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TO: Registration Section
Division of Corporations

COVER LETTER

r r
, T - L4 ’
SUBJECT: /4 <4V [aX LLC
Name of Limiied Liability Company
The enclosed Articles of Amendment and lee(s) are subimitied for filing.
Pleasg return all correspondence concerning this matter 1o the following:
Clifdon  SoSefs
Name ot Person
ﬁ@ya [ _Financial  forsultirg <fic
Firm-Company
e ~ A '
Gleo Jase EllCnar Lrive Swtt (oo~
Address
Allando _FL 32307
City/Site and Zip Code
1 o .
CSoSecph JaxX @Rmai(. Com
t-mail address: (1o be used Tor Tuture annual report netification)
For further information concerning this maner, please call;
CliFten  Seseth i g07 ) Jo7 -~ 3757
Name of Person Area Code Nuytime Telephone Number
LEnclosed s a check for the following smount:
¥ §25.00 Filing Fee O 330,00 Filing Fee & {J $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticale of Status Certified Capy Centiticate of Status &
{aviditional copy iy enclosed) Certilied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

(additional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



CLe ' S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aﬂ/}iﬁ TaX Ll

(Natng of the Limited Liability Company as jt pow sppears o our recopds.)
(A Florida Limited Liabihty Compiny)

The Articles of Organization tor this Limited Liability Company were tiled on D ] l’ D@ ,J D—LD and assigned

F]drida document number I‘ LOO O D 0 l | 'qu—.

This amendment is submitted to amend the following:

A, Ifamcndjn'Rmnm enter the new name of the limited liability company here:

OV Gt pmammm cConsSiultine LG

The new mame st be dmfnunsh able and contain the words “Limited L wbility Company. l]lJuly) atjion “LLCT or the abbreviation "L.L.C”

Enter new principal offices address, if applicable: é/oo LaRE E/—L ECner  Pnv€
(Principal office address MUST BE A STREET ADDRESS) Swite /&0"8 . @f/ ar? ﬂ, 2 F L
32809

Enter new mailing address. if applicable: Oloo  Loxe ElLens Drive
(Mailing address MAY BEE A POST OFFICE BOX) Su. e Jon-8B @rlando L
3280 Cf

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

Name of New Registered_Apent: C) //‘ /('%0/7 _5 o> eﬁA ‘ :——;,i
New Registered Ottice Address: é /@& laké ElLcner Brive 3“'7‘5 100 Ly,

Enrer Florida soreet address

/?/‘/[1/7&/ , Florida _BZ Q:o ?-j

City "L Zip€ode
2 e
- . Y e . 0 - - -'
New Registered Apent’s Signature. if changing Registered Agent; 33 =

[ hereby accept the appointment as registered agent and agree to act in this capacit, ! further agree to comply with the
provisions of all statuies relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chupter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited linbility
company has been notified inwriting of this change.




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGh CL Llon  Joselr bloo (sK¢ Elttner DriVe Dauw

Susfe /oo -5 @Num[g /Dé ORemove

3 2 o ? TiChange

SO Add

TRemuove

O Change

LiAdd

CIRemove

LI Change

O Add

O Remove

CiChange

MAdd

LIReimove

Chanpe

CAdd

CIRemove

= Change




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

k. Effective date, it other than the date of filing: (optional)
{Ifan eftective date is listed, the dite must be specitic and cannot be prior w date of filling or more than 90 days atter tiling.) Pursuant 1o 60350207 (3)ib)
Note: [ the date inserted in this block does nol meet the applicable statutory 1iling reguirements, this date will not be listed as the
document’s eflective date on the Depanmient ol State’s records.

I the record specifies a delayed effective date. but not an effective time, ut $2:00 aan. on the earlier ok (by  The 90th day after the
record is filed.

vated_Lo o /2621 |

Cliton  Sdif

Signawrd ol a member or authorized representative of’a member

Clifren  Josets

Typed or printed name of signee




