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COVER LETTER.

T(y:  ,Regivration Sectlon
Diviston of Corparations

1517 tcala LLC
SUBJECT:

Narre of Lanited r.i:hlil_\ Company

The enclosed Articles of Ainendarent nnd feei ) ore suhmined fin filing.

Pleate retum all correspondence concerng this muatter to the fullowing:

Michelle, Bryas

Name ol Menvon

/517 OCA__/(J_, LL C

Tt ftmq:am;

/1659 56 ive* Stret!
’ o Addreay

Surhrrv’.n(};L //}, /:/nﬁ!a:o/i . BYyq/
. i CatvSmtc and Lip Code _.
m;(‘lu',”ci . bryun@_jun 3 -ku-j sCom

Femal addreas_ (10 be taed Tor Reture snnial repan notdication)

For further information concerning ihis matier, plense enll:

-/77'(/@___//() /.3")/2’:’/'):.} " 3;'2 . ‘{‘?0 ) 95_5?_

Name of Person Ares Cods Doy Tclqlbunc_Nmnbﬂ

Eocloscd in n check R the lollnwing amount:

[ $25.00 Filing Fee O $ 300 Fiting Fee & (1 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certilicate ol Status Cenified Copy Centificate of Status &
{additiona] eopy 1 mcdoned} Cenified Copy

tadditionsl copy 13 encheend)

Mplling Addreas: Street Adddress:

Registration Section Registrntion Section

Iivigion of Corporations Division of Corpormtions

PO, Box 6327 The Centre of Tulluhassee
Talluhassee, FIL 312314 2415 N. Monroe Street, Suite B10

Tallahussee, FL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 17, 2022

MICHELLE BRYAN

1659 SE 160TH STREET
SUMMERFIELD, FL 34491

SUBJECT: 1517 OCALA LLC
Ref. Number: L21000408750

We have received your document for 1517 OCALA LLC, however, upon receipt

of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-86052.

Neysa Culligan
Regulatory Specialist 111

Letter Number: 622A00023237

www.sunbiz.org

Nivricinn A M avmaratricane . P OY ROY £297 Tallabhaceca Flarida 29914



ARTICLES OF AMENDMENT =i ED

TO
ARTICLES OF ORGANIZATION 9
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The Articles of Organization fut this Limited Linbility Company were liled on S"P"”“’-\tr hrr 22Uy ussigned
Flotida document mumber £ 2 1000 ‘/Qﬁ’ 750

This amendment 1s submitied fo umend the fullowing:

A, I amendinog name, enter_the new_nnme of the limited lobilin company here:

The hew nanw must be dulmpuuh;ialc snd contamn the wands “Limied Liahiliy Counpany,” the designatinn =11 " of the abbweviabon "L L O

Enter new principal offices sddress, If applicable:
Principal otfice addrexs MUST BE A STREET ADDRESS,

Fater new muling address, if applcable:

{Mailing addresy MAY BE A POST OFFICE BN,

K. If amending the registered agent and/or regiviered office kddress on our records, enter the name of the new regristered
agent and/far the new registered office address here:

Nunmic of New Registered Agent:

New Registered Oftice Addiess:
Enter Flnrula street addreqa

. Florida .
Crey Zip Conde

New Registered Aprent™s Sipnotoge, i changlng Repitered Apent;

Hiereby gecept the appomtment as yegastered agens ond agrec o act in this capacuy. { frther agiee 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and Dam famibuae with and
aceept the obligations of my position as registered agent ax provided for in Chaper 605, 1.8, O, if this ducument 1
being fited to merely reflect a change i the registered office adidress, Dherely contiem that the limited labitiy
company bav heen notified in writing of this change.

N Chaoping Regitiered -\-g_rnl. .'s"lmunlhmr of New Hrgiviered Agent?




I amending Authorired Person{s) authorized to manage, enter the tirle, name, and address of each person helog adided
or reatoved from oitr records:

MGR = Mannger
AMBR = Authorired Member

Tiue Nome Address Tape of Action
/Img_.t E_IZAJQT r iufr f659 SE tho'™ St’n'e/ OlAdsd

Suomoio ld, et 30451 Vuemne
M1 hange
Oade
ORemove
ClChange
CrAdd
ClRennwve
UOChanye
COAdd
 MRemiwe
C1Chenge
CiAdy
ClRemune
ClChange
Caad
ClHenmwve

ClChange



D. I amending any other information, enter change(s) here: (Atiach adiditivmd cheets, i secessarn)

o ™~
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mdd -
- L 20702 {optional)
(M an etfective datc s listad, the date tust be specific and canno? be pHias 1o dase of Glng or mxoee than 90 dayy afior filing ) Pursiean w 605 0207 (I by

t. Effective dote, if other than the date of filing: 1/{4 /"!
Note: If the date inserted inthis block does not meet thr applicable statutory filing requirements, rhis date will not be listed as the
ikecunent’s effectise date on the Department of State's reconds

1t the recurd specitics a delayed etlective date, but s an clective time, ot 120} a.tn an the carlier of: (h)
revand is filed

The 10th day ofler the
.—. , . ‘I
[yated i« /}‘ A2 Al

7

) . 2NZe
///(n:f/-‘ /67 /9“’

Smnatiue ol o member

%m\r?rﬂ\l;p!muli\c al s member
7)7 ¢ /}r' //P 6“K '//f IJ

Typed o printed name of dgnee

Filing Fee: $25.00



