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COVER LETTER

TO: Registration Section
Division of Corporations

susaecr: DJORE Tee WiHN DOCcTUR

Name ot Limited Liabikdy Company

The enclosed Arlicles of Amendment and feels) are submuited tor filing

Plesse seturn all conespondenee concermng this matter 1o the following

AMevondin Wallace,

Name of Persan

Fime Company

LT N ™ LT

Address

Pembhke Pines Tl 330249

City/State and Zip Code

E-mail address: (o be used For Ture

For further information concermng this matter, please call:

tnual report notiticatiun)

AlEXEnclricn. Waatlace «ASH 710 Wy

Name ol Person Area Code Iravtime ‘Felephone Number
A |

Enwlyfied 15 a cheek tor the Tollowing amount:

£23 00 Filing ¥ee 1 820 00 Filing Fee & 1 833.00 Filing Fee &
Certificate of Siatus Cerutied Copy
(additional zopy 1s enclosed)

O 260 00 Filing Fee.

Cettificale of Status &
Cenitied Copy

radditional copy as caclosed)

Muiling Address: Street Address:

Registration Section Registravon Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Strect. Suute $10

Tallahassce. FL 32303



2, .
ARTICLES OF AMENDMENT .
TO S
ARTICLES OF ORGANIZATION “,
OF .,

OJIORE Thee Wik ok LI ¢

{ Namwe of the Limited Linbility Company ax it now uppeuats o our records. )
7 Florida Timited Laability Company )

Fhe Articles of Otganization for this Limited Liabihity Company were tiled on Oa. m .20 RO and assigned

IFlortda docwment number L_ZQ_O OO_OO (9] (0(1)5 -

This amendiment 15 submitted o amend the following

A If amending name. enter the new name of the limited liability company bere:

The fower of OJDRE LLC

The new name must be distinguisbable and coman the words “Limited Liability Company,” the designatios “LLU™ or the abbroviation 7114

Enter new principal offices address. if applicable: 40 N fri").nd evrace
(Principal office address MUST BE A STREET ADDRESS) ?] aNn \-C'\Y\OY\ PL } 5’55 |I’_}-

Enter new mailing address, if applicable: - “ ) b“ A ﬁ,-;nd T! Qe

(Mailing address MAY BE A POST OFFICE BOX) Plandohon 17T 2337

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

Naine of New Registered Agent Re na\CI C.h(U le§
Bew Regstered Ofee Address: ’40 NL/FL\) ‘4’9 d T’fﬂ/ﬁ{(ﬁ

Fomer Florda street addresa

?)(\ﬂ%d’mf\ . Florida 563 IT

Uiy A Cende

New Registered Agent's Signature, if changing Registered Agent:

L herehy aceept the appoiniment as regisiered agent and agree o act in this capacity. [ further agree (o comphe watl the
provisiens of afl statutes relaiive jo the proper aind complete perfirmance of my dutios, aord Lan faoadiar with and
accepi the obligations of mv position as registered agent as provided fore or Chaprer, GHSFS. O f this docament s
hemg filed tomerelyv reflect o cltange in tive registered office address, { ereby cobffton that the limted habiny
compeniv hras heen nonfied mowriting of this change.

If (fh:tl}’mg chim-r"‘fcf.'\ :I:lll. Signuture of New Repistered Apent




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

MGR=

Manager

AMBR = Authorized Member

Title

CEL.

Name

PN Alexondrice Wallace

Renald CinarieS

Address

Type of Action

" lAdd

HAD NW 123 g1

N. VWM FL 32108

I_Acnm\‘c

4O NW UNd Tewaqce.

TChange

dAdd

Plandedion FL_ 3330t

CRemone

\/Chnngc

_IAJd

[CRemuve

TChange

T1Add

L Hemove

Change

TAdd

[T Remove

Change

_1Add

CRemone

Tchangs




. If amending any other information, enter change(s) here: (dnach addiional sheets. if necessan i
Pense Remose A ancina_Luciiacd (1757 Mo 357 5T
Vitami TU 2316%_and_oud_Renald_Clhaiier ag e
W1 propr oo O The Awier of DIDRELLL,

E. Effective date.if other than the date of filing: O(p . \ O . &D&D {optional)

(5 an ettective date s listed. the date must be specific and cannot be prios t date of tiling or more than %0 day s atter filing ) Pursuant to 6050207 tigh)
Nate: 1f'the date inserted m this block decs not nrect the applicable statwtory iling requirements. shas date witl not be fsted as the
docnnment’s effective date on the Depariment of State’s tecords

1£the record spectites a delaved citective date, bul not an etfective tme, at 12:00 aan. on the carlier of: (b)  The 9th day after the
record is 1iled.

ated ‘J we | ) & . () _

(\/M et loni

Signature ol a etember or anhorzed representative of a member

At Xanditee UWaldlac ¢

Taped or printed name of signes

Filing Fee: S23.00



