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P COVER LETTER
TO: Registration Section
Division of Corporations

suBsecT: [ Nilest J’JO/}W\‘H\ EnhitieS M

Nune of Limited Liubility Company

The enclosed Articles of Amendment and feets) arc submitted for filing.

Pleasc retumn all correspondence concerning this matter to the following:

Mi Q //ﬂwu‘relf\

Name of Person

| gt / MT’%W@\

-

addresT: (1o be tsad tor futhge pnjleal repon I]UllllLdll('lIﬂ

For funher information concerning this matier, please call;

W\QN\C\QQ O[\((\@Zz A Sl FOD. TFHaN-

Name of Person Arca Code Davtime Telephone Number
E/cd ts a cheek for the following amoum
o $25 00 Filing Fee 1 $30.00 Filing Fee & T1$33.00 Filing Fee & T $60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Centified Copy

(sddditional copy is enclosel}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 3231 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLIVIER & JOHNSON ENTITIES LLC
{N of the Limite

ume Liubilitv Com
A Tlonda lenc&f

d
A

A0V as it now uppears on our records.)
Tiabiliy Company)

The Articles of Qrganization for this Limited Liability Company were filed on \([;23 K&O
Florida document number _‘Qm% {

This amendmient is submitted to amend the followng:

and assigned

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

The new name nust be distinguishable aned contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1..1.C

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

i
—
:

¥

-,

fMuailing address MAY BE A POST OFFICE BOX)

e D1 834202

- .
B. If amending the registered agent and/or registered office address on our records, enter the nanié¢ of the new

e

agent and/or the new registered office address here:

registered

Name of New Registered Agent:

New Reutstered Office Address:

Fter Florida street address

. Florida
Cine
New Registered Agent’s Signature, if changing

Zip Code
Registered Apgent:

Phereby accepr the appointmicnt as regisiered agemt and agrece o act in this capaciiy. | further agree to comply with the
provisions of all states relative o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent ay provided for in Chaprer 603, 1.8 Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, T herehy confirm thar the limired tiability
company has been notificd inwriring of this change.

If Changing, Registered Agent, Signature of New Registered Agent




If amendihg 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 I'vpe of Action

4R S E:»!]zcgéﬁﬁggé Brvad
7[& 234 6>~

CJRemove

lomfama

JChange

M&’B MMM [ St.‘ilfegg \L\g-)\) - meedLOo_% wdd
S
\ m / %‘3’( L2~ TORemove

AChange

JAdd

CIRemove

JChange

JAdd

CJRemove

Clunge

JAdd

ORcmove

CChange

CIAdd

TJRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective dute s Tisted, the date most be speeitic and cannot be prior w date of 1iling or inore than 90 days afler filing,) Purstant to 603.0207 (3 b)
Note: If the date inseried inthis block does not mect the applicable statutory filing requircimests, this date will not be listed as the
docunent’s effective date on the Department of Staie’'s records.

I the secord specifies o delaved cffective date. but not an effective time, m 12:01 a.m. on the carlier of; (b)) The Yith day after the
record is filed.

Dated

Signature of o mcmhch{ n\\zipnﬂ\rﬂ?ﬁm\fﬁﬁwm' A member

Dic. £ enddd ) oe

Typed or printed name of sigoee

Filine Fee: $25.00



