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COVER LETTER

TO:  Registration Section * |
Division of Corporations

OCJOLLYDAYSLLC
SURJECT:

Name of Litited Liabifity Company

The enclosed Anticies of Amendment and fee{s) arz subnitted for filing,

1 N . N - . i
DMease rerum all correspondence conceming this matter to the following; :

MARIOQ A ORTEGA DE PENA

Namc of Person

OC JOLLYDAYSLLC

Firm/Company

21900 EDENSHIRE WAY

Addrzes

KISSIMMEE, FL 34746

CityStote and Zip Code

E-mat] address: (o be used fac Tuture anneal report notfication)

For further information concerning this malter, please call:
MARIO A ORTEGA DE PENA

| 4360

Daytime Teicphone Number

a ﬂ -7{ ‘:_{__)

Name of Person Aren Code

Euclosed is a check for the following amount:

& $25.00 Filing Lee O $30.00 Fiiing Fue &

Certificate of Status

0 555.00 Fiiing Fes &
Centified Cepy
(additioaal copy is eaginsed)

0 $60.00 Filing Fze,
Certificate of Stiutus &
Certitied Copy
(sdditionai cepy is crclosed)

hEalling Address:
Registration Section

Division of Corporalions
P.0. Box 6327
Taullahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monmroe Sirees, Suite 810
Tallahassee, FL. 32303




To: Sunbiz | Page 4 cf 6 2023-10-27 15:53:07 GMT 14075205473 From RC TAX SERVICE

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OCJOLLYDAYS LLL

{Name gl the [ imlc

i
The Articles of Organization for tkis Limited Liability Company were filed on ©7 16202

Florida document number [.21000325075

and assignel

This amendinent is submitted to amend the folluwing:

A. Hamending name, enter the new pame of the lmited Hability company here:

The new nume rsust be distinguishable and contnin te Aords “Limnited Linbitity Cosprany,” the Jesignation "LLC™ or the abbreviation “L.L.C."

Enter new principal oflices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS}

Enter new malling address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX}

B. If umnending the registered agent and;or registered office address vn vur records,

enter the name of the new repdstered
agenl and/or the ngw repistered office address here:

10¢

Name of New Registered Agent: c L) ‘i

New Hegistered Difiee Addiesy:

Enter Fluride sireet gdifress

. Floridn __ =

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to cemply wilh the
provisions of all statutes relative to the proper and compleie performance of my duties, and ! am fumiliar with and
accept the obligarions of my position as registered ugent as provided for in Chapter 603, }'S. Or, if this document s
being fled to mevely reflect a change in the registered office address, | hereby confirm that the limited Liability
compuny has been notified in writing of this change.

IF(-I;nggrn:g llug—lmnd Apent, Signature of New Regfstered Agent
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f amending Autherized Person(s) authorized to manage, ¢nter the tithe, naine, and address ol each person Lelng added
or removed from gur records:
; MGR = Manager
AMBR = Authorized Member
itle Name Address Type of Aclion
AMBR Casares Lujan, Ciisuina 2500 Edershire Way Uni 16-104
_ | Al
Kissimunee, FI, 34746
ORemove
. Change
AMBR Casares Urazandi, Jorge A. 2900 Edenshire Way Unit 16-102
= Add
Kissumaee, FL 34746 ;
DRemove
OChange
AMBR Lujun de Caseres, Lorcna 2900 Edenshire Way Ut 16-104
e B Add
Kissimimes, FL 34736
CRemove
CChange
AMIR Ortega de Pena, Mario A 2900 Edenshire Way Unit 16-104
Tadd
Eassimren, FL 34744
TRemove
= Change
T3Add
L Remove
e Chitnge
CAdd
ORemove
i Change
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D. Tf umending uny other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Fffective dute, if other than the date of filing: (optivnal)

(17 an effective date i listed, the date must be speciiic and cennot b prior 1o dite of Sling 01 more than 90 duys v fler filing,) Pursuant 10 605 0207 (3KE]
Nate: Ifthe date inserted in this block does not mect the applicabie statutory filing requirements. this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifics a delaved sffective date, but not an effective time, at [2:01 a.m. on the cardier oft {b)  The Y0th day afier the
record is iled.

October 26 2023

Dated . . %Cu C/ -

Siguatire of & member 07 auihorized represealative of & member

Mario A Ortega de Penn

Typed or praied name al signee

Fiting Fee: §25.00




