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COVER LETTER
.
TO: Registration Section
Division of Corporations

SUBJECT: O \“\ Ul Laln SD \AK Ftlc}d __CL._C‘i

“Name of Limited Lisbtiity Compuny

The enclosed Articles of Amendmen: and ree(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Lk h(- A g - CO(,,-T—{—"\QUE

Name o Persan

O[’\ L(QC'JL &MtQ‘OC(; L

FirnvCompany

”]70 }Q\f_‘é’{'a{ard{ D(“w?_ (#lpr

Witdress
Le\ahasse e, £ e {(
City/Stute and Zip Code

Ay ecnsoc Ao d D omme L Cong

Eoman] addess: (10 be used tor future snoual rcpo'?'rnoti:jjllion)

For further information concerning this matter, please call:

L,\‘,%LL.LJQ[' CQ@MV‘!‘V\QM w () %) —7 O g"’ —? ('( —) '

Name of Person { Area Code Dayvtiime Telephone Number

Enclosed is a chweck for the fotlowing amount:

O $25.00 Filing Fee PSS().()U Filing Fee & L3 $33.00 Filing Fee & 7 $60.00 Filing Fee,
Certitieate of Status Certitied Copy Certiticate of Stuus &
{additonal copy s enclosed) Cenified Copy

(additonal copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O Needn SodCeod 1 C

(Naane of the Limited Liahtdity Company as it now appears on our records.)
(A Florida Timited Liabitity Cotnpany)

and assigned

| 0\
Ihe Artickes of Orgamzaton tor this Limied Liability Company were filed on 7 %\? \
2\000N sz

Florda document number
This amendment is submitted w amend the following:

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

N e \
On_ Yean Spulfond _LLC
The new nume must be distinguishable snd comtain the words “Limites Cisbihty Company.” the designaton “LECT or the abbreviation “LLL.C
Enter new principal offices address. if applicable: \ L/}O\ Z—k N ) %LN"'\/\ ?\-\UQ’
3 3 5
{ Principal office address MUST BE A STREET ADDREAS) \{Y\ Lo C’)CL\"C{ EMS i r 3 30%

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BON)
4] i
—_— =
. . - I T .
B. If umending the registered agent and/or registered office address on our records, enter the namg-of the gejv registered
. 3 * o 3 3Ty st e K 34 ITU It - l-—'
agent and/or the new registered office address here: . (_”_)‘I ] '
i o —
.- "\)
{P—
< f
Name of New Repistered Agent: LI~y —rs
R :E v 1y
New Rewistered Office Address: Ll D
Enter Flovida street address T n
' Qo
. Florida N

Zip Code

Ciny

New Registered Agent’s Signature, if chunging Registered Apent:

{ hereby accept the appoinement as registered agent and agree to act by ihis capacity. ! further agree to comply with the
provisions of all stanes refative 1o the proper and complete performance of my duiies, and Lam familiar swith and
accept the vbligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being jiled to merely reflect a change in the registered office addvess. 1 hereby conjirm thar the limited liability

company hax been notified in writing of this chunge.

If Chanuing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) autherized to munage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Moember

Title Name Address I'vpe of Action

2 Add

O Reinove

OChunge

O Add

O Remove

C Change

D Add

LiRemove

O Change

Ciadd

CRemove

CiChange

Aadd

CiRemove

CIChange

T Aadd

TRemove

O Change




D. If amending any other information, enter changes) heres (Auach addicional sheeis, i necessary.)

E. Effective date, it other thun the date of filing: (uptional)
{1 an effective date i isted. the dute must be specitic and cannot be prior to date of filing or more thae 90 days afier fHing | Puesuant o 602 0207 (b
Note: [ the date inserted in this block does not mect the applicable statatory filing requirements, this date will notbe listed as the
document’s elfective date on the Departiment of Stase’s records.

If the record specifies o delayed etfective date. but not an effective tme. st 12:01 a.m. on the earher of: (b) - The 90th duy atier the
record 1s Aled.

Dated \/Z/\ ?/Qh L/C |

( J ¥ f%li.n itreed o member or ddthorized representsuve ol a menbel

[—-l x’LCL[’(’ S | ooy,

F‘.md or printed name nf{n:nu

Filing Fee: $23.00



