A2\ 000 Al HZG

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

BRI

800367922008

OB/14/21--01024--003  +#30.100

Iyl




4

T Registration Section

COVER LETTER

Division of Corporations

SURBJECT:

OweS AL Tn oAl Lic

Namwe of Limited Lighilivy Company

The enciosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Domimue A Ffl\\a\lf

Nume of Person

FirmiCompany

1605 Glumbin Blud. & w010

Address

Touseile Tt 32790

CisdState and Zip Cade

OeSal\innng E‘Dc']mc(u\-tbm

E-nunl address: (1o be ed tor uture annual report nuotitication

For further information concerning this matter. please call:

QLo - 2010

DDN\\{\'\ Clv\ﬁ

Enclosed s a check for the tollowy

‘:?..3/0.[)” Filing Fee &

BFS23.00 Filing Fee

F)'r\\aj A % 13

Name of Person Area Code

[0 §35.00 Filing Fee &
Certified Capy

Caddditonal copyas enclosedy

Cernificate ot Sta

Dyavtime Telephone Number

1 S60L00 Filing Fee,
Certiticate ol Status &
Curtitied Copy
fadditional copy 1 enclosed)

Muiling Address:

Registratton Section
Division of Corporations
P.0). Box 6327
Tallahassee, ¥F1. 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce, FLL 32305



ARTICLES OF AMENDMENT
s ' ' ' ) ' TO
ARTICLES OF ORGANIZATION
OF

OursS AW A pae LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Tiahilny Company)

The Articles of Organization for this Limited Liability Company were tiled on Moy 4, 2ot and assigned

Florida document number L?—IOOO 2164 2 [

This amendment 15 submitted 10 amend the tollowing:

Ao If amending name, enter the new name of the limited liability company herg:

The new nante must be distinguishable and contain the words "Limited Liabiliny Company.” the designation "LLCT or the abbreviation L L.CS

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREE Y ADDRESS)

Enter new mailing address, it applicable:

(Maiting uddress MAY BE 4 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 Rewistered Agent:

New Rewistered Office Address:

Fonrer Flaride street aeddess

. Florida
iy Zip Cote

New Registered Agent's Signature, il chanving Registered Agent:

L hereby: aceept the appointment as registered agent and agree o act in this capacity, I perther agree to comply witl the
provisions of all statwies relaiive 1o the proper and complete performance of my duties, and Fam famibfarwith aid
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.NCOr, if thik document (s
being filed 1o mevely reflect a change in the regisiered office address. hereby confirm that the limiteddiahitiny
companty has heen notified in writing of this change. : -
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If aniending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

ok removed {rom our records:

MGR=Manager
AMBR = Authorized Member

Title Name

AMBE  Shacon 4. Senmioc S

MK SLOFOH 5. Senigr

Tvpe of Action

VA0 fosk €A ¥ 2)y_ M\ pourae  OAdd

MRemove

CiChange

Wog focy ¢A.

=) MQ-\I.DD\A!'DQ ;@/Add

O Remaove

OJChange

JAdd

[JRemove

T Change

OaAdd

ClRemove

CiChange

—  TJAdd

A Al
.
€
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ORemove

OChunge




D. H amending any other information, enter chamge(s) here: (Anach additional sheets, of necessarc.)

F.

Effcctive date. if other than the date of filing:

{17 an ettective dute s listed. the date must be specilic and cannot be prior o date of filing ar more than 90 dayvs after tiling, ) Pursuant to 6050207 (3)(b)
document’s effective date on the Depariment of State’s records,

{optional)
Note: Hthe date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be listed as the
recard is filed.

[1 the record specifies a delaved effective date. hut not an effective time. at 12:01 aum. on the carlier of: (b)
—
Prated Lan & 1L

The 9hh day afier the
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Signature of a memberor autharized representative o s member — ‘O
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Demimdug  Halay ‘ _ e
/ I'vped ar printed namce of signee -
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