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: ' COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: \ v AC Qro@er‘hag W\ C

Namelor fimited Lishility Company

The enclosed Articles of Amendment and fee(sy are submitted tor Hling,

Please return all correspondence concerning this matler to the following:

‘\'3'{\\"\ \_):(k\‘:-’-(;

Name of Person

[Firm/C ompany

S35 ST Ruerside Or:

Address

Skooxi T\l 3499¢

City/State and Zip Code

Lo Lz SO @ 4 rY\D—V\ \ L Corm

Foman! address: (Lo be used Tor future minual report notilicationy

For further information concerning this matier, please call:

| AN A at{ 77 D) e YO AN

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

'Z/SES.(I(} Filing Fee i3 $30.00 Filing Fee & 771 $55.00 Fiking Fee & ’ T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy iy enclosead)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Cenre of Tullahassee
Taltabassee. FIL 32314 2415 N, Monroe Street. Suite $10

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O C Progecties LLC

iName of the Limited Liability Company as it now a
A Flondy Limited Tab

spears on our records.)
iy Compainy)

The Arnticles of Organization for this Limited Liabtlity Company were filed on gh wne H A5 L and assigned
Florida document numbey l,: A\NOCCOOAG\HCYH.

This amendment is submitted 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 “LLC™ or the abhreviation ~LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing 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 Apgent: -

New Registered Oflice Address:

Fnter Floridea streer adedress fo

8

. Florida R
iy ZipCods 77

New Registered Agent’s Signature, if changing Registered Agent: S r;_g_

L herehy aceept the appoiniment as registered agem and agree to act in this capacitye. [ furiher agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of niv duties, and Tam familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, 125 Or.if this docronent is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabilin
conyray has heen notified inwriting 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

Title Name Address Tyvpe of Action
1535 S € Risarsida BFMJQ

MNGR Do uooles Teusk Stosch ) FL 34, wAdd

ORemove

(2 Change

Dr\dd

ORemove

CIChange

Oadd

CORemove

O Change

OAdd

CORemove

ClChange

CIAdd

ORemove

CChange

OAdd

ORemove

{3Change




. f amending any other information. enter change(s) here: luach acdefitional stecis, ifneoessary.)

. Effective date. if other than the date of filing: {optional)
(I an effective date 1s listed, the date must be specilic and cannot be prior o duate of filing aor more than ) das s after filing. ) Pursuant @ HU5.0207 (3Kb)
Note: [ the date inserted i this block does notmect the applicable statuwtory {iling requirements. this date will nut be listed as the
docutmeni’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but ned an effective time. at 12:01 aum. on the caslier oft (b3 The 90th day after the

record ts filed.

Dated G- T N

Signatute of a mmber or Tnthonzed representative ot o member

&3\1\ AN \.XBC\\ &n

Tvped or printed name of sigiee




