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COVER LETTER

TO:! Registration Section
Division of Corporations

SURJECT: OORI-GUH:LLC

Name of Limited Linbility Company

The enclosed Articies of Amendment und feels) wre submitied for liling,

Pleuse return all correspondence concerning this matter to the following:

Wendy Hefley

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014
City/State and Zip Code

wendy.helley @incorp.com
E-mml address: (to be used for future annual repert notilication)

For further information concerning this matter, please call:

Wendy Hefley " 800-246-2677

Name of Person Arca Code Davtime Teiephone Number

Enclosed is u check for the following amount:

(s] $25.00 Filing, Fec C} $30.00 Filing Fee & [ $55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Cenified Copy Certificute of Status &
{ndditiunal copy is encloved) Cenified Copy

{edditional copy 15 enclosed}

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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10/26/22, 8:03 AM To: +1 B50-617-6383 From:
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

OOQRI-GUH LLC
~ame of the Limited l:inhil' .'

The Articles of Organization for this Limited Liability Company wre filed on 0

Florida document number 122000221472

This amendment is submitted to amend the following:
A. If amending name, guter the new namg of the limited liability company here:

The acw name must be disiingushable and contain the words "Limited Liability Company,” the designation “LLC" of the abbrevigiion "L.L.C

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here: -, ~
A
- ~>
s, 2
Name of New Remistered Agunt; =, D 3
TN m 8
W iSte ffige s = o =
rrer Flom, Adrees B T
Lrter [lorida street adiiress i ::n:- — = <
S5 ™
.Florida _7.:. @ -
City ST ERde
ty T ip ER

New Reglstered Apent’s Sipnature, if changing Registered Apent:
1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. { further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Chengieg Registered Agent, Signaturc of New Registered Agend
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added
er removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Lusia K Donovan 1321 Apopka Airport Rg, Unit 108 OAdd
A

Apopka, FL 32712
™Remove

IChange

AMBR Aylwin D Donovan 1321 Apopka Airport Rd, Unit 108 OAdd
A

Apopka, FL 32712
MRemove

OChunge

Birch Grove Holdings
AMBR LLC-Oori-Guh-Series 2 1910 Thomes Ave : = Add

Cheyenne, WY 82001
CRemove

CChange

JAdd

ORemove

OChange

Oadd

ORemove

OChange

O Add

DO Remave

TChange
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D. 1f smending any other information, cater change(s) here: (dttach additional sheels, if necessary.)

E. Effective date, if ather than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cunnot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)

Note; Ifthe date inserted in this block docs not mect the applicable statutory filing requirements. this date will not e listed as the
document’s effective date on the Department of State's records.

If the record specifics a delayed effcctive date, but not an effective tiane, a1 12:01 a.m. on the earlier of: (b)  The 90th day afier the
recond is iled.

Dated _October 25, 2022

W L st
4 Signatire of a member or authanzed represeniative of a2 member

t.usia Donovan

Typed or printed name of signee

Filine Fee: $25.00



