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TO: Registration Seetion

Division of Corporations

SURIECT:

Omu:;p LLC

COVER LETTER

Name of Limited Liability Compuany

I'he enclesed Articles of Amendmeni and fee(s)y are submiued for filing

Please return all correspondence conceraing this matter o the following

LOW\ O&sﬂ’t\,

Wame ol Persaon

_ 3

Fim/Compuny oy

T 22 N Beeekld Dp =i
Address :',; -t st
b - T R A
it = cj

— . : P M e

Mageoe Tsbed L 34107 09 2

Citv/State dud Zip Cole = -

m @

O4 CONTHA gnnas |, ¢ e\
F-mail addressT (14 be used for lllllll’L annual report nodiiication)

For turther information concerning this mater. please call

DC \Cu\ ch AN

) .
Name ofPerson

:n(ci-’/’o) 3?’7*’;\%”[@

Lnclosed is a check for the tollowing amount;

S $25.00 Filing Fee

O $30.00 Filing T'ee &
Certilicate of Stiutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323

14

Aren Code Davtime Telephone Number

O $35.00 Filing Fee &
Certified Copy

taddisonal copy s eneloseiy

O s6i.00 Filing Fec.
Certilicute ol Status &
Ceritied Copy
tadditional copy is enclosed)

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

2413 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ogeen LLC

(Namve of the Limited Liability Comp:iny as it how appeiars on oue records.)
(A Florida Timited Tiahilty Company)

The Articles of Organization tor this Limited Liability Company were filed on \)'\)Y\{‘_ ‘L'{ | 1013&1“ assigned

FFlorida document number L—g\’j) OB O 7—%’0 O 1[(

This amendment is submitted o amend the following:

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

L Shnd Wy LLC

The new name must be distinguishableland contain the words *1Limited Liability Company.,”™ the designation "LLC™ ur the abbreviation =L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) "5
o
_:,'5 f.‘, . ."T; :j -
HE . ' e :_“, (W) H

Enter new mailing address, if applicable: ; twzna

T :..li 3 1 v 7

{Muiling address MAY BE A POST OFFICE BOX) 1_-:-;' e ; E:-':}
- Ok
mr
rm O

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 Repistered Apent:

New Registered Ottice Address:

Furer Flovida streer aeldress

. Florida

Ciry Zip Codde

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

I hereby accepr the appointment as registered agent and agree to act in this capacite. 1 further agree 1o complyv with the
provisions of all statnies relarive o the proper and complere performance of my duties, and [am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. 1 hereby confirm thar the limired liabilin:
company has been natified inowriting of this change.

It Changing Registered Agent. Signature of New Registered Agent
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D. If amending any other information, enter change(s) here: (Adwuch additional sheets. if necessary.y
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E. Effective date, if other than the date of filing: (optional)

(Il an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 dayvs afier (Bing.) Pursuant to 605.0207 (3)h}

Note: 1tthe date inserted in this block does not meet the applicable statwiory filing requirements, this date wiil not be listed as the
document’s etfective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated SU(‘\P_, 9(’ 10}5

\({mﬁ(@ N\~ |

Signature of u member or authorized represenmtative of o member

LOWOL O(ﬁ(e,r\

1vped or printed name of signee
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