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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

DLP (RUZ LLC

Name of Limited Liabikity Company

The enclosed Articles of Amendment and feers) are submitted tor filing.

Please return all correspondence conceming this mauter to the following:

ELLZABETH FRANCES MclAmvy

Name of Person

JLP CRuz [l

2296 W comMmuN LTy Dr

FimvCompany

Address

TVUPLTER '

City/State and Zip Code

TJoPWNY - CARL G HOT/MAIL . coom

F-maih address: (to be used for futere annual repost noufication)

For further information concerning this matter, please cali:

& LLI24874 MCAvy

Namge of Persan

Enclosed is a check for the {ollowing amount:

X $25.00 Filing Fee TJ $30.00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

a5y VY76 $3492

Arci Code

DNaytine Telephone Number

{1 855,00 Filing Fee &

O $60.00 Filing Fee,
Certified Copy Certificate of Status &
{additionil copy i< enclosed) Certificd Copy

{additional capy 15 enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

. \'T‘r".]
Jay i LV iCitiE

n
1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLP CRuz Lic

(Name of the Limited Liability Company ay it nuw_appears un our records.)
(A Florida [.mmc(f Laabihity Company)

The Anticles of Organization for this Limited Liability Company were filed on

jofi2/2:22 andd assigned
Florida document number _ L. 22000 4354 31/ .

This amendinent is submitied to amend the following:

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

e new name must be distinguishable and contain the words “Limited Liabiliny Cempany,” the designation *LLC™ or the abbreviasion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

R ~3
. =2
.. =2
e -
[ v !
Enter new mailing address. if applicable: S )
i t
{Muailing address MAY BE A POST OFFICE BOX) . ) :
- -t
——
. . ) N e
B. If amending the registered agent and/or registered office address on our records, enter the name of the ngw registered
agent and/or the new registered office address here:
Name of New Registered Agent:
New Rewisiered OlTice Address:
Fnter Florida sireet address
. Florida
Cff_l' 7.1'[) Cenle

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

I herehy aceept the appointment as registered agent and agree 1o act in thiy capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the ablivations of my position ax regisiercd agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely refiect a change in the regisiered office address, [ hereby confirnt that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the
ur removed from cur records:

title, name, and address of cach person beinp added

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MER ELTZABETH McCANN 2796 W COMMUNITY Dr X Add

ORemove

(IChange

AR JOHMNY CARL. 17986 W CommuenZly Dr ClAdd

ARemove

D Change

D .'\(M

. T Rethove
- [ [ AR
’:) ] ~2>
=T -~
—1 I3
- - [Change

~!

OAdN

[

— . \JRemove

O Change

OAdd

TJRemove

CIChange

DaAdd

O Remove

OChange



D. If amending any other information, enter change(s} here: (Huach additional sheets. if necessary.)

P/e‘?ﬁe P rove jofyqqu carl ¢ éwt);orfzec/ perion..

jo}lnnry Wil be added to the LLE cnother e

ca—ny

E. Effective date, if other than the date of filing: (optional)
M an effective daw is listed. the date must be specilic and cannot be prior to date of filing ot more than 90 davs wller filing.) Pursoant 1o 60302407 (3)b)

Note: [{the date inserted in this block does not meel tie applicable statutory Nling requitements, this date will not be listed as the
document’s cfiective date on the Department of State’s records.

I the record specities a delaved etfective date. but not an elfective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record is {iled.

Dated [_Q/_A é/ iy .

Signature o amemtg’ or aulhoriced-represenfative vl 4 member

ELIZARETH Mcchnin

Typed or printed name of signee

Filing Fee: $25.00



