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COVER LETTER

TO: Registration Section
Division of Corporations

OLYMPUS FLIPS 11O
SUBJECT:

Name of Fimsted Liabilits Company

The enclosed Articles of Amendment and tee(s ) are submitted for Dbing.

Please retum all comrespomdence concerning this matter to the following:

CATALINA S MARIN VALENCIA

Name of Person

OLYNMPUS FLIPS 1LIC

Fim'Company

2ENW RST

Address

NEANE FL 33127

CitvSiate and Zip Code

olympustlipslite@ gmail.com

-mail address: (1o be used for tuture annual report notiticahon)

For further inlonnation concerning this matter, please call:

CATALENA S MARIN VALEXCIA
786 606 76 G
al ( 3

Name of Person Arca Code

Ilavtime Telephone Number

Enclosed s a cheek for the following amount

B $25.00 Filing Fee O 330.00 Filing Fee & O £335.00 Filing Fee & O $60.00 Filing Fee,
Cerulicate of Stitus Certitiad Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy
(additicmal copy is cnclosed)
Mauiling Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Sureet. Sutie 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

OFYMPUS FLIPS 1L

(Name_of the Limited Liability Company as it now appears on our_records.)
(A Florida Limited Tiability Company)

: NI T B B )
The Anticles of Organivation for this Limited Liability Company were filed on SEPTEMBLR 11,2019 and assigned

LA9O00229925

Florida document number

This amendment is submitted 1o amend the following;

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

Cilympus Homes [LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the abbreviation 1.1

. .. . . 1000 BRICKELLAVE STE7IS ' o
Enter new principal offices address, if applicable: . _

\ - o MIANL FLL 33131
{ office address MUST BE A STREET ADDERESS

1000 BRICKELLLAVE 8TE 715

Enter new mailing address, if applicable:
PNIB 3036 MIAMIL FTL3313] -
(Mailing address MAY BE A POST QFFICE BOX) : - ‘

A

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

Chnistos Skentos

Namg of New Registercd Agent:
New Registered Office Address:

00O BRICKETLL AVE STE 715

Forter Flonda street address
Miane L. A31Ag
. Flortda
Cry “ap Cede

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

! hereby aceept the appenniment as registered agent amd agree (o act in this capacity. [ furtier agree o comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, i tus document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

if Changing Registered Agent, Siinature of New Registered Apent




If amending Authorized Person(s) authorized to manage, eater the title, n
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action

) Cataling 8 Marin Valencia . - ]
MGR 2ENWAH ST MIANLEL 33127
Cadd

& Remnove

O Change

MGR Chnistox Skentos 1000 BRICKELLAVE STE 715, Miami F1., 3313
& Add

ORemove

O Chunge

OAdd

ORemove

{IChange

OAdd

ORemave

OChunge

OAdd

ORmove

OChange

Oladd

ORemove

OChunge




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

E. Effective date, if other than the date of filing: {optional)
(Ifan citective date is listed, the dale must b specitic and cannot be prion to date of fiking or nvee than %0 davs after filing.) Pursuant to 6050207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records

[ the recond specilies o delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)) The 90th day afler the
record is filed.

Seplember 12 2021
Dated

Rignature of a member or authonized reproesentative of 8 member

Catalina 8 Marn Valencia

Tyvped or printed name of signee

Filing Fee: §25.00



