KNAOOCVAH H2b

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckue  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

A. RIVERS
JAN 27 2022

AIRCLAARO]

300379605613

[N —— - =
b -t
JIA TS el
v
o
i |
f_.
- ¥yl
- .
= R
!
E T
(78] —
=
- N
] —
v




, ' ’ COVER LETTER

1T0: Repistration Section
Bivision of Corporations

O&D MAINTENANCE SERVICES 1L
SUBJECT:

Noame ot Limtted Lisbility Company

The enclosed Aricles of Amendment and feets) are submatted for filing.
Please return all correspondence concerning this maktee to the foliowing:
VICKITAYLOR

! Name of Person

GEM INSURANCE §.:.C

Fimn/Compan,

I3 SOUTHSIDE BLVIYSEITE 109 -,

JACKSONVILLE, FL 32214

CiviSaate and Zip Code

VICKH GEMINET

E-mai] address: vio br tsed far future anncal 1eport nolification)

For further information concerning this matier, please call:

VICKT TAYLOR S 1243854
—— . — ——— at i
Nume of Person Alea Cade Daytime Teivphone Numnber

Enclosed is a cheek for the following amount:

m 22200 Filing Fee L) $30.00 Filing Fee & 12 B335 Fibing Fee & (] $A0.00 Filing Fee,
Centificate of S1alns Certified Copy Centificate of S &
Cadditionzn copy iy aclaszd} Certified Copy

tadditiunal copy 15 enclised}

Muiling Addresy: Street Address:

Reyistration Section caistrabion Section

Division ot Corporations Division of Cotporations

P.0. Box 6327 The Cenire of Tallzhassee
Tallahassee, FLL 32304 2415 N, Montee syreet. Suite 810

Taitahassee, FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
O&D MAINTENANCE SERVICES LILC £
(Mame of the Limsited l_:i'u ility Com s it NOW ADDENrs 01 Our recoris.)

. A . i A 3 i o i . . . TR0 .
Fhe Artcles of Orgamzation for this Limaeed Linhilny Company were filed an 2_ it and asstgned
1.20000224426

Fiomda document number

This amendment 15 subiitted to amend the foliowing:

AL Hoamendine name, enter the new name of the limited liability company here:

The new name must be distinguisbable and contain the werds “Limpred Liability Company.” the desigpetion “LLC™ or the abbreviation “LL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Later new mailing address, it applicable:

(Muailing uddress MAY BE A POST QF FICE BOX)

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

Name of New Registered Agent: o

New Registered Office Address: : )

Eter Fiordu sireer aeddress (N9
- )

I ]

4
1
L Cake
4 . . My (%)
rent’s Signature, if changing Registeeed Agent: .

- . Florida

o~
=

New Registered A

[ hereby aceept the appointment as regisiered agent aad agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutivs, and Fam familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed o merolv reflect a change in the vegisiered office eddress, 1 hereby confirm that the limited liability
compariy has been notfied inowriting of this change.

If Changing Repistered Apcut, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nunmie, and address of cach person _being added
or removed {rom our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address . Type of Action
MR DIAN THOMPSON 20031 SAN SIMEON WAY APT 208
= Add

MIAMI L 33179
CIRemove

TIChange

TtAadd

ORemove

TiChunge

TIAdd

ORemove

TiChange

CiAdd

CiRemove

= Change

Add

CiRemove

CiChange

T Add

ORemove

iChange




.. Effective date. if vther than the date of filing:

{optional)

(Ian cllective date s listed, the date must be specitic and canmt be prion w date of filing or roie than 99 days after ling.) Pursuant 1 6050207 (3t

Note; 11 the date inserted o thas block does not mieet the appheable stntory filing requiremenis, this date will not be listed as the
ducument's eitective date on the Department of State s records,

If the record specifies o delaved effective date. but noi an effectve vme. at F2:00 a o onthie earlier ol (b)

record s filed.

1412
Lated

__\Ewetnt Cpo -

The 9ih day after the

LASCENE BROWN

R ~ e Sr s emem— T L e
/ Signature uf o member o aithoareed cepresentaieye of @ member

P or primted name ot aned

Filing Fee: $25.00



