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COVER LETTER

TO: Regivyration Section
Division of Corporations

1.2 SANDUSKY L1LC
SUBJECT:

Nane of Limited Liability Company

The cnclosed Artiches of Amendment snd tee{s) are submitied for (iling.

Please retum all correspondence conceming this matier ki the following:

liene Viesa

Name of Person

1.2 Partners 1.0

Finn/Conpany

1720 Coral Way, 1st Flom

Addrens

Miatni, FL 33145

CityrState nad Zip Code
irene viern@ L2partncrs com

Tomml address: (10 be used for fiure onoua] report Aolifcation)

For Turther information concerning this matier, please vall:

Trewe Viema 146 522-170

ut )

Namne of Penon Atcu Code

Iinctosed is a check for the [ollowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Centificate of Status

{3 $55.00 Filing Fee &
Certified Copy

Daytime Telephone Number

O s&tov Filing Fee,
Creruficate of Status &

Mailin s:
Registration Scction
Division of Corporations
P.O. Box 6327
Tailahassec, FL 32314

[additional copy is mwloscd) Certified Copy

{additional copy is eswchorsed)

Registration Section

Division of Corporations

The Centre of Tallahassce

24§5 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
L2 SANDUSKY 11.C
g T T - —

The Anicles of Organization for this Limited Liability Company were filed on %2%/20 and assigned
20000282350

Florida document number i

This amendment is submitied to amend the following!

A. If ameading name. gnter the new name of the limited liabitity company herg:

1.2 OAK PARK 1L1.C

The new name st be distinguishable and contain the words “Limited Liability Conpany,” the designntion “LLC™ o the ebhreviatan “1.L.C7

Enler new principal offices address, if appicable: NIA
Enter new mailing address, if applicable: NIA 3
(Mailing address MAY BE A POST QFFICE HOX) _3
P
B. If amending the registered agent and/or registered office address on our records, cater the name of the new Lt;g““ istered
agent amb/or the new registered office address here: - i
Name of New Registered Agent: niA e
s )
New Registered Office Address: NIA
Enter Florda street address
, Florida
Cuy Lip Code

New Repistered Agent’s Signature, il changing Registered Agent: .

! lereby accept the appoiniment as registered agent and agree to uct in this capacine. | Sfurther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as regisiered agent ay provided for in Chapter 6005, F.8 Or, if this document iy
being filed 1 mevely reflect a chunge in the registered office address, | hereby confirm that the limited liability
company has been noeified in writing of thus change.

If Chaoping Regstered Agent, Signature of New Registered Agent
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If amending Aathorized Person(s) authorized to manage, cnigr the tige, name, and address of cach persen being added
or removed from our records:
MGR = Manager
AMBR = Authorired Member

Title

Namg

Address

‘:j Add

CiRemove

TChange

CIAdd

CRemave

TIChange

Oadd

JRemove

o |

CIChange. )
' -
©

JAdd .-—.—

Lo

9 -

-

JORemnve T2

=
CiChange ¢
. o

DJAdd

ORanove

OcChange

Jadd

CiRemove

TiChunge
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D. If amending any other inforaution. enter change(s) here: (Attach additional sheeis, if necessary.y
NIA

E. Effcctive date, if other than the date of filing: (optional)
(If an efective date is liged, the date must he specitic and cannot be prior to datc of filing o more than M} days ofeee filing ) Purauant w 605.0207 (3)(b)

Nate: If the dote inseried it this bock does not meet the applicabie statutary filing requirements, this date will not be lisied as the
docunent’s eftective date on the Department of State’s records.

If the recard specifies a delayed etlective date, but not an effective time, a1 12:0f a.m. on the earhier oft (b)  The Hnh day after the
record & liled

Dated November 5 ) ;\ 2})20

T
s N

Tgnate of o meMber Br wutturized repecscniative of o menba

Itene Vitra

Twvped of prinied nanx ol signee

Filing Fee: $25.00



