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COVER LETTER

o) Recistration Section
Divisien of Corporations

Obhive Fisher LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and Teegs) are submitied lor filing,

Please return all cortespondence concerning this maiter to the following:

Olive Thompson Fisher

Name of Person

Olive Fisher LLC

Firm Comgpiny

SE00NW 64 Ave M3

Adddiess

Tamarac, FLL 33319

City/stale and Zip Code

oliv e AisheriOfgipmail.com

E-nuil address: (o be used Tor future annual report notilication)
For further information coneerning this matier. please call:
Olive Thompson Fisher 934 853 6913

atd )

Name of Person Area Code Davtime Telephone Number

lnclosed is o cheek ror the tollowing ameunt;

& 523,00 Filing Fee Z1 83000 Fiiing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
& 3 b £
Certiticate of Stins Centitied Copy Ceruficate of Status &
saddisienal copy i enclosed) Certified Copy

crdditional vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N, Monroe Sueet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

=3

e

Clive Fisher LLC A &
(Name of the Limited Liahility Company as it now ippends ot aur recorls,) : E_-":, i i
1A Florda Limited Tiabiliy Company) - pes) e
- ‘ —
. . . T o S . 33201 Tl M !-- -
I'he Articles of Organtzation for this Limited Liakility Company were filed on 2227727 - aml_&smgneq i
S QOO0 L5979 Lo -
Elorida document number &H9000T8 790 o LA

Ihis wmendment 1s submitied 10 amend the following: )

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

The new name musi be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviuion “L.L.C”

S¥O0 NW 6 Ave #203
Enter new principal offices address, if applicable: S3G0 MW 64 Ave 720,

(Principal office address MUST BE A STREET ADDRESS) — 1amanse. FL 33319

Enter new mailing address. it applicable: ASUH W 64 Ave 7203
(Mailing address MAY BE A POST OFFICE BOX) Tamarac, F1. 23319

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

Name of New Registered Avent: Olive Thompson Fisher

N 1317 Ave 2113
New Revistered Oftice Address: SEOO NW 64 Ave #2100

Enter Florda sireet addresy

Tumarac Florida 33319
‘ Zip Code

Ciry

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

! hereby accepn the appointment as regisiered agent and agree to uct in this capaciny. [ fierther agree o comply with the
provisions of all statures relotive to the proper and complete performance of mv dutics. and Tam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or.if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirn that the limited Liability

company lias been notitied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Olive Thompsen Fisher SO0 NW o Ave 5203 _
A G

Tamarac, FL 33319
ORemene

OChunge

AMEBR Marvia Gordon IRA0NW A3 Avenue Bldp 24 #2053
Oadd

Tamarac, FI, 33319
- emove

TIChange

SEC Horace O Prince HOZ Cross Country Rd

Oadd

Winter Garden, FIL 33787
- emove

O Change

MGR Olive Fisher 3800 NW 6dth Avenue Bldg 24 =203
Tiadd

Tamarac, FLL 33310
™ emoe

O Change

OAdd

CiRemone

O Change

Oadd

O Remove

O Change




D. If amending any other information. enter change(s) heve: rdnach additional sheets. if necessary.

E. Effective date, it other than the date of filing: (optional)
(1 an etfective dite s fisted, the date must be specific and cannot be prioe wo date of filing or more than 90 dayvs after flig.) Pursuant w 6030207 (3)(hy
Note: [1the date inserted in this blockaddees not meet the applicable atatutory 1iling requirements, this date will not be listed as the
docwment’s eliective date on the Department ol State s records,

1T the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. en the varhier of: (by - The Sth day uller the

record i filed,
November 6 20240

Signature ol member or authurized representatise of @ imember

e

Olive Thompson Fisher

Tyvped or printed vame of signee

I~ *1*.... I ... .. ke I~ iT0 )



