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COVRER LETTK

TO: Registration Section
Division of Corporations

ONE INCOVE MANAGEMENT, LIL.C.
SUBJECT:

Nume of Limited Lisbility Company

The englosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correapondence concerning this matter to the following:

LERNEST RIVERA

Name uf Person

ONE INCOVE MANAGEMENT, LLC,

FimyCompany

209 LEISURE CIR.

Address

PORT ORANGE, FL. 32127

Clty/State and Zip Code
ERIVERAXMT@GCFL.RR.COM

E-mail address: (to be used for future annual report notification)

Far turther information concerning this matter, please call:

Emest Rivera IR6 453-8462

at{ )

Name of Person Arca Code

Enclosed is a check Tor the following amount;

DDaytime Telephone Number

= $25.00 Filing Fee 1 $30.00 Filing Fee & (1 $55.00 Filing Fec & (1 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Sutus &
{additional copy is enelosed) Certified Copy
(edditiomal copy is enclosed)

Maillng Address; Street A LN

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARKTICLES UF AVILNDIVILINT
TO ~ —
ARTICLES OF ORGANIZATION L ED
OF
2021 AUG 30 PH »: 02
ONE INCOVE MANAGEMENT, LLC. _SECRETARY 0F 570,
{Name ¢ 1

-
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A Flornda Luntled Lighilily Company

08/01/2021

The Articles of QOrganization for this Limited Liability Company were filed on and assigne

Flanda document number )——- 2. l QO 3 4_283/

This amendment is submitied to amend the following:

A. If amending nume, enter the new pame of the limited labijlity company here:

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation “L.L.C."

Fanter new principal offices nddress, if applicable:

Enter new mailing address, if applicable:

Maili s MAY BE A POST QFFICE BO.
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regh
_ d/or the new regls offic s here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida strees wddress

, Florida
City Zip Cewde

New Registere 's Sigp: ehan c ¢

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply witl
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repisiered Agent




I amenaing AUINOrIZEG Versonts) authorized 1o manage, cigel (Ne BNt DTN N0 RE0IENd D1 PRes peisin el
D Oy rom our recordas:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Ac

AMBR 7 Ernest Rivera 209 Leisure Cir,
OAdd

Port Orange, FL. 32127
CIRemove

B Change

Y

AMRBR Wilfred Rodrigues X544 Wichiw Pl
—_— DAdd

Orlando, F1.. 32827
[Remove

B Change

OAdd

ORemaove

OChange

QAdd

ClRemove

CIChange

OlAdd

ClRemove

O)Change

ClAdd

CRemove

[(JChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(!f an effcctive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (.
Nate; [ the date inseried in this block docs not meet the applicable statutory filing requirements, this date witl not be listed as ot
document’s effective date on the Department of State’s records.

If the record specifies a delayed effecrive date, but not an effective time, a1 12:01 a.m. on the carhier of: (b)  The 90th day afier the
record is filed.

August 26 2021

Signaure of 8 member or authorized representative of 8 member

lirmest Rivera

Typed or printed name of signee

Filing Fee: $25.00



