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s
COVER LETTER
TOn  Registration Section
Division of Corporations

Ohana 2302, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for {ling.

Please return all correspondence concermning this matter o the foltowing:

Maria De Lourdes Rivera Sanchez

Name ot Person

Ohana 2302, LL.C

Finm/Company

475 Arbor Lakes Dr

Address

Duvenport, FL 33896

City/Ste and Zip Code

mlrivera@@uhana2 302 com

T -mail address: 1o be used for future annual report notificatisn}

For further information concerning this marter. please cail:

Maria e Lourdes Rivers Sanchez 407 520-7104
at { ]
Name of Person Arei Code " Daviine Telephone Number
Enclosed is a check for the foliowing amount:
0 $25.00 Filing Fee 1 §30.00 Filing Fee & = 453300 Filing Fee & O 560,00 Filing Fee,
Certificure of Status Certified Copy Certificate of St &
cadditivnal copy s enclosed! Certitied Copy
tadditional copy 1s encloseds
Mailing Address: Street Address:

Ruegistration Section
Divizion of Corporations
P.O. Box 6327
Tailahassee. FIL 32314

Registration Scetion

Division of Corporations

The Cenire of Tallihassee

2415 N. Monroe Strect. Suite 810
Tallihassee. FL 32303



ARTICLES OF AMENDME

TO
ARTICLES OF ORGANIZATION
OF

Ohana 2302, LLC

(Name of the Limited Liability Company as it now a

¢ars on our recurds.)
(A Flonda Limte

Liability Company)

o . R , (14/23/2020 o ascioned .

Fhe Articles of Organization for this Limited Liability Company were filed on and assigned
R i

Florida document number -=40001 10810

Mhis amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words< “Limited Liability Company

2 the dezignation "L1LCT or the abhreviavon “L1L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

75 ~a
=
L bR ™~
=™ -
\e . . gy " = AT
(Mailing address MAY BE A POST OFFICE BOX; ! % ‘
s, ~n e
37 AT (¥R :_'
2o o T
. [f amending the registered agent and/or registered office address on our records, enter the name of the iew reffister ud“"i
:u_cnl and/or the new registered office address here: ™ <_f_Ji e
a2y w
o =
i m
Name of New Rewaistered Apent: j\/\q(l 4 D{’ LQU I'CQ,{‘/) g\\,te(a Sﬂir\d:"f?)

New Repistered Office Address: 415 f‘\f\oo-( LCLl(f’i' Dr .

Fouter Flevicda sireet wddress

. Florida 3386{ d

Zap Conde
New Repistered Apent’s Signature, if chanping Registered Agent

 Diven %‘,«_ ‘:\;

[ hereby accept the appoinimeni as registercd agent and agree to act in this capacite. T further agree to comply with the
i I « v u pl
provixions of all siututes relative o the proper and complete performance of my duties. and Fam fumiliar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 6035, 1.5, Or_ i this document is

heing filed to merely reflect a change in the registered office address, herchy confirnt that the limired liabiliny
company has been notified in writing of this change

1t Changing Registered Apent. Signature of New Registered Agent




If amending 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 Tvpe of Action
Manager Orlando Maldonade Fontan 475 Arhor Lakes Dn
CEAdd

Davenport FL 33896
W emove

OChange

Tladd

CRemuove

Ll Change

LlAdd

CiRemove

OChange

[JAdd

CIlRemowe

TIChange

ClAdd

CRemove

JChange

CAadd

CJRemove

{{JChange




D. If amending any other information, enter change(s) heve: rAnach additionai shects, if necessary.)

L. ) ) . 05/0472022 .
E. Effective date. if other than the date of filing: (optional)
I an eftective date is listed. the date must be specific and cannot be prior 10 date of fling or more than S0 days atter iling.) Fursuant 0 605.0207 (3)b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

[t the record specitics a deiayed eitective date, but nat an eficctive time, al 12300 ame oncthe carlicr ofz (b)) The 90th day atter the
record s filed.

May 4th G320
Dated .

m( L‘-'Q’L—' : LA L,QJ- JiZ,L,L\'ﬁ. % -

Signature of a :‘t\)rmbcr or :iu\n)huri:'cd representative of & memires

Mana De Lourdes Revera Sanchern

Tvped of printed name of <ignee

Filing Fee: $25.00



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

E. Effective date, it other than the date of filing: (optional)
(Ef an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing,) Pursuam to 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statrtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specitics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the
record s filed.

Dated A)E_I}LIS{Y lD—Jg{\ ‘ HDo I —_—

':\/) & tL“-//Qlf‘_,(/\ & &LLL C\

Signatire of a member ofantherizfl representative of 2 member

Mana De  Loodes \Q\wqc\ Sﬂn((::?

Typed or printed name of sighee _)

21t ery Tluriie 98 N



