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T chislrutiun Section |

Division of Corporations

THE (@EAT OHM LLC
SUBJECT: |

COVER LETTER

L4

Nuamw of Limited Liahiiity Company

The enclosed Articles of Amendment and fee(x) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jﬁw_nc\nde}

Wlany &

e (neat OBM LLL

.. T
wame of Persan |

2980 S ey D Agk Sl

Firm/Company

TCSS

Vowe FL 23378

City:State and Zip Cede

4
cead chont aual ourae @ amai L cone
\ E-mail address: (10 be used Tor iuture anaugl repnt noicaton)

For further intormation concerning this matter., please call:

T fany Hey ncmde\'s

‘\‘umc of Person

m(-l%h)__) 338—65 tojl'

Enciosed is a check for the following amount:

%5.00 Filing Fee

03 $30.00 Fiting Fee &
Certificate ot Status

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

Area Code Daytime Telephane Number

{1 $55.00 Filing Fee &

= 560,00 Filing Fee,
Certified Copy Certificate of Status &
tadditional copy is eaclosed) Centitied Copy

(addittonal copy is enclosed)

Streel Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32203

LE:6 WY 8- KOH 1284



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE GREAT OHM LLC

{Name of the Limited uagim{ gomsnny .'“'f it now appears gn our record
(& Flon imited Liability Company)

v =
ol S
The Arnicles of Organization for this Limited Liability Company werc filed on OCTOBER 24,2022 T r~' ané@_ssigncd_
Florida document number 22000457416 . 'j:‘. s C‘D .
I: _— — l l"' L]
This amendment is submitted to amend the following: S Ee '**--‘“"1
LQ T
A. If amending name, ¢nter the new name of the limited liability company here: o
i3

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if 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
apgent and/or the new registered office address here:

Nanie of New Registered Agent: HERNANDEZ, TIFFANY
New Registered Office Address: 2986 SOUTH UNIVERSITY DR APT 8101
Enter Florida street address
DAVIE , Fiorida 33328
City Zip Conde

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni 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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

MM) %Wwﬂé

lwm’y{egiﬂ!rtd Agent, Siggatyte of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. or removed from osur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR BORAU, JORGE 964 W HALLANDALE BEACH BLV q
Add

HALLANDALE BEACH, FL 33009
®mRemove

CJChange

MGRM SCHEFER, ANA 964 W HALLANDALE BEACH BLVD
= Add

HALLANDALE BEACH, FL 33009
CIRemove

{JChange

MGRM BORAU, BRIAN 964 W HALLANDALE BEACH BLVD
Oadd

HALLANDALE BEACH, FL 33009
ORemove

B Change

MGRM HERNANDEZ, TIFFANY 964 W HALLANDALE BEACH BLVD n
Add

HALLANDALE BEACH, FL 33009
ClRcmove

® Change
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OJRemove
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D. If amending any other information, enter change(s) here: (dAitach additional sheets, if necessary.)

I,

E. Effective date, if other than the dateof filing; HC)\J Q\J‘\&be'{ \S* 7’0 ZZ (optiomal) ~1 g
(If an effective date is listed, the date must be specific und cannot be prior to datz of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this bleck does noi nieet the applicable statutoy filing requiremenis. this date will not be listed as the
document's effective date on the Department of State's records.

If the tecord specifies a delayed effective date, but not an effective time, at 12:81 a.m. oo the earlier of: (b) The 90th dzy after the
record is filed.

Dated ; NOVEMBER 157 2022

\%’1%%&4”4

Z{WJ@A member or aur.hori@/rd;rcscnutivc of a member

TIFFANY HERNANDEZ
Typed or printed name of signee




