L230003cH 83

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[Jeckur [ warm [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates cf Status

Special Instructions to Filing Officer:

Office Use Only

DRI

500440538615

12004/24--01018-020 *50.00

-3
o ., -
— H ~1
. = s
'1" Y .
: o VAR
'- 1 e -
- Y
e pecny
R ™ B
iTiTM L -.—...‘:,
M S .
=t
rz, £
m o




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O{\O .’(\( kot Tm\/t,\

Namne of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

El\ae Moty

Name of Person l

Oy TWekot Vgl

Firm/Company

ot o bulis Kool qpd I\S

Address 1

ALSY Qo Cegorn S 23470

City/State and Zip Code

&0 N e o8 S mai ) ceam

E-mail address(to be used fod future annual report notification)

For further information concerning this matter, please call:

S h
=\ cuoen Mrvz,kuz a2l ) 849 - goat W =
Name of Person { Area Code Daytime Telephone Number 7+ #22
- b
- M
]
t
E;:lo/sgé is a check for the foliowing amount: PUEE N
[P I
$25.00 Filing Fee O $30.00 Filing Fee & ) $55.00 Filing Fee & 01 $60.00 Filing Feé, 1
Certificate of Status Certified Copy Certificate bFSatus #;
(zdditional copy is enclosed) Certified C3bysr
(additional copy iﬁhclos@
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL. 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Oz VWwior Tea el

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Lrability Company}

The Articles of Organization for this Limited Liability Company were filed on ( 2 bl Q % ‘ &5 and assigned
Florida document number L @ 5( 2; .5 5(0 4% 3‘

This amendment is submitted w amend the following:

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

™ the designation "Li.C™ or the abbreviation =1, 1.C."

The new name must be distinguishable and contain the words “Limited Liability Company

ol &lo  Loathis d
ava WS boest Yabe
FL 33413

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: (_0\ g(f) M\ \LK }Zd
apt NS Luest Yalm

(Mailing address MAY BE A POST OFFICE BOX)
Yrackh  FL 2303

B. Ifamending 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:
o
Name of New Registered Agent: T 2
. Lo § [,
. | . L‘A| t i
New Registered Office Address: RS 3 S,
Enter Florida streer nddress ' J_E_ Ten
. N, -
. Florida __r7ip,  ZE v

1
i
.- | i
Cligy Ef_au( 05 {j
New Registered Apent’s Signature, il changing Repistered Agent: ~ 3._)4 =
m o

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ol statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistercd Agent



If ainending 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 Tvpe of Action

MGY  ENoaies, M(nt\/ Col%le L\ Rd  wxi
_CKF'\‘ \\S— Lk.f&"i‘ P(ﬁ\m ORemove

Becicn B RA2Y1Z  Ochage

UAdd

ORemove

Change

DAdd

CRemove

OChange

@ oagg

l-_ ‘-.-3 . .
l OReémove ;75
— '

CChange

tAdd

ORemove

OChange




D. If amending any other information, enter change{s) here: (Arach additional sheets, if necessary.)

%
i

for
L b ~——

E. Effective date, if other than the date of filing: (optional) r'“wq i
(I an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days alter filing.) Raipaumnt o83, 0"07 SXb)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date umﬁé't bcﬁled as lhe
document’s ¢ffective date on the Department of State’s records. F‘: P

- 7

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 }\}?‘\?j\’\\’.}?r \ c) . ,&Qé_lﬂ_
% f") Q2 (mz;(/ Mﬁ’?//f

=) Slgnatlre of a member or autﬁomedﬁprv_scnmlwn of a member

C \redop i Mo,

Typed of printed name of signed-|

Filing Fee: $25.00



- - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O Txor Toael

(Name of the Limited Liability Company as it now appears gn our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ﬁ 2 12, Q 2 ‘ @ and assigned

Florida document number L a SOOLJ 5 {0 Y % 3‘

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 Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Q,O\ $le L )(1“15 Tad

(Principal office address MUST BE A STREET ADDRESS) QF\{T} WS st Yalmn
L 323413

Enter new mailing address, if applicable: (Q \ g(ﬂ LA_Z\\ \\\ \Zd
(Muiling address MAY BE A POST OFFICE BOX) avy WS st Palm

rackn  TL 23413

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: 4 )

RS

o =
Name of New Registered Agent: I =7 =71
’ : ‘:‘-‘) '-‘-‘M:
New Repistered Qffice Address: . L. .
Enter Florida sireet address o ganz oy
iAany g 19

. zZ3

Florida ~"en = 271

- - :| . Py

City ~ :‘.'..,'ZIP Cigg’e
m o

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
—arremoved from our records:

MGR = Manager
AMBR = Authorized Member

Tit Name Address Tvype of Action

le
MY EVopmen Mm7 Gl %o Lmle Rd s

m \ \ S M&"}‘ Pa\m ORemove
ﬁpn(‘h ' SN L3 OChange

R DAdd

ORemove

OChange

_ OAdd

CJRemove

¢ JRemove’ K

v 4
iy K vy
=

._ OChange
o

S OAdd

OJRemove

[Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

t
©
[Fa) 3

— .

-

i' ’ Lomm | |
P A :;
E. Effective date, il other than the date of filing: (optional) far’ .
(If an effective datc is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuanl to 605.0207 (3)(b}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fsted as the

.~ -
document’s effective date on the Department of State’s records. ; ; = “ 1?
iy s ! : i-:-x;

(_‘_) D b ]
kP e

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The g_lg-:day ger the

record is filed.

Dated }\}(‘\m\aﬁr 1 5 . RORY_.
% C") 2 (né’(/ Mﬂ?%

< signafire of a member or aulhonzcdyrcscntalwc of a member

g_ \\Ulbﬁ)u'\ Mfﬂ"

Tvped or printed name of‘s:gn‘ebf

Filing Fee: $25.00



