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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: O]\r{ Olf YHO TN Lm!PKO"\%fS )_L C

Nume of Limked Liability Chmpany

“The enclosed Articles of Amendmant and feets) are submitted tor filing.

Please return all correspondence concerting this matier o the following:

ot Miler

Nume of Persen

One Dominion Enbe prises (LC

FFiznvCompany

2364 =w IV (our

Address

C oqe Coved, P33 Y

Ui/ State dnd Zip Code

Jomnmwma £ yah 0. fan

T-mant address: (o be used :uijui‘nrc' gl 1eport nolification)

For further informution concerning this matier. please call:

Lran Miller 700, FI56097

Name of Person Area Code Daytime Telephone Number
Enclosed is a check tor the Iiymﬁlmt:
0 $25.00 Filing Fev 30,00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing lew,
Cenificate of Stans Certitied Copy Centticate of Stas &
(addational copy 1x enclosed) Centificd Copy

(additional copy is eochned)

Mailing Address; Street Address:

Registration Scetion Registration Section

Pivision of Corporations Division of Corporations

I'.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassec. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Do Demivien /*/)Lw see LLC,

iNameof the Limited Liability Complny as it now uubears on our_records. |

(A Flortda Dinned Tinbiliny Campany)

The Articles of Organization for this Limited Liability Company were tiled on ﬂ]lﬂﬂ { Z/ Zjﬁ 7/ and assigned

Florida document number Jp Z [ O[U ggtf ?C] /

This amendment is submitted to amend the following:

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

Oﬂf‘ Ovmmmn Pnjrt’f{)rssffa LLC

The new name nuist be distingnisheble and contzin the wordd *Limsed L .d"fnl:.\ Company ™ the designation “LLCT o the abbreviaton ~L.L.C.7

2ol Jd h
Enter new principal offices address. if applicable: 3}0 / $ LS g (‘a»r’“"
{(Principal office uddress MUST BE A STREET ADDRESS) CG?C CM{, e 373 a ll/

330y swWFH Cour b
33409

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE ROX) CP\?L ( ‘,e‘-fﬁz',; V‘ .

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:

[ )

1 ' ——
Name of New Registered Agent: %Q\/dh M \ \(U/ =
New Registered Oftice Address: 3‘30% SUU Y% CW l— "

Enwer Floruda street address

CO‘ m CG}’& ‘f . Flerida 3 3 ‘i ‘ Q[ -

Cigy Zip Code 7.

«
s

—
[

New Registered Agent's Signature, if changing Registered Agent:

.
! herehy accept the appointment as registered agent and agree (o act in this capacie. I firither agree (o comply with the
provisions of all statwies relative (o the proper and complete performance of my: duties, and T am familiar with and
aceept the obligations of iy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, 1 herehy confirm that the limited liability

company has been notified inwriting of this change.

IT Chungifg Registered Agent, Signature of New Hegistered 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

Titl Name

Address Type of Action

230Y¢ W B Ced

;\Méﬁ Soush Miller

ee e Mty

C@?f QGVC , ) T:é - 3 39 [(/ TRemove

OChunge

=20 S zﬂw\cbﬂ, E@

iﬁ\ﬂ/{__ Ca—'v"-‘g/ R ) 3 3 ) J ({ ORemowe

CiChange

CAdd

CRemove

CIChange

TiAdd

ORemove

O Change

DaAdd

CRemove

O Change

Oadd

ORemove

CChange




D. [f amending any other information. enter change(s) here: iAttach aceditional sheets. If necessary.)

{optional)
ore than 90 duays after filing. ¥ Pursuant 1o H03.0207 (3i(h)
quirements. this date witl not be listed as the

E. Effective date. if other than the date of filing:

(1t an eliective date is listed. the date must be speeeilic and cannot be prior o date af filing or mx
Note: 11 the date inserted in this bluck does not meet the applicable statutory fling re
document’ s effective date on the Departmend of Stale’s records.

If the record specities a delayed effective date, but nol an elfeetive time. at 12:01 aum. on the earlier oft (b The 90th day afier the

record is filed.

Dated Jf/fﬁ’(— //LJ:; ) Z{' Z/

Wl Tl

Signature of 3 member or authorized representative of a member

575: v b //E’,'J] J e

Tvped or printed name ol signee

Filing Fee: $25.00



