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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\’\'C&CE\‘IS CJUb A L)\ LLC

Name of L. nmtu.l Liability Company

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

Please return ail correspondence concerning this matier to the following:

%\rC\u_\\ N\\w\ ¢

Name of Person

Firm/Company

2187 New Flhenezer Rd

Address

Laurel WAL FL 375067

City/Swate and Zip Code

N\ur\L\(\(\'Z?\ L Amea\, COm

E-mail address: (loT)t..ﬂscd for Futurc annual report notification)

tor further information concerning this matier, please call:

B\C\C_tu N\\W\LL 28590 ) B2 - 1LY

Name df Person Arca Code Davtiine Telephone Number

Enclosed 15 a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & ¢S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy

(additional copy is enclosed

MAILING ADDRESS: STREET/CQOURIER ADDRESS:
Registration Section Repistration Scetion

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Cenier Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Otacey's ok Bvds LG

{(Nunte of the Limited Liability Company as it now appears on our records. )
Jabihity Company)

The Articles of Organization for this Limited Liability Company were filed on %} I@l L0 C\ an

Flornda document number 208,

This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

)
- [T . . P X
Enter new mailing address, if applicable: z

{Mailing address MAY BE A POST OFFICE BOX)

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

YR IE

Name of New Registered Agent: SSNA(‘ € \{ N\\\‘ ¥ \ (.t
New Registered Office Address: 5-] F\? Nt wl g‘;f’!’)(’ I Cr /gcl

Enter Flovida street address

€ Jgirel HI” Florida A5k

Ciry Zip Coa

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

! hereby accept the appointment as registered agent and agree to act in this capaci. I further agree 1o con
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar w
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this do.
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liab
company has been notified in writing of this change.

IFChang egistered Adént. Signature of New Registered Ag
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each per:
or removed from our records:

MGR = DManager
AMBR = Authorized Member

MR Cocl M\;lwd; 27192 New Ebenrzer Bd ¢
Lawrel Hill HJ 325061 »

Title Name Address Ty

O

AR S*Cﬁﬁu\ M\\\ vl 2082 News Ebenczer K A

laurel Wl E 32507 o

a

O

at

ac

O A

O Re

0 Cl

O Ac

0O Re

O Ch

- O Ad

O Rer

O Ch:
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D. If amending any other information, enter change(s) here: (Ancch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mere than 90 days afier filing.) Pursuant to
Note: [T the date inseried in this block doces not meet the applicable statutory filing requirements. this date will not be
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 ea
{b) The 90th day after the record is filed.

Dated Q"/@ . c?O/ﬁ

62%\‘?@&\/}‘/&0@%'

=T Signature of 2 member or authorized representative of a member

S\w_\\\ N\\\Y‘\CK

wped or printed name of signee

Page 3 of 3
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D. If amending any other information, enter change(s) here: {Adnach additional sheets, if necessary.}
Would fike 4o Change  Aubhorized Person
H‘On’\ Cacl £ /W;T;n'ct fo 'Sl'c‘tC(’L{/ V] 5/#/(:(’.

A1E Fered Q;’C}]J AJZUZQC' Shou/d bc (?ZML_’Lj
to JSM(;(’L[} / h//m'cJC Qch/rGSS Can rémain
Dame

%JTCLQ-E\)‘ M\{ritk Shopld he )LJ’)@ /)/7/{// Flcn.
6N (iny and_all frms,

E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
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 ez
(b) The 90th day after the record is filed.,

Dated Q" / ((J‘ . ;?ﬂ/q
Car Alvy

<Bignature of a member or authonzed representative of a member

Larl  Murick

Typed or printgd name of signee

Page 3 of 3
Filing Fee: $25.00



