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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Oy Brands 1IC

Name of Limited Liability Company

The enclosed Articles of Ameadment and feefs) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

AL pevLd

Name af Person

QWY Ayarele ic

14 uddgeugodt lakes N

(necncyes £ 3R463

City State and Zip Code

OdrpvadSiic @ Gmey | -com

E-maul address: (10 be used for future annuaPreport notitication
For further information conceming this matier. please call;

foalik gepnd WSk, SI371480

Arca Cinle

Daytinwe Telephone Number

Enclosed is a cheek tor the tollowing amount:

pSES.(JH Frling Fee

00 S30.00) Filing Fee &

J S55.00 Filing Fee & O S60.00 Filing Fee,
Ceriificate of Status Centified Copy Certificute of Status &
tadditonal copy iy enclosed)

Certified Copy

faddimonal copy 1s one losed s

Mailing Address:
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Street Address: 13'::(: —';,-: ”ﬂ
Registration Section Registration Section "_l- = -

Division of Corporations Division of Corporations —E:' ‘3 i
P.O. Box 6327 The Centre of Tallahassee &r’:;; - )
Tallahassce, FL 32314 2413 N, Monroe Street, Suite §10 m=y I £y
Tallahassce. FLL 32303 T
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

The Articles of Organization for this Limited Liability Company were filed on 2”{1_\_ _Z,L}‘ and assigned

Florida document number L ZL\ 6 qu 088‘9

This wmendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linwted Liabifity Compansy . the designation “LLCT or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BN

B. If amending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new registered office nddress here:

Name of New Registered Awent:

New Registered Oftice Address:

Ermter Florida strect address

. Florida
i A Condy

New Regislered Avent’s Sienalure, if chanving Registered Avent:

Fhereby acceept the appoinmment as registered agent and agree o act in this capacioe, [ jurdher agree o comply with the
provisions of all statires relative o the proper wnd complete perfirmance of my duties, and Tam familior with and
accepl the obliyaiions of my pusition as registered agent as provided for in Chapier 603 8.8, O, if this docament is
heing fited 1o merely reflect a change in the regisiered office address. | hereby confirm that the fimited liabilite
company has heen noiitied in writing of this change.
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if amending Authorized Person(s) authorized to manage, enter the title, nume_and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address
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Type of Action

CChange

‘ | | Y l ( Zdd
Aoste A )andrd Umang g W% %M%@%ﬁm &

O Remove

T Change
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ORemove

CIChange
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D, Ifamending any other information, enter change(s) here: (duach additional sheets, if necesseary.)

E. Effective date, if other than the date of filing:

(optional)
(I an effective date is fisted, the date must be specitic and cannot be prior 1 date of filing or more than 90 days after tiling.y Pursuant o 0050207 (3)(h}

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftectrve date on the Department of State’s records,
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If the record specifies a delaved effective date. but notan etfective time. at 12:01 am. on the carlier of: (b)
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N Typed or printed name of sjgnec




