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TO: Registration Section -
Division of Curporations
OLIVER & COMPANY GENERAL CONTRACTOR. LLC, o
SUBJECT:
Nane of Timited Liabilitv Company
The enclosed Articles of Amendment und fee(s) are subautted for fling.
Please retum all corvespendency conceming this mnatier o the following:
1.OPEZ, OLIVER
Name of Parson
Firm:Company
12511 EARNEST AVENUE
T Address
ORILANDQ, FL 32837
CinvéState and Zip Ceds
ACCOUNTANTLTANZONEFL.COM
E-mail address: (w be usad for fumuze annual repor: noufication)
For further information concerning this matter, please call:
LOPEZ, OLIVER A07 ge8-3131
ard )
Name of Persor Asea Cede Dayiine Teleghone Sumber
Encloscd 15 a cheek for the fellowing amounn
m $25.00 Filing Fee [C $30.00 Filing Fee & 11 §53.00 Filing Fec & 0 $60.00 Filing Fee,
Certifizate of Siatus Ceriified Copy Cenificaze of Starus &
Caditional copy i enelased) Certified Copy
{nddinenal copy is snclosad}
Maifing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corparations
P.O. Box 06327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 316

Tallahassece, FL 32303
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ARTICLES OF AMENDMENT B
TO

ARTICLES OF ORGANIZATION
OF

.’_ir-‘

S EENG

Pt

OLIVER & COMPANY GENERAL CONTRACTOR. LLC.

{Name of (he Limjted Lijability Compapy a6 it now appears on eur records.)
(A Florida Limiied Liabslity Companys

. e - " 530,22 .
The Articles of Organization for this Limited Liabilivy Company were filed on 02020200 and assigoed
La000010732]

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the Kmited liability company here:

OLIVER WEB DESIGNER LLC

The rew name must be disumguishable anc contain the words “Limited Liabiiity Company.” the desianation “LLC” or ihe abbreviadon “L.L.C."

Enter new principal offices address. if applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BQX)

B. If amending the registered agent and/or registered office address on our records. enter the |‘1‘a'm_e of the pew registered

agent and/or the new registered office address here: =

Name of New Registered Agent: _

New Reaisiered Office Address:

=
Fuer Floricda streel ededress - ot <
(%)

. Florida
City T Zip Gode

New Revistered Avent’s Sigpnature. il changin

[ hereby accept the appoiniment as registered agent and agree to aci in this capacitv. [ furiher agree ta comply with the
provisions of aii statutes relative to the proper and complete performance of my duties, and I .am faniifiar viih rind
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this documenr is
being filed to merely reflect @ change in the regiswred office address. 1 herey confirm that the limited liabifiry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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ir amending Authorized Person(s) authorized (v munage. enter the title, name, and address nf mch perso
or removed from our records:

:(‘\

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

dAdd

TlRemove

{)Change

T Aadd

TORemove

) Charge

r:. Add

C Remove

TJChange

TJadd

TRemeve

T Change

Jadd

JRemave

1 Change

Liadd

CRemove

T (Change
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D. If amending any other information, enter change{s) here: fAutach addiional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an =ffective cate i3 listed. the date must be specific and cennot be prior o date of filing or more than 90 days after filing.) Pursuunt i 605.0207 (3)(2)
Note: If the date inserted in this block does not mee: the applicable siatutory filing requirements, this date will not be listed as the
document’s effective cate on the Department 07 State™s records.

If the secord specifies a ¢elaved cffeetive date, but not an effective ime. at 12:01 am. en she carlier of: (bY e 90th day after the
record i3 filed.

MARCH 21 ; 2023
Dated 1 ' i
FE 7 ,
A o NS

Signdtire pf a merber or authoniz=d representabive of a member
-

LOPEZ, OLIVER

Typed or printed rame o signee

Filing Fee: $25.00



