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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florida 32372
(850) 656-4724

DATE 2/10/2021

“*WALK IN*™

ENTITY NAME OVATION CAPITAL Lllc__

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN ™™

XXXX Phie Gy
Kerfrﬁac/ a}ay
6”@4'0:1(& a{{ Statas

VELEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&r{rﬁ'&c/ CJW aff Arts & Awendments
ferfrﬁba&: ”67: ﬁma’ S)(a,fé}rog

“APOSTILE / WOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION _
NUMBER OF CERCTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tina at the above namber fw‘- any (sSues ar concerns, Thark #0a 50 4




COVER LETTER

T Registration Section
Division of Corpurations

OVATION CAPITALL LLC
SUBBECT:

Name of amited Liability Company

The enclosed Articles of Amendiment and feets) me submitied ror filing,

Please return all correspondence concerning this matier o the tellowing:

LEANA GUZMAN

Name ul Persan

ZENBUSINESS PBC

Fin/Caompany

3900 BALCONES DR ST 500w

Addiess

AUSTIN. TN 78731

T‘l:_\' Staie and Zip Code
FULFILLMENT 0 ZENBU SINESS.COM

E-nmnl address o be used for fwure anmal report notification)

For further information coneerning thig matter, please call:

LEANAN GUZMAN R4 493-6249
I 3} )
Nanw ot Person Area Code Daytime Telephone Number

Enclosed is a check for the tullowing amoeunt:

B $525.00 Fiting Fee O $30.00 Fibing Fee & 0J $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceritficate of Swus &
tadditional copy is eaclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Diviston of Corporations Diviston of Corporations

PO Box 6327 Clifion Building

Tallahussee, FLL 32314 2601 Executive Center Circle

Tallahassee. FL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OVATION CAPITALL LT

iName of the imited Liability Company as it now appears on our records. )
LA Plorida Taaned Liabiiny Company)

g . . . - - . — . .- . - 7 20
Fhe Articles of Qrganivation tor this Limited Liabitiy Company were fited on 02710720
20000047741

and assigned

Florida document number

This amendmient is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limied Liability Company,” the designation “LLCT or the abbreviation “LL.C”
. I - . . 23 et TN
Enter new principat offices address. it applicable: 125 Commonwealth Ct N _
. . . . - . [ R 5 It o FL 337
(Principal office address MUST BE A STREET ADDRESss) St Petersburg, FL 33716 )
f—_"’
N e " . 35C e N -
Enter new mailing address. if applicable: 125 Conunonwealth C1 N . i
. . e pegn . setersburg, FI. 3 -
(Mailing address MAY BE A POST QFFICE BOX) St Petersburg, FI. 33716 R
—
i ~
AT - T
B. I amending the registered agent and/or vegistered office address on our records, enterzllie nimfle of-the new
. . oy LY [¥'s) gy >
revistered avent andfor the new registered office address here: - o5
= 9
™ [ #)
Name of New Registered Agent: . B
New Rewgistered Office Address: o
Entor Florida street address
. . Florida
City Aipy Conde

New Revistered Avents Sisnature, it changing Revistered Avent;

[ heveby acoepr e appoiniment as registered auent wid agree 1o act in this capaciie, { further agree to comply witl the
provisions of all statutes relative 1w the proper and complete performance of my duties. and am famitiar with and
aceept the obligations of my position as regisiercd agent as provided jor in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered ojfice address, hereby confirnn that the limited liability
company has heen notified inwreiting of this change.

If Changing Registered Agent. Sipgnature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, namy, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Menber

Tiile Name Addiress Type of Action
AMBR Christopher Scott Davenport 123 Commuonwealth CtN
i O Add

St Petersburg, FL 33716
O Remove

_ = Change

O Add

O Remove

O Change

O Add

1 Remaove

O Change

0O Add

O Remove

O Change

01 Add

O Remaove

O Change

{0 Add

0 Remove

O Chunge

Page 2 of 3



D. If amending any other information, enter changets) heeer fAntach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optionul)
§17an eifeciive date is Tisted, the date must be speeitic and cannat he pror e date of filing or more than Y0 days atter tiling.) Pursuant to 6070207 (ki
Noter i1 the date inserted in this block does aol mect the applicable statutory filing requirements. this date will not be listed us the
documuent’s citective date on the Department ot Stale s records.

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

Fueb. 04 2021
Dated )

Signature of i memher or authorized representtive of a member

b/ Cariftopher Stett @avea/vo,i ]

Christopher Scote Davenport. MEMBIER

Ivped v printed name of signee

Page 3of 3

Filing Fee: $25.00



