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COVER LETTER

TO: Registration Section
Division of Corporations
- 1 N .
5

SUBIECT: O”“\OC(?: DHETA RSN W ‘ '

Namwe of Liunited Liabilies Company

The enclosed Aricles of Amendment and Tee(s) are submited for 1iiing,

Please return all correspondence coneerning this muter o the following:

O‘TD\Q\"\O\ (, NOEENO . LGS

Name wl Person

G Ol I

1) wmlompans

Y9 e el e .COenad /28D

Address s

Caocdo VL 293794

Civsstate and Zip Code

O GOCr. DOGCEnE cw s (OGO

Eemailaddress: (1o be used tor [uture annaat report notitigagion C s

For further information concerning this matter, please call;

4

Ocona N Socene 20U, bR F -

Name ol Person Area Cenle Prpvtime Telephoene Number _

Enciosed is a check for the tollowing amount:

/'2,535.00 Filing Fee T3 830,00 Filing Fev & 1 $35.00 Filing Fee & T $60.00 Filing Fee,
- Certificate of Status Cennified Copy Certificate of Stitus &
Certified Copy

fadditional copy i enclosedy
tadditional copy s enclosedy

Matling Address; Strect Address:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

0O Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suite 814

Tallahassee. FL 32514
Tailahassee. 1L 32303



' ARTICLES OF AMENDMENT : . N
' TO
ARTICLES OF ORGANIZATION
OF

iNime of the Limited Linlality Company as i now appears on our records, )
A Florda Limuted Libihity Companyy

Fhe Articles of Oreantzation for this Limited Liability Company were tiled on Ly /(_J \ / () \ and assigned
_— ) ~ .

Florida docunment nnmhcrlij_h_@@ﬂ-__\ 1 ) )\ L—l q

This amendiment is submitted o amend the following:

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

Qliyetoocou,  Lic

The new nime must be distinguishuble wid cdain the words “Linited Liability Company.”™ the designation “LLCT or the abbrevimion 71 L.CT

Fnter new principal offices address, if applicable: E_DSZ_% NEE }\ch(:\_’ \)KX’/':}\_)
(Principat office address MUST BE A STREET ADDRESS) QA0 TL 29994

3
Enter new mailing address. if applicable: — :
(Muailing address MAY BE A POST OFFICE BOX) — T
b "1
~ _;’

.y

B. If amending the registered agent andfor registered office address on our records. enter the namce of the new registered

avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Fonter Plorida strect adddiress

. Florida
v 2 €Code

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

[ herebv aceept the appointient as registered agent and agree to act in this capaciiv, | further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complete perforneance of my dudies, and Tam famitiar with and
aceept the oblisations of my position as registered ugent as provided for in Chaprer 603 F.5, Or if this dociaent is
being filed 1o mervely reflect a change in the registered office address. T herehv confivm thar the limited Lahifin

company has been notified in writing of this change.

I Changing Registered Agent, Signature of Sow Registered Arent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. ) [ "y
LOr removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CAdd

CRemove

CiChange

I Add

CiRemove

CiChange

OAdd

O Remove

CiChange

(- 3
LY

CEAdd

TT0Remove
[

-2

- OChange

-y

TAdd

ORemove

CiChunge

_iAdd

CRemove

C3Change




D Iramending any other information. enter change(s) herer CAtach addivional sheers, if necessan)

E. Effective date. if other than the date of filing: {optional)
(an effective date is listed. the date most be speeific und cannot be prior w date o1 tiling or more than 90 days afier Gling. ) Pursuan o 6050207 (3ich)
Noter [Tthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will noat be listed as the
document’s effective date on the Department of State's records.

Hihe record specities a delaved effective date. but not an etfective tme. at 12:01 am. on the carlier ol® (b The 90th duy afier the
record is {7led.

O N ,
Dated &\Q’:\"?Tkm:j C)n\ (:‘7(‘9’(?/ .
[/ AT

Sigrtrdire of a menther of authored representative 8 & el

OT Tc.-.ma Vo Onreny Sis

[y paad or printed name of signee




