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COVER LETTER

T(: ‘ Regiatration Section
Division of Corporations

SUBJECT: G@m ‘ '\“ M‘&QI‘ f\[ﬁ- L. (.

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing,

Please return all correspondence conceming this matier 1o the following:

‘ C gl H&SSQV\

Name of Person

Firm/Company

105 et Y3rny A,ve

Address

Wollguid 27 3305+

H / City/State and Zip Code

P)fon 19« S‘/@Vfr@/al‘ooun

E-munl addréss: (10 he used fof fushre annual report natiticationy

For further information coneerning this matter, please call:

(EGHMQI '{“SM aSb1 )y 5§63 — 7;%5

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

3 §23.00 Filing Fee E/SM'MHI Filing Fee & O $55.00 Filing Fee & 0 S60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
{additivnal copy is erwlosed ) Cenified Copy

(odditional copy is enchosed)

AMailing 5] St

dress;
Registration Section Registration Section
Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION e
; 4 o
0!‘ LT oy
L 4
' M(} [ L o Tey
2Min A /.C RN

(N he Limitgd ) iabitity Company as jt [ e
(A Flonda Limited Linbiduy Company) / "

I/,\ “ -

The Asticles of Organization for this Limited Liability Company were filed on {Q/ﬁl © "-; and assigned

Florida document number _L_.:Qg 0005 3-22? l .

This amendnwnt is submitted to amend the following:

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

OC AN REAMN TNveSToRs L.LC

The new name st be distinguizhable and contain the words “Limited Liabiliny Company.” the desipnation “LEC or the abhreviation “LL.C”

Enter new principal offices address, il applicable: ”) o g n DféTL (/fg V‘f A Ve
(Principal office address MUST BE: 4 STREET ADDRESS) _Ho ] YL A L 5302 ]

2L ,,L 3
Enter new mailing address, if applicable: I_7 J - Nuf ('l.gﬁr) \ VL

(Mailing aidress MAY BE A POST OFEICE BOX) He H}/wﬁs-ﬂ JPL 332

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
arent and/or the new repistered office address here:

Name ol New Repistered Agent:

New Repistered Oflice Address:

Enter Flovidu street address

. Florida
v Zip Conde:

! hereby accept the appointiient as regisiered agent and agree to act in this capacity. 1 Surther agree to comply with the
provisions of ol statutes relutive 1o the proper and complete performance of my duties, and [ am familiar with and
weeept the obligations of iy position as registered agent as provided for in Chapter 605, F.5. de. if this document is
hoing filed 1o merely reflect a change in the registered office address, ! heveby contirm that the limired fiability
company has heen notified in writing of this change.

1f Chunging Hegistered Agent, Signatare of New Repirtered Agent




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

MGR = Manager

AMBR = Authorized Member

Title Name Address Twype of Action

Oadd

ORemove

OChange

Cladd

ORemuove

{IChange

Cladd

O Remuonve

OChange

Oadd

ORenwne

OChange

OAdd

OORenwve

OChange

OAdd

ORemove

OChange




" D. If amending any other information, enter change(s) here: LAuach udditional sheets, if necessary.)

E. Effective date, if other than the daie of filing: %‘ (optional)

(I an effective dute s tisted, the date must be specific and cannut be priu'r o date ol filing or more than 90 days atter filing. ) Putsuant w 6050207 (30b)
Notg: If the date inserted in this block does not meet the applicable statuatory filing requirements, this date will not be listed as the
document’s effective date on the Depapmment of Siate's records.

If the recond specities a delayed effective date. but not an effective time, at 12:01 aan. onthe earlier of) () The 90th day after the
record is filed.

Dated

Signature of o member or authonsed representative of 2 member

Nasce) Heasson

- Tyvped or printed name of signee

Filing Fee: $25.00



