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COVER LETTER
TO: Revistration Section
Division of Corporations

,,EOJ( X

SUBJECT:

woloegs

\1rm nfi nmniie h nhlllt\ Comp any

The enclosed artctes of Amendment and fee(s) are submitted for filine

Please return all correspondence coneerming this muatter wthe following

Nichay g oS

Nume of Person

Finm/Company

OIS0 Grande aop

-t 3
\d(ll"l.\'s T =
o =
\ (V2 : E
Clesoony - FL - B07)
Citv/State and § ﬁ* Code : P
Aok rreonasyfy 0 Gaacl com © =

E-mml address: (1o be usedl for ruture annoal report notiticition} o -
. oo

For funher infurmation concerning this matier, please cail

Area Code D.a}hmu ILleh(}ll\. Number

Enclosed is a cheek for the foltowing amouns:
0 S25.000 Fiking lee FF 33000 Filing Fee &

1 S35.00 Filing Fee &
Certificate of Status

Cerufied Copy

{additional copy is encloscd)

03 Ss0.00 Filing Fee,
Certificate of Status &
Cerufied Copy
tadditional copy is enclosed)

Mailing Address:

Registration Seetion
Division of Corporations
P.O. Box 6327
Tallabassee, 'L 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallubassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG.-\NIZATION

% Qm&cmu

Mhe Articles of Organization for this Limited Liability Company were tiled on \ \ l O/‘I’ IQOIC

Florida document number \q [}CO Qf}% l \IS

This amendment is submitied to amend the tollowing:

andd assigned

A, Il amending name, ¢nter the new name of the limited liability company here:

O\ ichol Loy Sond L

Fhe new name must be distinguishable and comain the words “Limited Egbijity Company.” the designation “LLCT

or the abbreviation 1L L.C7
Fnter new principal offices address, if applicable:

=i ~3
fPrincipal office address MUST BE A STREET ADDRIESS) - ;::._‘.;
=
Enter new mailing address. il applicable: - —
(Mailing address MAY BE A POST OFFICE BOX) ‘- ~

B. It amending the registered agent and/or registered office uddress on our records. enter the

mame of the new registered
oent and/or the new resistered office address here:

Name of New Reaistered Avent:

New Rewmstered Office Address:

Enter Flowiedee strvet address

. Florida

Cinr

Zip Code
New Redistered Agent’s Signature, if changing Registered Avent

{hereby aceept the appointment ax regisiered ayent and agree to act in this capacite, [ further asree to comply with the
! ! 14 & £ kY AR & 143
provisions of all sraries relative (o the proper and complere performance of niv duties. and am famifior with and
accept the ohiigations of v position as registered agent as provided for in Chapeer 603 F.S. Or i this docament is

& iy e e

heing filed w merely refleer a change in the registered office address, Thereby confirm thar the limited liabilin
company has been nogified in writing of this change

If Changing Registered Avent. Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

—dAdd

JRenmunve

C1Change

TJAd

CIRemove

f=y

CChange

ot D .‘\(lll

CiRRemove

TChange

Add

CIRemove

Change

CAdd

CIRemove

“iChange

Jadd

T Remonve

CiChange
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D. If amending any ether information, enter change(s) here: cdnach additional sheets. [f necessary.

¥4

-

wob

E. Etfective date. it other than the date of filing:

{optional)
(I an etfective date is Listed, the dite must be specitic and cannot be prior o date of liting or more than 90 davs after filing.) Pursuant w 6050207 (3)ib)
Note: Ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s etfecuve dite on the Depariment of State’s records,

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated _,\/L,\V\Q/ 30-*’\“\ . QGQ_C .

Signature nl'/mcmﬁcr orauthorized representative of a member

A\ ‘l\(, hol /T\(\QMCLS

Typed ar printed name of signee
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