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B6/19/2028 16:30 352-751-4993 MCLIN BURNSED LSL ,

COVER LETTER
TO: Registeation Scction
Divisinn ol Corpnrations

Oxford Sumzer Invesiments, LLC
SUBIECT:

Name ol Limiteld Liahiiny Company

The enclosed Articles of Amiendniem and feet o) are submined for filing.

Please return all correspanrdence cancerning this masier to the follaw ing:

Mo Mosiser

Name ol Persan

Oxford Sumier investments, LLC

FirmiCompany

1950 Lavre) Mapor Drive, Suite 130

Adtlzgen

The Villages. FL 32i62

City*State and Zip Code
meganmosherficagan.com

E-mait addresn {10 be used hor lutore anauM rean aobficatiug ¥

Fur further infennation coneerming this manee. please cail:

Meoee Mosher 332 A 783
at { )

Name of Pezsan Arex Code

Enclosed 15 a check for the followiny anount:

= 2500 Filing Fee 5200 Filing Fee & J 535.00 Fifing Fec &
Cenificate of Status Cenified Copy

tsdunional copy is enclneed)

Daviime Telephane Number

3 $60.00 Filing Fee.
Certificaic of Statys &
Certified Copv

Mailing Addreas:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec. FI_ 32314

tadedineonal onyps i¢ enwhil)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassce

2415 N, Monroc Street. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF
O ford Sumiter Investmens, LLC
IXamc of the Limited .mpony as [t now a N our recards, |

1A Flonda Limied Ciakiliy Lompany)

and assigned

. . . . n . . . - . ik
The Articles of Urganization for ths Lamired Liability Company were filed n Moy 28, 2010

. 2 P804 4
Fioridi document numher 20000145343

This amendment is submited to amend the follewing:

A. ITamending name, enter the new name of the limited !ishility companv here:

The e name st be distinguishahle and conrein the words “Limited Liakihlye Company,” |he designation "LLC™ or the abhreviation “LIL.C -

Enter new principal offices address. if applicable:
(Lrincipal office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicahle:
(Mailing address MAY BE A POST QFFICE BOX) S

4

v
6 1| iy 020z

. —
~r -
B Ir smending the registered agent and/or registercd office address on our records, cnter the name ol the.oew rg&urcd
0 = —ﬁ 0 L]

agent and/or the new registered office address here: ~ =
=y — D
d_:.)} .w
S W
\ S
Name of New Registered Auent: s +
New Regiswred Office Address:
Frver i i vireer addres«
. Flarida
Zip e

Lty

New Registered Agent's Signature, il changing Repistered Apent:

! hevemy ueeepr the appoinimant as registered agent und avree w act in this capacite. ! further ageee 1o comply with the
provisians of all statutes relative 1o the proper and complete performance of my dusies, oo | am famitiar with and
aceept the obligations of my purition as registered agent ox provided for in Chopter 663, F.S. Or i this documeny i

heing fited 1o meretly reflect a change in the registored office oddress. | hereby confirm that the limited tiabitin:

company has been uotified in writing of this change.

if Changing Repistered Agent. Signature of New Reglaered Agent
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e e el hdid

IT amending Authorized Person(s) authorized to manaze. enter the tile, name, and address of each persun_being sdded
or removed frum gur records:

MGR = Manager
AMBR = Autharized Member

Title Name Addreys Tvpe of Action
Nyr Drear Casties fnvesimens, 1LLC 1950 Lavred Manor Drive, Suite § 10
_ T Add

The Viltages, FL 32162

W Hemen g
FiCharge
vp Tanva Eason 1850 Laarel Manor Drive, Suite 130
e e T Add
The Villages, FL 32162
WRemove
LChange
Mgr JTMW LLC 930 Luure! Munor Drive, Suite | 30
w Add

The Viilages, FI 32102 _
L Remuave

JChange

Oadd

CiIRemove

I
~
g
=
"3
[

- _ DAde
JRcomove
— CiChange

_ - T Add
TiRemore

JChanpe
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D. IMamending any other information. eater changets) here: (idnach additinned sheers, i necessan }

BTN = Ri 1497543

E. Effective date, if ather than the date of filing:
tifan effeetive darg 1 liged, 1he dale must be apecilic and canmar he prior ta date ol Bling or more than 0 da
Note: [Fthe date inserted in this hlock dues rut meet the applicsble sarutery filing re

document’s effective dite an (he Depantment of Stue s recards.

{optignal)
¥§ afler filing.) Pursgan to 6450363 (3l
yuirements, this data will nor be listed ax the

ITthe recurd speeifies o deliny el erfective date, buz not an eilective tinic. at [ 244 am. on the eatlicr ol ¢b) The S0tk div aRer the
recurd §s filed,

June 1N 2020
Dated

V/?ng@@_/ |

SIS 0l 7 Member of authoreed re

presentative of o memher

Mcg Mosher. VP

I'vped o priated name alf SIERCC

Filing Fee: $25.00



