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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: O"'MA CO/M Ffu OHCN\ Gdl'/up Ll c

Name of Lunited Liability Company

T'he enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concermng this matier to the tollowing

qur m’bodeau

Nanmwe ot Peison

Ong_x Con Shrughtem 5/&49 LLC

FimyCompany

[74¢0F  Pe P\o“r__L_Cc,M____
Luke, FL 3354

Ciiy/State and Zip Code

parker @ ony (‘Kwuvﬁ. con

.
E-nzal addreas: (1o be used tor tatad annual report nutifivation)
For turther information concerning this matter, please call

Pactyr  Sanvhyn w20, _€17- 0055
Name of Persan

Areu Code

Daytime Telephone Numbe

Enclosed is a check for the following amount

1 525.00 Filing Fee O 336,00 Filing Fee &

{3 535.00 Filing Fee &
Certiticaic of Status

T 560,00 Filing Fee,
Cenitied Copy Certiticute ot Status &
Cadditiond copy 1z enclusedy Certited CDp}'

tsddivonal cupy s enclosed)

Muiling Address:

wn =5

= 2

Strect Address: ﬁs’_‘_) L.-

Registrauon Scetion Registration Section - =

Division of Corporations Division of Corporations 1}: —

P.O. Box 6327 The Centre of Tallahassce IBQ ay
- . " _ o C

Iallahassee, FL 32314 2415 N, Monroe Sireet. Suite 810 &n =

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

Owyx. Constvuclon  Grop, LLC

(Nuwe of e Limited Liability Company s itnows sippeary o bur records.)
TA Tlonde Linrted Tiabifiy Compainy)

The Articles of Orgamizacion for this Limited Liability Company were filed on l / (4 /_202 [ and assigned
Florida document number L 21 OOOO 32 7

This amendment is submitted to amend the following:

AL I umending name, enter the new name of the limited liubility company_here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatien “LLC™ or the abbreviation =L L.C”
Enter new principal offices address, if applicable: 7 Q08 PO'PM Tf‘tb L)’\
(Principal office address MUST BE A STREET ADDRESS) L‘ v "1 , F L‘

3354g

Enter new mailing address, it applicable: ‘7 QUS’ PC'PP(/' 7;"-(. tn
(Muailing address MAY BE A POST OFFICE BOX) Lv h . F L

33898

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

Name ol New Repistered Apent:

New Registered OHiice Address:

Enmter Florida street adifress

. Florida

Cine Z!m{'u.hg

55 B
New Registered Apent’s Signuture, it changing Reyistered Agent: r);_::)’ w -ﬁ
S e

{ hereby aceept the appointment as regisiered ageni and agree o act i this capacity. [ further agrecr’;(i comple witlishe=
provisioas of all states relative to the proper and complete performance of myv duies. and / am Janttliar wignund ‘e
accept the obligations of my position as registered agent ax provided jor in Chapter 605, F.5. Or, r'j"i)ﬂ'.s"'ﬂovurueir{ r'.\‘l"ri
heing filed to merely reflect a chunge in the registered office address, [hereby confirm that the limié abﬁa:;

company has been notified in writing of this change. Enﬂ fe ] O
iy -
—F -
- -

I Changing Registered Agent, Signatore of New Repistered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title Name

Address

AP Varber Senches (790§ Pepper Tree Ln

Type of Action

WAdd

Lotz, FL
3384g

T Remove

CChange

CIAdd

CRemove

ClChange

Zadd

CiRemove

OChange

Oadd

JRemove

1 hange

MAadd
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1. If amending any other information. eater changets) here: (Auach additional sheets, if necessary.)

1. Effective date, if other than the date of filing:

(uptionul)
(U1 an effective dute is listed. the date must be specttic and cannot be prior 1o die of filing or more than 90 days atier filing ) Purszant o 6050207 (3¢}

Note: Ifthe date inserted in this block dues not meet the applicable statutory tiling reguirements, this dute will not be listed as the
document’s eftective date on the Depurtment of State’s records.

11 the record specifies a delaved effective date, but notan effective time. at 12:00 am, on the earlier of: (b)) The Ytth day after the
recard 1s filed.
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Typed or printed name ot signee ! H e

Filing Fee: $25.00



