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COVER LETTER

TO: Registration Section
Division of Corporations

OLBE GROUP LILC
SUBJECT:

Nante of Limited Lighility Company

The enclosed Articles of Amendmert and fee(s) are submitied for filing.

Please return alt correspondence concerming tins matter to the followang:

EDUARDOE. DIEPPA 1T}

Name of Person

DIEPPA LAW FiRM P.A.

FirmCompany

10680 N KENDALL DR # 314

Adiress

MIAMIFL 33176

Ciry!3tate and Zip Code
EDIEPPA@DIEPPALAW.COM

E.mail address: (io be used for future annual report notification)

t'or further ipformation concerring this reater, please call:

EDUARDO E. DIEPFA T 305 179-1782

Name of Peison Arca Code DPayvtime Telephone Number

Enclosed is a check for the {oliowing amount;

= £25.00 Filing Fee £ $20.00 #Filing Fee & [3 $55.00 Filing Fee & {7 $60.06 Filing Fee,
Certificate of S1alus Cenified Copy Cernificate of Status &
{add:fiemal copy is encloned) Centified Copy

{addigonal copy s enclased)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisior: of Corporitlions

P.O. Box 6327 The Cenire of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

p.2
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OLBE GROUP LLC

{Name of the Lbmited Liability Company a3 {1 now appears on ot records.)
1A Florida Limited Linbility Company}

3-27-2020

The Articies of Organization for this Limited Liability Cormpany were filed on and assigned

L2000805163)

Flerida document number

This amendoient is submitied to amend the following:

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

The new name pust be distiaguithable and contain the words “Limited Lishility Company,” the designation “LLC™ oz the abbreviation “L.L.C.”

Enter new principal offices address, If applicable:
(Principal pffice addrexss MUST BE A STREET ADORENS)

Entec new mailing addvess, If applicable:
(Muiling address MAY BE A POST OFFICE ROX) il

RB. If amending the repistered agent and/or registered office address on our records, enter the name oftbe 2
agent and/or the new registered office address bere: — F:_:?
: f 'z
Natpe of New Remstered Agent:
New Registered Office Address: - e
Eater Fiorida street address
, Florida
Ciey Zipp Code

Now Regictered Agent’s Signature if chanving Registered Agent:

[ hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performarnce of my duties, and [ am familiar with and
accept the obligations of myv position ay registered agent us provided for in Chapter 8035, F.5. Or, if this documens is
being filed o merelv reflect a change in the registered office address. I hereby conjirm that the limived liability
company has been notified in writing of this change.

Ef Changing Registered Apent, Signature of New Regisiered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person _being added
or removed from our recoridis:

MGR = Mbansger
AMBR = Aulhorized Muember

Title Name Address Tyvpe of Action

MOGR SARA OLBE 14221 SW 88 ST # 106C
OAdd

MIAMIFL 33184 _
® Remove

2 Change

ClAddd

(3Remove

TChange

DAdd

JRemove

_OChange

Tladd

{IReraove

TiChanye

Taad

Ranove

{IChange

CAdd

CORenove

OChange
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D. If amending any other information, enter change(s) herc: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of tiling: {opticnal)
{I{an eilective date is Bisted, the date nnust be specific and cannot be prior w date of filicg of mare than %0 dovs after fitiog.) Peesuan: o 605.0207 (3ih)
Note: If the date wserted in this block does not meet the applicable statuiory filing requirements, this date will net be listed as the
document’s effective date ou the Department of State’s records,

{ the record specifies u delayad effactive date, hut vot an effective time, at 12:01 a.m. on the eatlier of. (b))  The %nh day after the
record is filed.

MAY 5
Datedt '

s S
3 *

Signuturg-tia Behober or authorized represeniative of p member
e

TIHOMAS QLDBE

Typed or printed name of sipnee

T 1leeer ['nas €385 00



