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A _ . COVER LETTER

Registration Section
Division of Corporations

3JECT: | OFF {0 GQrem [LC

Name ol Limited Liability Company

-enclosed Articles of Amendment and fee(s) are submitted for filing.

ase return all correspondence concerning this matter to the following:

M‘-\}OﬁfQoN POMQ,L/

Name of i*erson

OFF [0 Brem LLC

Firm/Campany

SG%Q:NudmmiH,LmMthdlpL'y13)3

Address

(auvetechil, FL. 343173

City/State and Zip Code

fOOU(A\XV@QMA(L - Comi

E-mail dddress: (1o b isdd for futyfe annual report notification)

« .
r further information concerning thig matter, please call: :_i:«r"
Nogo| -

apolQond fouae (| «A8Y, 043 -8153_ =

Uame of Person Arca Code Davtime Felephone Number r‘ _

wlosed is a check for the following amount: “_

7 §25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & 0] $60.00 Filing Fee.
Cenrtificate of Status Certificd Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OFF 10 Crem (L€

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timmited Liability Company)

> Articles of Organization for this Limited Liability Company were filed on Tul\f 3' ; /},O "L and assigned

rida document number I : a Q 0Q0 3 . 8 q ;50\

is amendment is submitted to amend the following:

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

: new name must be distinguishable and eontain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation ~L.1.C”

ter new principal offices address, if applicable: 5 (ol (o B‘LLQ b{? Yy d
rincipal office address MUST BE A STREET ADDRESS) [ AU d o (H1 \ F L 3 3 g ! 3

iter new mailing address, if applicable: QFF o G ram LLC
failing address MAY BE A POST OFFICE BOX) Sebp blue bber C ‘f' o
- - ===
Lowderddili FL 33750 = 1
r"- I e
; 1 <

iIf amending the registered agent and/or registered office address on our records, enter the name ol' the neth_'_qgistél:ed

rent and/or the new registered office address here: | gy
DL

tE ay

e

Name of New Registered Agent: /(/.4’19 0/€0U /éwe // I:“ ‘j
New Registered Oilice Address: \5—(9 (a (c I‘Dl e bberry CJ‘;

Enter l-'!or;da sireel address

LOuJﬁr’L\m‘H Florida__ 33 31D

City Zip Code

ew Registered Agent’s Sipnature, if changing Registered Agent:

hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
ovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
sing filed 10 merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability

impany has been notificd in writing of this change.
M(w f geor /4 L»M(/

If Changing Registe(ed Agent, Signature of New Registered Apent




mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

emoved from our records:

iR=Manager
|[BR = Authorized Member

e Name

T_r_&_ N Apo\ ¢ ond Q\U\»Q\\

Gl M Aene Tucoc

Address Tvpe of Action

Sloble %lu{bmf\; o4 whaa
L&udﬂf(g{-l\\ FL- 12%! 3 [JRemove

850 EAsd QbMM—r(-—'l.ﬂk &] VDJAdd
xh\'L’l_ OQ\(—\ and Pp-(\(}FL 3333‘{&40\0

D Change

O Add

ORemove

OChange

CRemove

O Change

OAdd

ORemave

IChange




f amending any other information, enter change(s) here: (Atwach additional sheets, if necessarv.)
P(eusrz (€ wAoVg s Mtf(‘lv'ua_ TH bO(, fﬁ.m OF? [0 CTH«M
LLC  (lawaoue, \nac add@rass olts . 850 €act Commeriat
T B L QQ\UPQ Parls S fL 33%3%}

PEa-—
—7 =
T T <>
. Y B
=" M L
-, s e
T PO —a
o ™~
. 1
-2 L
i .ﬂ
' | '-J
= gm
: o

. R i —
‘ffective date, if other than the date of filing: 04(/&71'(’(5} 2.5 , % 20 (optional)

fan effective date is listed, the date must be specitic and cannot hc'pf{nr to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
locument’s effective date on the Depanment of State’s records.

“record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
d is filed.

Jated 41/4(1{57/ QJ:‘,Z 2‘920 .

//é Y, ar‘j@t’ﬂu %wo[/

Signature of wrfember o/authorized representative of a member

Moo leos Fawel/

Tyged or printed name of signec

1 e e ©™ NY



