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Registration Section

TO:
Division of Corparations
L]
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SURIECT: Onjigo Pro L1LC

Nawe of Limited Liahility Conipany

I'he enclused Articles of Amendment and feets) are submitted for filing

Please return all correspandence concerning this matter to the following

Dictlowet (olli s

Nume of Person

Fim/Cmmnpany
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For further information cotcerning this mater, please call:

//r//oa/( //fdr <

(727 ) é?é “"éjé?
[aviime Telephone Number

Area Code

Namie of Person

Enclosed is a check for the following amount

&30.00 Filing Fee &

0 525.00 Filing Fee
Certificale of Status

Mailing Address:

Registration Section
Division of Corporations
P.(. Box 6327
Talluhassee, FL 323

O $60.00 Fiting Fee,
Certificate of Status &
Cenitied Copy

(additienal copy is caclosed)

0 85500 Filing Fee &
Certilied Copy

(adiditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Sireet. Suite 810
Tallabassee, 'L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organivation for this Limited Liability Company were filed on J-ur}o /yr 262/ ynd assigned

Flonda decument number L- LinMme2 7 6@7 ‘7/

This amendmem is subrnitied w amend the following:

A. If amending name, enter the new name of the limited liahility campany here;

O lshino Jeclhh [ LC

The new name must be distinguishable and comain the words “Limited Liability Company,” the dusignation “LLC” or the abbreviation ~L,1..C."

Enter new principal offices address, if applicable: 9 70/ (_/_a)(‘:’ < +‘O ™ LCL—OG

(Principal office address MUST BE A STREET ADDRESS) Oclandes ¥ ('j 5 > (O

Enter new mailing address, if applicable: 9‘76 [ LOCLS" % ) L G c
(Mailing gddress MAY BE A POST OFFICE BOX) Qrlanda PL/ 2 2ELO

B. If amending the registered agent and/vr registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

-
St ;
; ..i_\'(\-" .Q\:l,
Namie of New Rewistered Agent: I~ :’Q;’
T [N
New Registered Office Address: T oy h?]
Enter Florida street address ol ’_‘_: —— T
é’.j N O} l.'!%
I 4
CKlorida 073 % -
City iy Coud LN
i _}F:":’; [E.71% ?
ha
New Registered Agent’s Signature, if changing Repistered Agent: ’ 0 ‘- E‘b
TS

P hereby aceept the appointment as registered agent and agree o act in this capacie, 1 further agree o c't‘J:;Hp{ v owith the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fited 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Liabilin . _
company flas been aoiified in writing of this change,

IT Changing Registered Agent, Sipnature of New Registered Agent
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‘

Il smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
Tvpe of Actian

AMBR = Authorized Member

Title Nanie Address
Oadd

CIRemove

OChange

Oadd

ClRemove

. —
o)
D(C,P:mgu

Oadd

ClRemove

OChange

Cladd

ORemove

OChange

[YTAdd

ORemove

O hange

Sof6

242022, 1:02 PM
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

F. Effective date, if other than the date of filing:

i effective date is listed, the date must be specific and cinnot he prior W date of tiling or moere than

Note: 1f the date inserted in this block does not meet the apphicable stuwtory filing requir
document’s effective date on the Department of State’s records,

(optional)
90 days after filing.) Parsaant o 605.0207 (3)(h)
ements. this date wall not be tisted as the

IF the record specifies a delayed effective date. but not an effective tme. 3 12:01 am. on the carlicr of: (b1 The Yiith day after the

record s filed.
. . / b
s 177

*Sighdture ofa member or Sitlor ferd Fepreseatalive of @ member

Typed or printed name of signee

Daied

Filing Fec: $25.00

60f6 2472022, 4:02 PM



