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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: j":/CC' and %MM}/J 0/74’26\. 7ea an L L. C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this mater 1o the following:

UBycL Pavte ls an/

Name of Persan

Ohana Luxary Rea/ Ffote

Firm/Company

§970 Seuth Ho//ybrao/( Bl/y_j’gy/‘?(/

Addresd

Fem broke Zh@fl FL A3028

CitssState and Zip Code

j'c}yca @ OH/HOF LAX . comn

Femaidl address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

oyce Dorkels Das) ., 957 G43-2900

Namwe of Person

~Tom Michalak Gsy) L39Y-098/

Enclosed is a check for the following amount:

%525.00 Filing Fee 1 $30.00 Filing Fee & 03 S53.00 Filing Fee & 2 S60.00 Filing Fee, : =
Certificate of Status Certified Copy Certificate of Status &.

radditionat copy is enclosed) Centitied Copv
tadditivnal copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroee Street. Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

f)oyce— ond Tommyr Ohana Team CLC.

(Name of the Limited [, ml)llr(\ Company as it now nppears on our records. )
(A Flondu Timited Trabiiny Companyy

The Articles of Organization for this Limited Liability Company were diled on //’// 6’/ZO Z’ Z—md assigned
Florida document number é— Z 2 000 4?&2 7—’ , !

This amendment is submitted 10 amend the following:

A. ITamending name, enter the new pame of the limited liability company here: .

Ohana Tnternatriona] Kealts co BRI

The new name must be distinguishable and conmain the words “Limited Linbiliy Cmnp;l(l_\'." the designation “L1LCT or the abbreviation 7121L.C7

Fnter new principal offices address, if applicable: /5 800 Pr'?f?j B 1 vo.
(Principal office address MUST BE A STREET ADDRESS) § ur '!'e (; 00 "3 / 6/5—
Pembrolte Pines, FL 23027

Enter new mailing address, if applicable: 8 9 ?0 5‘0 a th //0//\/ 5’? o k 3 I Vo

(Mailing address MAY BE A POST OFFICE BOX) Suite oY .
Fembro ke P")-é_s F[JVIOA' -%3%1
33025

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 registered office address here:

Namie of New Rewistered Agent: _J’\ Q\lf Ce/ P) A I?— TQ‘/; Q O 'Q(AC/

-
New Rewvistered Office Address: lr)d B 00 [IEEV.%p) @4 UD L SUITE 300 - /45
Enter Flowida streer adidress
p&m EOLL\S P} anGS . Florida 12 OQ_-Z
| Cine ' Ay Cexde

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

1 hereby: aceepi the appointment as registered agent and agree o act in this capaciiv. { further agree 1o comply with the
provisions of all statwies relarive 1o the proper and complete pecformance of miv duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merelv reflect a change in the registered office address, hereby confirm that the limited liahitin:

company has been notified inwriting of this change. @\

If Changing Rtgﬁ ; un"of\ew Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

pf }7 ’fhom as P /’///CJW/WE 2595 5@’ ref Mby DA
Cotper Cidy Flociom 3302¢

1Remove

TOChange

O Add

DRemove

CChange

OAdd

CIRemove

CIChange

D Add

CiRemove

CiChange

ZIAdd

ORemove

DChange

JAdd

TIRemove

Ui Change




'
’

D. If amending any other information. enter change(s) heve: (duach additional sheeis, if necessary.y

E. Effective date, if other than the date of filing: ////6/202 y {optional)

(It an efteciive date 1s listed. the date must be specilic .md cannaot be |{rm: w dale of filing or more than 90 dasvs after filing.) Pursuant w0 605.0207 (3)(h)
Note: 11 the date inserted in this block does not mecet the applicable statutory filing requiremens, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective ime, at 12:0F a.m. on the carlier of> (b}  The 90th day afier the

record is filed. /1/0 l/ﬁm 6_{',_ ({

///c//aozz zoM

\lymiun ol'a member or authorized npruu\l wive of o nTiber

Thonias P M. halek

Tvped or printed namc of sighee

1.’* 1 e s e ©9= Ny



