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COVER LETTER

T Registrition Section
Division of Corpaerations

SUBJECT: QC{\( D\QY\ SQ YL& \A"\"O\ \S ‘ LC Q

Namw of Limited Liability Company s

The enclosed Articles of Amendment and feeds) are subnntied for (iling,

Please return all correspondence coneerning tiis matter o the tollowing:

OSSP A

Nante of Persan

Firm/Company

AIST W X2 o7 D

Address

JAA MY E( S I

('i{yf.\'huc and Zip Code

way éo\w SR \pmn@O‘ \ae

Eemuil address: (e be used for Tutdee annual sepont notification)

For further information concerning this matter, please call:

oy ollys Palau w2, 20— 040 O~

Namwe of Terson Area Code Dasitiow Telephone Nuniher

Enclosed ix a clieck for the tollowing amount;

T25.00 Filing Feu 3 S50 Filing Fee & 00 335.00 Filing Fee & C1 S60.00 Filing Fee,
Certilicale o Status Certitied Copy Crertiticate of Status &
tadd ol copy s eteloscd ) ertified (‘np_\.'

tadditivnal cops ix enclosedy

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O) Box 6327 The Centre of Tallahassce

Tallahissee., FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fovadis®  tutols (0 C

(Name of the Limited Liability Company as it dow appears on our records. )
(A Flonda Basmted Tabifin Company)

The Anicles of Organization for this Linuted Lizbility Company were filed on and assigned

Florida document number

This amendiment is submitted 1o amend the following:

A, If amending mame, enter the new name of the limited liability company here:

Ovd 300 Bavy Wil Rewntuls  LLC

e new nome must be distinguishalle and contam the! words “Lamited Liabality Company.” the destgnation “LLUCT o the abbreviation =L LC”

Fnter new principal offices address, if applicable: Q l%'_s W‘k\p :b 2' C_T Q‘ b
(Principal office address MUST BI: A STREET ADDRESS) M A M {F_l 22 {4

Enter new mailing address. if applicable: Q l g 3 1N \M % Z—— C—T £’ D
(Muailing address MAY BE A POST OFFICE BOA) AMTA A \ P (— 7)7.7 ) q’:}‘

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

Name of New Registered Agent: m Q\{\l O \ \\{_g po\ \O\ U\
New Registered Ottiee Address: q ( ?T N N ’% 2/ QT (Z— D

Faticr Flarvida strver adedress

/\/‘\\\ p\ -‘U\- ‘ . Florida ijj ]gq

(i Zip Codle T2

'.')

New Registered Ageot’™s Signature, if changine Registered Agent: (o

L herehy accept the appointiment ay registered agent and agree (o act in this capacity, { jurther agree to A(‘Emrp/\ with U’u
provisions of all statwies relative (o the proper aod complete pevformance of my dutios, and am /(mnh(g‘n Hf-hmr(/
aceepi the obligations of my position as registered ageni as provided jor in Chapter 003, .5, Or, if .rimg!;:( HR i‘vj
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the hmm’rilmynhir
comprnny has been netifivd inwriting of this change.

If Changing Regigered Agrent, Sionature pf New Regfistered Avent
14



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

L maybllgs Palaut _Qiss cue 20T 2D o,
Mg B 33147

L Change

Ml MRS Rl quss w0 2207 ply,
M\\’(D‘ *AA\\ !‘F ( 33 /L{ 9- MRemove

[ Changye

Cadd

CIR¢muose

[ZChange

CAdd

“IRemuove

CChange

EAdd

CIRemove

LIChange

C Add

TRemove

M hange




Do If amending any other information, enter change(s) here: (Attach vdditional sheets, it necessary. )

E. Effective daute, if other than the date of filing: (optional}
(Itan effiective date is lisied. the date must be specitic and cannot be prior to date o filing or more than 90 davs atier fling) Pursuant o 603.0207 (3yhy

Note: I the date inserted in this block does nut meet the appiicable staunory {iting requirements, this date witl not be listed as the
document’s etfective date on the Department of State’s records,

T 1he recurd spevifies o delayed effective date. but not an effective time. al 1.2:01 aon. on the carlier of: (b)Y The $thh day afier the
recerd is filed.

Dated M@M W‘( ‘ 8 _ }O }\ \

(M MMMP%%M

Signaflure u("n megibar Of ;|L\xﬂ1uri‘.:fd teprosentative ot membe

Maydhlys @ o

Fybed or printediame of sipnee

Filing Fee: 325.00



