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To: . Pa;.y; Acf6 2024-1104 08.14:24 PST LegalZoom.com, Inc.

COVER LETTER

TO: Registration Section
Division of Corporations

OHANA MADE LLC
SURJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feels) are submitted for Hling,

Please retum alt correspondence concerning this matter to the fotlowing:

aMike Town

Name of Pemson

Legalzoom.com, Ing,

FimvConmpany

9900 Spectrum Dr

Address

Austin, TX 78717

CinsStawe snd Zip Code
ohanamade2024@pmail.com

[-nyanl addiess, (Lo be used Tor Tatare anrual report notiticatian’

For turther information voncerning this matter, please call:

Mike Town 800 T73-08K8
ald )

Name of Tersen Arvn Code Pavtime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee O $20.00 Filing Fee & W S55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed ) Certified Copy

(nddittonal copy is enctased)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Regrstration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Tox G327 Ctitton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tullahassee, I71. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OHANA MADE LLC

(Name of e Limited Liability Company a8 it now sppedrs on our records )
(A Flonida Cimiied Lighilits Company)

. . L . 2027207
The Articles of Organizatian tor this Limited Eiability Company were fiked an 020272424

and assigned
R -
Florida docunent number |-=#000065009

This amendment is suhmitted 10 amend e [ollowing:

A, Ifamending name, enter the new name of the limited linbitity company here:

The new e st be distinguisbuble and contuin tdie words “Luntted Liabikity Company,” the designation “LLC™ o1 the 2bbreviation "L.L.C™

Enter new principal nffices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: i e pa
3 [t
A , - vy Cpygpn - i 3
{Maifing address MAY BE A POST QFFICE BOX) L e
- b g
- o] 1
Lo 1 =
. . . S
B, If amending the registered agent and/or registered office address on nur records, entey the name of.thc new
. . . - v - 1
registered agent and/or (he new registered office uddress here: i( o 2 '_j
R
Mn = ™
-
L - felero - -y 2
Name vf New Rewistered Agent: =G
T :
. - R
New Registered Office Address:
finter Plocicks strect oddve s
. Florida
i Zip Code

New Hepistered Agent’s Signature, il changing Registered Agent:

L hereby accept the appointmont as registered agent amd agree to act o s capacity. ! furtlher agree te comply wirf the
provistes of el statutes relative to the proper and complete performance of myv duties, and [am famitiar witly amnd
accept the obligations of my positem as regiiered agent as provided for e Chaprer 603, 080 O if this docuient
being pled to merdly reflecr a change w the regeered office address, [ hereby confirm thot the ennred Hohabin
canypany fies been notified inowriting of this clicege.

If Charging Registered Agent, Signatyre of SNew Repistered Spent

Page 10f3
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2024-11-04 08:14-24 PST LegalZoom,com, inc. From Sylvia Paull

If amending Authorized Person(s) authurized to manage, enter the title, name, and address of cuch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. Verenica Veach Sov G147 NW Buterfly Orchid PLL Port Saint Lucic
MGR 47 >
F1. 34986 = Add
0O Remove
O Chenge
MGR LA CRUZ GARMA, MARK
' LESTER [ O Add
6147 NW BUTTERFLY QRCHID PL. PORT
SAINT LUCIHE, FL 34986 B Hemove

03 Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

Page 2 of 3
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10/29/2024 6:47 PM FROM: Staples TO: +13233890%97 P. 5

12, Il amending any other information. enter change(s) herer fAsiach wddisional sheers. if necessary. )

E. Effective date, it ather than the dote of fling: {optional)
e efiecrive dane s listedd. the ate st be spoalic and vunned be prine 1o date of filing weoweat than 30 days altze ftling.) P <ias o GOS0 by
Node: ithe da msened in this Block does not mezs she applicable statmtory Hling reguiremrenis, 1his date widl sot be Lsted s e
documens's effzctis e date on the Departivient of State s 1econds,

If the record specifies a delayec effective date, but not an effective time, at 12:J1 a.m. on the earlier of:
(E} The 90th day after the recerd is filed.

e, VOO 39 g4

77 B

# -—
—- :
> A N BT
- /)(‘/j Y Stenatine ot 1 wahes o amthanged rearesentzlive of 2 memher
oL .

Suthea Sov

T Typed or prnserl mame of siznee

Page 3 af 3
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