X
Certified Copy

fadditimal copy is enclosed)

Cenitied Copy

Cadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Suction

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OP E.J“ L.l:-'_'_'n___:j
¢ 392
T f % 1 -9 P 3 9
Ousg Tsee Goyit< 313 0CT
{Name of the Limited Linbitity Jompany as it now appears on our recordsy..., - - <% o
tA Forda Linnted Linhidity Company PR T U N ‘ ;.’,-. o

¢ L A
st AHERAEY

A

The Articles of Organization for this Limited Linbility Company were filed on 7’/ c\/{ 9 and assigned

Florida document number L CI OOO f 7 706 -] .

This amendment is submitied to amend the following:

A, I amending name. enter the new nume of the limited ltability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LECT or the abbreviation 11,07

Fnter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 8 2 3»’&1 HQ ¥ + A ci+ on D b
(Mailing address MAY BE A4 POST OFFICE BOX) N AN EF < F{ 32 J 6 14.

B. If amending the registered agent and/or registered office address on our records, ceater the name of the new
registered aeent and/or the new revistered office address here;

Nume of New Rewistered Agent: T§ €9 C{ Ho\\rd,Q AN
New Reaistered Office Address: 6—2“ :,) Z HC\\' T l'f\q—{\' O D 5

. R 1
Foner | )ru'm'u strevet address

NC\-\J oYy . Florida 3 2. 56 6

Cry Zp Code

New Revistered Agent's Sigoature, if changing Registered Avent:

[ hereby accept the appoimment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all starutes relative 1o the proper and complete perfarmance of my duties, and Tam familiar with and
aceept the oblivations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this document iy
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that ihe limited liabiliry:

company s been notificd in weiting of this change.
/(,(Z%

to
It Changing Registered Agent, Signatife of New Registered Apvnt
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I amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person_being added

¥ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR  Treqg Hoyden 8222 Hns“'r?ngﬁon\ OF o
’ Vavaste U 32 864

0O Remove

O Change

D add

O Remowve

(1 Change

O Add

O Remove

0 Change

O Add

1 Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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1.7 If amending any other information. enter changets) here: Cliach additional sheers. if necessary.)

E. Effective date, it other than the date of filing: {optional}

(If an cffective date is listed. the date must be specitic and caniot be prior w date ol tiling or more than 90 days atter tiling) Pursuant 1o 605.0207 {3)(h)

Nute: [Tthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s effective date on 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 /OI/ q ) lo‘q

Signature of a1 member or authorized representative ol a member

1A ﬁqq waoke n

\ Typedlor printed name of signee

Page 3 of 3

Filing Fee: $25.00



