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TO:

COVER LETTER

Registration Section
ivision of Corporations

SURJECT: Onﬁlk 5502 LLC

Name ol Limtted Liability Company

The enclosed Anticles of Amendment and fee(s) are submined tor filing.

Prease return afl vorrespondence concerning this matter to the fullowing:

Tgkr Thibp decw

Name of Person

()nyk Cons e vehon GWw'p‘LLC

FirmyCompany

(7408 Peppor Tree Ln

Lu!‘zr, Fi-

Addiess

23354¢

CitytSuate and Zip Code

gl (@ prn foga . Com

E-mal &ddress: (1o be used for ffure annual Feport notificaion)

For further informaiion concerning this matter, please call:

a( Qo ) K17 - 0055

Nante of Person

Enctosed is a check for the fallowing amount;

L1 52500 Fiting Fee 0O 83000 Filing Fee &

Centificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Area Code Daytme Telephone Number

0 $33.00 Filing Fee &

T $60.00 Filing Fee,
Certitted Copy Certificate of Status &

tadditionul cupy s enclused) Cuertafied Copy
(additronal cupy 15 enclied)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Onyx 5502 (LLc

aine ofidhe Limited Liabilit Company as it n

W AppERrs gn our recyrds.)
SIMpiny)

i~

The Articles of Organization for this Limited Liability Company were filed on Z Z o232 and assigned

Florida document number LZ 30000 6(2 3 7

This wmendment is submitied to amend the following:

A. It amending name, enter the new name ol the limited lability company here:

The new name must be distinguishable and contain the words “Limited Lisbilisy Company.” the designation “LLC™ or the abbreviation “8.L.C.7

Enter new principal offtces address, if applicable: l 7 q(/f P&'P'pc{" TM, LV\
(Principal office address MUST BE A STREET ADDRESS) LU +Z, F L

3354y

Enter new mailing address, if applicable: f7Q(}€ P@FC/— T(‘C—& Ln
(Mailing address MAY BE A POST QFFICE BOX) LU"" F L

2354y

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:

Name of New Registered Avent: TG. HW [»‘\/IH’\U/)‘
New Resistered Oflice Address: ‘ 7 ‘108 P&? rm [~

Frter I Seridu street addresy

Lute orida | 3354Y

Ciny Zip Code

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

v 3

I hereby accept the appoiniment as registered agent and agree o act in this mpu(‘m ! further m'@’;l;) Cdj}#)lv with the
provisions of all statutes relative to the proper and complete performance of my duties, and {am @irhm il and
accept the ubliyations of my position as registered agent as provided for in Chapter 603, F.S. Or. JL 4 dGRMEH) ubkiom
being filed 10 merely reflect a change in ihe regisiered office address, I hereby confirm that the lnagc::f fialginy  §

company has been notified in writing of this change. Py e
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If Changing KEgstered Agent. Signuture uf New l(wlstmi ,\g




It wmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

‘(F TGH@M\ Uim [7408 Pe.!)]p(,r Tree Ln

Lute  FL

33549%

Type of Action

Add

D\.’Rcmo vy

OChange

Aadd

CiRemove

CiChange

':' Add

CRemove

CIChanye

TAadd

CRemove

Change

L Remove

CiChange



D. It amending any vther information, enter change(s) berer (Auach additional sheets, if necessar.

(optional)

Etfective dute, il other than the date of filing:

E.
Y an effective date is listed, the date must be specific and cannat be prior te date of tilng or more than Y days atler Giltng ) Punsaant 1o 603.0207 (3)(b)

Note: W ihe date tnserted in this block does not meet the applicable statnory filing reguirements, this date will not be listed s the

document s effective date on the Department of State’s records.

It the record specities a delayed effective date, but not an effective time, at 12:01 wm. on the carlier of: (h) - The 90th dav atter thy

1ecurd s Hiled,

ued_the 28° of Jum . 2024 S

(4 z

L =

Signature ol 2 member o authorized represeniative of & member

Tﬂ e Thibodes m

5

Twped or printed naime ol stgnee v
B = *! g
=

m

01 :8 HY SI N0z

Filing Fee: $25.00
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