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COVER LETTER
TO: Registration Scction

Division of Corporations

OLIOBITS LLC
SUBJECT:
Name ol Linited Liabilay Company

The covlosed Anticles of Amendment and Fees) e =ubnmited For filing.

Please return all correspondence coneerning this matter te the tollewing:

ROBERT TILLY

Name of Person

OLIOBITS LILC

Firm Company

3900 NW ITH AVE

Address

HOCA RATON. FL 33487

City State and Zip Conde

RTIHLLY @ OLIOBITS.COM %

E-mal address: (1o be used Tor tinre annual report nottication) ;’

(L

For further information concerning this matter, please call: _U

™~

(S )

CHELSEA JURENA 361 714-G347
atd i '_12
Name of Persan Area Cexde Davtime Telephone Number ©

Ny

Y

[P%)

Fnclosed 15 a check Tor the following amount:
L2500 iling Fee O $3u0.0u Fling Fee & L 835,00 Filing Fee & O $ohion Filing Fee.
Certificate of Sttus Certiticd Copy Certificute of Status &
radditional copis vnvlosed) Cernified Copy

Gadditional copy is enclosed)

Street Address:

Muiling Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 06327 The Centre of Tallahassce
24153 N Monroe Sireet, Suite 810

Tallahassee, FIL 32314
Tallahassee, IFIL 32303



- ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLIOBITS, LLC

(Name ol the Linnited L bty Company as 1L oo appears o olur records.)
(A Flonda Limited Liabilhiy Company)

970972021 and assigncd

The Articles of Orgamization for this Limited Liability Company were filed on
21000399773

Florida document numbcer
This amendment is submitted 1o amend the Toliowing.

AL If amending name, enter the new name of the limited liability company heve:

The new name must be distingoishable and contain the words “Limited Liabiliy Company.” the desigaation “LLCT or the abbreviauon 7110
. _— . . SO0 N JT e
Enter new principal offices address. if applicable: 00 NW ATH AVE
S gt ey AT IOFL 334s
(Principal office address MUST BE A STREET ADDRESS) — BUCA RATON FL 3487
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3000 NWATH AVE
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Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BUX) HOCA RATON. FL 33457

o
B. If amending the registered agent and/or registered office address on our records, enter the namg of Qfg new registered

agent and/or the new registered office address here:
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COVENANT FINANCIAL INC

Name o New Regislered Avent:

New Revistered Oflice Address: M AVE OF THE CHAMPIONS. STE 184
foder fMloride strect acdidress
PALM BEACH GARDENS Florida RREI B
{ ih ZJ'/J (Conde

New Registered Avent’s Signature, if changing Registered Agent:

I hereby accep the appoinonent as regestered agent and agree to act in this capacine 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutes, and Tam Jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603,125 O df this doctiment i
heing filed 1 merely rejleci a change in the registered office address. | rerehy confirny that the limited liahilvy

company has been naotificd inwriting of this change.

H Changing I{vgisl‘ﬁ&l AgenT, Simnature of New Registered Aoent



If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Addd

O Remove

CIChange

O] Audd

ORemose

CHChange

CIAdd

Okemove
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' LiChange

D:‘\d(]
CiRemose

CChange

Df\tld

OlRemaose

O Chunge




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

E. Effective date. if other than the date of hling: (optiomal)
(I elfective date is listad. the date must be speeific and cannot be prior o date of tiling or mone than 90 days afier diling Pursiant o 6030207 (3xh)
Note: [ the date inserted in this block does not meet the applicable staiwtory fling requiremenis, this date will not be listed as the

document s effecuve date on the Department of State™s records

11 the recosd specifies o detived effective date, but not an elfective time, at E2071 am. en the carlier ol (b)Y The 99th day alter the

record 1s filed
Dated ?/'2-2. I/Z-C,KZPZ ) =02

I L

7 Sienature of # member or mnthonzed representative of a menber

ROBERT TILLY

Typed or printed name of wignee

Filing Fee: $25.00



