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COVER LETTER

Registration Section
Division of Corporations

susirer: OV DASowele L
~ Namue of Limited Liabiiity Company

T

The enclosed Articles of Amendment and feefs) are subimitied for filing
Please return all correspondence concerning this matier 1o the following

E/ l (BOK W‘QOT{@

N ol Person

Firm/Compiny

Address

) _ |0
Boo NE LT Avenve

Honmestead &' 32030

Cin/Sue and Zip Code

Carloor 23D Gmokl. (o

Fomail address: (1o Be osed Tor fulere annual report notication)

For Turther information concerning this matter. please call:

Z’da_ ﬁ'VIDDl—:f*G ul(’/-Lgé )956 gqés
Area Code Davtime Telephone Number

Nuame ot Person

Enclosed is a check for the following amount:
[w"$35.00 Filing Fe TES30.00 Filing Fee & 83300 Filing Fee & [ S60.00 Filing Fec,
Certificate of Stmus Certitied Copy Certilicale of Status &
fadditionad copy is enclosed) Certitied Copy
caddinonal copy s enclasedd

Strect Address:
Registraton Section

Mailing Address:
Registration Section leg
Division of Corporaiions

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N Monroe Street. Suite 810

Taltahassee., FE 32314
Tallahassee. 1L 32303



C ARTICLES OF AMENDMENT
TO
ARTICLFES OF ORGANIZATION
OF

olipoNewels LLC

(Name of the Limited Linbility Company as it now appears on our records.)

(A Fonda Thimited Tabihy Company) ’ ’

The Articles of Organization for this Limited Liability Company were tiled on © ) ! 3o /909}
Florida document number L 2 IOOD (HUIES

and assigned

This amendment is submitted to amend the following:

Ao Hamending name, enter the new name of the limited liahility company here:

oLipp Llc

The new name must be distinguishable and contain e words ~Limited Lisbitine Company,” the designation "G or the ablbrey ation 74 07

Enter new primeipal offices address, it applicable: SO(D UE (2 ™ Me nve
(Principad office address MUST BE A STREET ADDRESS) fvsz S+C ad P( 25030

-
Enter mew muiling address, if upplicable: gOO /UE |2~ AVEnve

(Muailing addresy MAY BE A POST OFFICE BOX) hLlj fn‘e"s < D-d FC I 33030
I

B. Wamending the registered agent and/or registercd office address on our records, enter the naune of the new registered
-~ = = bl —

agent and/or the new reeistered oltice address here:

.
Y
e

Niame of New Rewistered Aeent: =
. il w
New Reaistered Otfice Address: 802) N} IE 12 r‘hfé HU‘Q

[ ]
Frter Flornda sireei adidress o

[’f‘omé&{_em . Florida 33030

Ciry A Cexly

New Registered Avent's Sivnature, il changing Revistered Agent:

{ hrerehy: accept the appoimment as regisiered agent and agree to act in this capacite, | furiher agree o comple with the
provisions of afl statuies relative 1o the proper aird complete performance of mv duties, cond [am familiar with and
accepl the obligations of my position es regisicred agent as provided for in Chapier 603, F.S50Or, if this document is
heinyg fited o merelv reflect a change in the regisiered office address, { herehy confirm that the liméted liahiline
coppany: has been notified inowritivg of this change,

If Changing Registered Agent, Signature of New Repistered Avent




I amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person _being added

e
or removed from vur records:

MGR = Manuager
AMBR = Authorized Member

Title MName Address Type of Action
rj f\(]Ll

TiRuemowve

T Change

D Add

T Remove

TIChange

CIAdd

CIRemhove

IChanye
g

Cadd

O Remove

TIChange

CIAdd

JRemove

TChange

O Add

CilRemove

O Chunge




D. 1f amending any other information. enter change(s) here: (Anach addivional sheets, if necessary.)

k. Effective date, if other than the date of filing: {eptional)
(I an effective date s listed, the date must be specitfic and canpot be prior 1o dote of Bling o more than 90 davs afier (ing.y Pursuant o 6030207 (31b)
Nute: I the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
docunent™s effective date on the Department of State’'s records,

IT the record specities a delaved etfective date. but not an effective time. at 12:01 aan. on the earlier oft {b)  The 90ih day after the
record s Oled.

M

Dated A{/Lq) Jf)"’ d ) 909‘4/

Signatute of a member or auwthorized representative of 3 mwember

Elda Avboite

Typed or printed name of signee




