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: COVER LETTER

Registration Section
Division of Corporations

JECT: @Z e Cﬁ() {C’ L LC/

Name of Limited Liability Company

enclosed Articles of Amendmeni and fee(s) are submiited for filing.

s¢ return all correspondence concerning this matter to the following:
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Name of Person
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Firm/Company
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Address
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4 7 City/State and Zip Code
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E-mait addrdss:(io be used forffuture annual report notitication)

further infurmation concerning this matier, please call:
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Nume of Person Arca Code Davtime Telephone Number

losed is a check for the tollowing amount:

525.00 Filing Fec 3 §30.00 Filing Fee & L S55.00 Filing Fee &
Certificate ol Status Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

/

/

i

\15 $60.00 Filing Fec.

Certitieate ot Status &
Certified Copy

(additional copy is enclosed)

(';’/rr’ciz’y pli d

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314

2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(J2ene Gl 1]

{(Name of the Limited Liability Company as it now appears on vur records.)
(A F s Company})

. . . . . . PN . - . - i By R Ty R
Articles of Orgamization for this Limited Liabthty Company were filed on / / /7/ 2020 ¢ and assigned
/ /

: e N A
ida document numiber L’/‘ N OLLL A5 w2

amendment is submitted to amend the following:

f amending name, enter the new name of the limited liability company bere:

wew name must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC™ ar the abbreviaton *L.L.C."

:r new principal offices address, if applicable: pa
ncipal office address MUST BE A STREET ADDRESS) ) =
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t amending the registered agent and/or registered office address on our records, enter the name of the new registered

1t and/or the new registered office address here:

Name of New Registered Agent: gc(
5210 Ragwater Dr

New Registered Office Address:
U Enter Florida street address

Florida _ 33
Zip Code

Leed blmore
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J Citv

Registered Agent’s Signature, if changing Registered Apent:

reby accept the appointment as registered agent and agree o act in this capacity, [ further agree to comply with the
risions of all siatutes relative to the proper and complete performance of my dwiies, and am familiar with and
:pt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
g filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liahifity
pany has been notified in writing of this change.
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[f Changing Kegistered Agent™Signature of New Registered Agent




nending Authorized ‘Person(s) authorized to manage, enter the title, name, and address of each person heing added

emoved from our records:

R = Mlanager
BR = Authorized Member

Name
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[f amending any other infermation, enter change(s) here: (Auach additional sheets. if necessary.)
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Effective date, if other than the date of filing: , (\ J R ({] /)\O' D (optional)

If an effective date is listed. the date must be specific and cannot be prior 1o o date of tiling or more than 90 days afier filing.) Pursiant to 605.0207 (3)(b)
Note: [Tthe date inseried in this block dees not meet the applicable statatory filing requirements, this date witl not be lsted as the
document’s effective daie on the Depariment of State’'s records.

s record specifies a delayed effective dare. but not an effective time, a1 12:01 a.am. on the carlier oft (b)) The 90th day after the
18 filed.
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"‘\}\‘C A o \‘\UJ\N (l\ (\wa <

Typed or printed name of signee




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2020

HEAVEN HUNN-GILMORE
OZONE GOLD LLC

5310 BAYWATER DR
TAMPA, FL 33615

SUBJECT: OZONE GOLD LLC
Ref. Number: L.20000025562

We have received your document for OZONE GOLD LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a Florida Limited Partnership, but your entity is a
Florida Limited Liability Company. Please complete and return the enclosed
blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 820A00020942

RECEIVED
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Mivicion of Coarnnrationes - PO ROY 8297 Tallahaceens Florida 32314



