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TO: Regislra’!iun Section %
Division of Corporations

SUBJECT:

OWL Bhocs Llo,

COVER LETTER

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the foltowing;:

NN

. -1
Firm/Company

12l Faltoncreg (2N

Addiess

Aconka FL 271D

For further intormation concerning this matter, please call:

LQ‘\T’D\—{C\ Morea

Name of Person

™3
[
Citv/State and Zip Code = "
e c@ona @ Grnaul. £Om A u
E-mal uddtessetdo he used Tor future amnual reppft nontication) it
-3 T3
E ":- -
e
= I
- — I'e) ish
a T34, _ 2235 B19 e
Area Code Davtime Telephone Number T

I n:l/d 15 a cheek for the following amount;

825 00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
0. Box 6327
Tallahassee, F1. 32314

(3 $35.00 Filing Fee &
Centitied Copy

Lxdditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Stutus &
Certitied Copy

taddiionmad copy is enclused)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tatlahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .'
OF - ‘.’:‘v__
< -
=
OHL S S
{Name of the l_imilt‘-:{ljiq ility A _1.;1;{::

The Articles of Organizavon for this Limited Liability Company were filed on 05 '( ) lZ { and .mugmd- _-4
Flornida document number \_20(1309 | qu ';_

This amendment s submitted to amend the tollowing;

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

OH SHeEs ONULNE  LL(,

The new name must be distinguishable and contain the words “Limated Liatality Company.™ the designation “LLC™ or the abbreviation “1 L C 7

Enter new principal offices address, if applicable: Q!D\
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ‘D (j M (’\?‘ %5

(Muailing address MAY BE A POST OFFICE BOX) w O“I

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

Name of New Registered Apgent; Q!A
New Rewisiered Office Address: k:) | A

FEater Florida street address

. Florida
Cin Zip Code

New Registered Apent’s Signature, if changing Repistered Apent:

P hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to complyvwith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or. if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited Hability

company has been notified invriting of this change.
(7;(4& MGIQCW

( h‘lnglnL&(thlrrﬂl \gmt Sgnature of New Repistered Agent




Ifamendmg, Authorized Person(s) authun;red to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvype of Action

MG&GR U\TD\'M Moceau 1D, Valconorad Bwd
_AFWLC_L( F-(-/ ?)9 .7 lQ CIRemose

CIChange

Ol Add

ORemove

O Change

O add

ORemuove

LiChange

OIAadd

CJRemove

OlChange

OaAdd

CIRemove

CiChange

OAdd

ClRemove

CIC haage




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

F. Effective date, if other than the date of filing: OLO] & LQT\ (optional)

{If'an cffeative date 15 listed . the date must be specific und cannot be prior 1o date of filing ar mare than 90 davs atier fiking. ) Pursuant 10 6050207 (3xb)

Note: 1f the date inserted in this black does not meet the applicable statutory filing requirements, this date will aot be Listed as the
document’s effective date on the Depariment of State's records.

(¥ the record specifies u delaved effective date. but not an effective time. at 12:01 am, on the earlier of: {b)  The 90th day atter the
record is tiled.

Dated S\/\‘ﬂf’— |2

Stznaiuee iTa member ar aulhorutd represcitatrve of a member

LQ‘\O\(\)CL Maang  Moeau

Tvped or printed name of signee



