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COVER LETTER

'
T Registratton Section
Division of Corporations

SUBJECT: O(A{o\ ?Fo{?trt WV\O\Q(/M?W)L LL(/

N of Limised l.ii!b{lil_\' L‘nmp:m;'

The enclosed Articles of Amendment and frefs) are submitied for filing.

Please return all correspondence concerning this matier to the tollowing:

SOSéwu& [a{*me)

Nuame ot Person

Ocala Pfopef/\ /]/lami%hog,u et LLC

Firm/Company '

2724 Sty (5" St Rd o

Address

O(c\lé\\F:L —BL{LDE =0

Cliv/Sute :lmf'/.ip Code

\\OS"\V\Q C(Afnf)’zgfpﬁﬁ,aMQI‘/.COM ' =

F-munil address 110 be used for fuiure annual repefenglitication) . .
T ¢
For further information concerning this mateer, please call: ry ©
) ;OS L\‘AC&. (OKMQS a( 352 1’32 7-)\37\
N of Person Area Code Nayvtime Telephone Number
Encluosed is a check tur the following amount;
W525.00 Filing Fee 1 S30.00 Filing Fee & L1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certficate of Status Certified Copy Certificate of Status &
tadditional copy 1s enckosed) Certified Copy

taddirional copy s enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFI1. 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FLL 32303
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
[ ala 705\0/09/73 /%G(Vzawf’/wfh% LZ,C_,

“(Name of the Ligited Liability Companv as it nowAppears on our records. )
Al a Limted Liabalny Company)

The Articles of Orgamizauon for this Limited Liability Company were filed on Z// é ZOB and assigned
: T
Florida document number b 13(:)9 OO% > 2'> / /

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitiny Company.” the designation “L1LCT or the abbrevistion “L.L.C7

Enter new principal offices address. if applicable: 55’ SE lg i AU& &C‘x“:{:_,‘ FZ ‘3-5—’( 7j——

po
{Principal office address MUST BE A STREET ADDRESS) Sher @
— - K
i~
Enter new mailing address, if applicable: . 2 5~
(Mailing address MAY BE A POST OFFICE BOX) R S S
;-" g (g}
[ ]

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 Revistered Apent:

& f
New Revistered Office Address: 35‘ S\E / Lt

Later Florida strect uddeess

OCQ fﬁ . F(’ . Florida ?bﬁg’ 7'5‘_

i Zip Code

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

I hereby accept the appoiniment as vegistered agent and agree to act in this capaciy. 1 further agree o comply with the
provisions of all statutes relative o the proper and complete pesformance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Orif this document is
heing filed to merely reflect a change in the registered office address, Thereby confirn that the limited liahitine
company hax been notified inwriting of this change.

anging Registered Agent. Signature of New 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 = Munager
AMBR = Authorized Member

Title Namg Address Type of Action

@BQ %QL\% (ff\fno TAdd

L7224 Sw [is" St Rc/( Whemore

CiChange

AME_’K /WCXMWJQ‘/ %n+— I-HO L ‘GL! Wl}‘} -an I;f %\dd
E{)Cf« QO&OH.} FL 32 S 3) ORemuve

CiChange
g ]
, pa b

UXdd

-1 bt

R o8 b
1 L iRe 1o
. 'R. lemove,

- [ a1
. (%]

JChange

Oadd

CIRemove

TiChange

O Add

OORemove

CIChange

Add

CiRemove

U Change



D. If amending any other information, enter change(s) here: (ttrach additional sheeis, if necessar.)
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E. Effective date, if other than the date of filing: (optional)
(I an ciiective date is listed, the date must be specitic and cannet e prior o date of filing or nwore than 90 dioss afier iling.) Pursuant 1o 6030207 131b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifivs a delayved effective daie. but not an effective time, at 12:01 a.m. vn the earlier of: (b} The 90th duay after the
record is {iled.

Dated ’Qﬁ(\f‘l {L{\ ’202 .
V \ /;?/MLM//

/ Signature of o member or authoerized representative of @ mentber

Seoyl / dWl €S

Ty ped o printed name ol signee




