K21 000

12954 7

(Requestor's Name)

(Address)

(Address)

[] Pck-up

(City/State/Zip/Phone #)

[ war [} mar

(Business Entity Name)

Cerified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer;

Q. SILAS

JAc

-

S
.

Office Use Only

BRI

600378135366

NP EFUCOREY ISR RENC IS S XL

~3
o Poren
e -
-~ - R
— 2 % A
-1 M +
o [ - i@
: — - 112
. —
N T
. — L
Iz ay
w0 )
[}



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Of:re FL LLL

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for Aling.

Please return all correspondence concerning this matter to the following:

Alex Miles

Name of Person

Olvie FL L)L\C

FiovCompany

1035 NE [S1 St

Address

Novrin  Miwu: Peach

L, 23162

City/State and Zip Code

alex @ m-(.\.etb.u:m

E-mail address: {to be used for future annual repon notification)

For further information concerning this matter, please call:

Aex Mies at(_®5

88 32

Name of Person

Enclosed is a cheek for the following amount;

& 525.00 Filing Fee (0 830.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Arca Code Daytime Telephone Number

{1 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Fiting Fee.
Certificate of Status &
Certificd Copy

laddwional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO .y
ARTICLES OF ORGANIZATION [~ % 71

OF
0210EC 17 #8445
Of&v"\'o Fb L-L-C.. ’-?-_gC"“ \ STes

{Nume of the Limited Lisbility Company as it now appears on our recgrds.
(A Florida Timuted Taability Company} e

k]
&i’u

The Articles of Orgamization for this Limited Liability Company were filed on 5/‘ e’! 2l and assigned
Florida document number L2[coo (295 47

This amendment is subnutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLLC™ ar the abbreviation “L.LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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:

Name of New Registered Agent:

New Regpistered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if chanyging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
O C Ltw.u\ci Tq_uulcv"' 24 \8 5‘p\r.:~\01 LaM ‘.?_3"1‘ Mhadd
Ad'}h\“\ TX ?5?0 3 A Remove

CiChange

Q Nadvew Rezuiw BYY B Q3 ok Tiadd

/V\i’ , /Ukt o\ 24 iBRemove

O Change

O /V:\Rb\‘qa p@gq}\‘(q\'ﬂ 2101 Ne- qq*h Ead Tadd

Fort Laosaodade Fo 32308 MRemove

i Change

AMBR /Viuol-.,dq Po\ap"ﬂ;*'-\.:u\ 20 NE L{‘-I& ot A dd

rw{; L)ﬁ_ J Ach e 4 L3308 TlRemone

O Change

AMBQ OG:V:O I:\-\(‘.. ?—035— NE fsl i 3t X Add

NDI-&\\ M:‘w\: Be-..cL‘ FL‘I 33’62 M Remove

CiChange

AMBR Jg%;s Plivairis 2035 /E 151 E e Andd

/Vo.r\l\ AAldogant ) B&f-.\\ [ 33_(62 CIRemove

CiChange




Tvu Sowivagry Prevse owe e

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
ﬂ Qemove cMus\es
’.9 Remove Andvew

3\ Chevae Muom& Prown 0" 4o "ampr
%) AL~ Teeqss

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 {3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

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

Dated l?—[& { 2

/Vﬁw::lc\

Signature of a mem

'__ __5“\“\“

1 authoried representative of a member

“Fyped or printed name of signee

Filing Fee: $25.00



