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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: \ NES! ¥\Qﬂ\\h Q\Q\\k\l (\\\ \( t L(\

Name of Limited L uh?lll\ L mmmm

The enclosed Articles of Amendmuent amd fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

( S0 \(\(D

Namie of Persan

MO Yopne R anens (4 C

Firm/Campany

W A Corndae. D¢

Addivss

@Dc O‘CU\ YL B3¢

City/State und Zip Code

\(\( 0\\(\ N0 Lo S \m(\i (O

Fematl wddress: {10 be used tor fuluee annual repore ngdliNcation)

For further tnformation concerning this matter, please call:

Cason e LT e

Name of Person Area Cade Davtime Telephone Number

Enclosed is a check for the following amount:

(J $25.00 Filing Fee O $30.00 Filing Fee & (7 555.00 Filing Fee & \%}60_00 Filing IFee,
Certificate of Status Certifivd Copy Certificate of Status &
tadditronal copy 1s enclused) Certified Copy
(addibronal copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZ.
OF

OBCD MONE CENONETIONS L C

Name of the Limited Liability Company as it nusw appears on our records.)
(A Flonda Limited Liabiliny Company)

LATION

The Articles of Organization for this Limited Liability Commm were filed on (\ (i‘ \ \p | ,:2\ \ and assigned
Florida document number La\ 0000

T'his amendment 1s subimitted to amend the following
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A. If amending name, enter the new name of the limited linbility company here S ™ -
AT
9y o i
i ey
The new nwne must be distinguishable and contam the words “Limited Liavility Compans.” the designation *1L14CT or the abhe - ’- '§( 'i__'__
- . Lo
inci i i 5L WD -
Enter new principal offices address, if applicable g -
T~J
{Principal office address MUST BE A STREET ADDRESS) 4 bt

Enter new mailing address, if applicable

{(Muiting address MAY BE A POST OFFICE BOX})

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

MName of New Repistered Apent

New Repistered Office Address

Fnter Mlarida street address

. Flarida
Che
vew Repistered A

A Cadde
Registered Agent;

Fhereby accept the appointment as registered agent and agree o act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and [am fantitiar with and
aeeept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a cliange in the registered office address, hereby confirm that the fimited fiabilin
campany has been notified in writing of this change

IT Changing Registered Agent, Signature of New Repistered Apent
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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
AMBK = Authorized Member
Tide Nuame

Address Type of Action

. & ] , .
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O Add
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OChange

T Add
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T OKEmove
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CIChange

COAdd

CIRemove

O Change

O add

CiRemove

CiChange

[JAdd

O Remove

DOChange



D. If amending any other information, enter change(s) here: (Attach additionat sheets, [f necessar,)
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K. Effective date, if other than the date of filing:
fTtan effective dale is Tisted. the date must be specilic and cannol be prior o d
Note: 1 the date tnserted in this block does not meet the applic
docinent’s effective date on the Departiment of State™s records,

(optional)
ate of tifing ar more tan 90 days after ling ) Fursiant to 6050207 (3uh)
able statutory filing requirements., this date will not be listed as the

If the record specifies u delaved effective date, but not an effective tine,
record is filed.

at 12:01 am. oncthe carlier oft (h)  The YWith day after the

Diied \L\O‘\f\\ %/ . QO&\ .
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wlharized representativg of g member

Cedar Do

Fyped or printed mune of signec

Filing Fee: $25.00



