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ARTICLES OF AMENDMENT
70
ARTICLES OF ORGANIZATION
Or

OCG REAL ENTATE INVESTANENT 248 LLC
o Name of the Limited Lizhilitn Company as il now appears on our records. |
eA Flonda e Bsbihiy Compasa

Loy G D00 .
May 20. 2022 and assigned

The Articles of Organizanion Tor this Lomsied Baabibiy Company were tiled on

0o | 22000219122
FFlorda document naimber .

This amendment is submiticd o amend the followmy

A, Hamending name, enter the new namie of the limited Liability company here:

00 REAL ESTATE INVESTMENTS 2480 LU

“lnnted Drabidaes Company,” the desigmetion “1LET o the abhreviaton "L Lo

The new mame must be distimgushable amf contiin the werds
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Enter new mailing address, il applicable:

(Matling address MAY BE A POST OFFICE BOX) o 2

address on our records, enter the name of the new registered

K. Hamending the registered agent and/or registered office
avent snd/or the new registered office sddress here:

Nume of New Repistered Agent: _ o o

Noew Remstered OdTwe Address: o
Foer Plavida siveer qddies

. Florida

T - tm £ Cende

New Registered Apent’s Sivnature, il changing Registered Agenis

fherehy aveeps the appomment as ceeistered ugent and agree so act in this capeciv, I further aeree to comply il the
provisions of afl stainies refutive o the proper and compiete performance of my dugies, wied Tany fomdiar itk and
accept the obligaiions of my position as regisiered weent as provided gor in Chapeer 603 F.8 Or, it this docament ix
heing fited to merely refloet a change i the regisiored office address, D herehy contivm that the limited falnling

cempany as heen nodified nowriting ot this chanue,

11 Changing Registered Aoent, Sigtsture of New Hegistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from vur records:

MOGR = Manager
AMBR = Authorized Member

Title Namve Address Type ol Activn
- .. - CIAd
IRemose

) Change

A

ORenwove

CIChange

TJAdd

TRemowve

TIChange

daadd

TIRemove

ZIChange

dadd

LIRemove

CIC gy

dAdd

:l{rtnn\ 1

I hange




D, HWamending any other information, enter change(s) here: fAnach addinonal sheets, i necessar)

E. Kffective date. if other than the date of filing: {optionah)
Han clivative date is hsied. the date must be specilic and caniol be pros ia date of fifng or more tan Y0 davs atter tiling,) Papsaant o 6030207 13 by
Note: Mihe date mserted in this block does notmeet the applicable stiuatory fihng reguirements, this date will not be listed as the
dociument s eftecive dine on the Department af Stz s records,

I7he recond specities a delased effective date, but notan cifectne e, st 12:01 am. on the carlwer ot (b The Utk dav atier the

recnrd i led.

Muy 22 au2id
Dated

. e //;')-7/ / \ \’

Wignatnie of a membe or aathon wed rhpresentative ol a member
P — - -

RUBEN T GONZALEZ

Vyped ar pointed nome of sigace

Filing Fee: $25.00



