L\Q QD AUy ¢

VAR

) 900337420669

(Address)
(CityfState/Zip/Phane #)
PICK-UP WAIT MalL e . .
D D D TS =0T == e il
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
i ~
=1 =
SRS
. o
Special Instructions to Fiting Officer: Q".,‘
'
ro
&
T [\
=

Office Use Only
g b B0

: Nn.;,e‘f




TO: Registration Section
Division of (,orporatmns

susset: LT NA‘RRAL GR)P (‘mOHN% L&\C/

Name of Limited Llnbillwb—émpany

Please return all correspondence concerning this matter to the following:

MATAL\E_ Q : goOOALL

Name of Person

Firm/Company

| 1000 N W It pE 42

Address

Mifnl GARCENS T 320700
| _\:ad&[l 322 baller @gmm L com

For further information concerning this matter, please call:

5\6\“\“@(1 \ Q G)DOOQA L w2058, HOG-UAB 5

Name of Person Area Code Daytime Telephone Number
CféS.O() Filing Fee LT $30.00 Filing Fec & (J $55.00 Filing Fee & (I $60.00 Filing Fee,
{additional copy is enclosed) Lerneg L ops

{addiionai copy is enclosed)

P [— . —_— - -

Uwrsmn ot Lorporauons l)1v1§10n 01‘ Corporations

Ta!lahasqec FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Ocdoral ool Coorfund  LLC

{Nume of the Limited Liability Companvy as it now appears on our records.)

(A Florida Timited Liability Company)
a7\ .
and assigned

The Articles of Organization for this Limited Liability Company wer filed on C\

q
Florda doctment number L]al 000 o UUO \B )

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: —
¢

{(Principal office address MUST BE ASTREET ADDRESS) = . SD,::
—. = -

— i)

|

™

Enter new mailing address, if applicable: =

(Mailing address MAY BE A POST QFFICE BOX) - @

- w

i agnd

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

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
City Zip Cade

New Registered Agent's Sipnature if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this docinent is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the imired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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or removed from our records:

MG = vadnaser
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Nemoue Q Gooopiy R0 N 1S e s
Mt GAROENS T 94T oorene

{JChange

e Tned Y 00vis Do NN@E. o
MA MY GARCENS §L 92090 mrirone

OChange

OAdd

ORemove

QOChange

OAdd

CORemove

O Change

TTAdd

ORemove

OChange

DOAdd

ClRemove

O Change




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

L an CIFCCTIVE Gl 1S [ISTed. (¢ Alte MUSt e SoOCING Ina CAnNoI DC DO 0 G310 OF NUINE 07 MOrs INan si) 233 aner i :
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date WIII net be 1si¢q a5 me
document's cffective date on the Department of State™s records,

L1 LI IS0 Y DPCUHITD O UCIOYTU SHTLLIVE Uols, UUL VL O CHITOLLIYS LIS, ah L&,V A Q000 Vi LIS Sal NS .,

(b) The S90th day after the record is filed.

Il felbtl

Smnaiurr: of‘a’mcmbfr orduthorized representative of a member

MATA LE K. GoooALL

Tvped or printed name of‘ﬂlbnu.

Dated




