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COVER LETTER

TO: Rugistration Section
Divisinn of Corporations

Ogles Land LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and teelsy are suhmitted for fling.

Please return all correspondence conceming this matter 1o the following:

Elizabeth Oygles

Name of Person

Cornerstone Bookkeeping & Payroll Serviees ine

Firm/Company

611 187th "l

Address

Live Qak, F1 32060

CivrState and Zip Code

cornerstonchookkeepingpavroll@@emml.com

E-muail address: (1o be used rar future annual report potification)
For further information concerning this mater. please call:

Stephen Ogles RRIY

I I
Aren Code

S90-4061 2

Namwe of Person Davtime Telephyne Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee {3 520,00 Fiting Fee &

Certificate of Status

1 $35.00 Filing Fee &
Cenrtitied Copy

tadditionzl copy is enclased )

O Se6(Lu0 Filing Fee,
Certitivate of Staus &
Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Taltahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ogles Land LLLC

(Name of the Limited Liability Compuny ay it pow_appears on our records.)
(A Flonda Lemited Linbility Companyy

. . - 31491202
The Articles of Organization tor this Limited Liability Company were tiled on OArthia024

1240001 36342

and assigned

Florida document number

This wmendment is submitted w amend the following:

AL IFamending 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™ o7 the abbreviation *L.I1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address. il applicable:

(Matling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Reuistered Office Address:

Enter Flovida street address

. Florida
(,-J'-"I' Zf,‘) Cender

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

{ hereby aceept the appoimment as registered agent and agree to act in this capacine { further agree o comply with the
provisions of all stauuees refative 1o the proper cand complete perjormance of my duties, und am familiar with and
aceept the obligations of my position us registered agent as provided jor in Chaprer 603, F .50 Or, If this document is
heing filed 1o mercely reflect a chunge in the registered office addrexs, Thereby confirm that the limited liabiline
company has been notificd inwriting of this change.

I Chanping Registered Agent, Sipnature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title,

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

MGR

MOR

MR

Name

James N Ogles

Raobert L Ogles 11

name, and address of each person being added

Address

971 Pineview Cir

o

[vpe of Action

Live Ouk Fl 32064

= Add

CRemove

CIChange

Matthew [ Ogles

13994 104k St

= A dd

Live Ouk FI 32060

CRemove

CiChange

10991 112 St

= Add

Adam M Ogles

Llve Qak FI 3260

OJRemeove

ClChange

13332 92nd 11l

Al

Live Ouk F1 32060

CIRemove

C1Change

OAdd

TJRemove

ClChange

JAdd

O Remove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(I un etective dae is listed. the date must be specific and cannot be prior we date of filing or more than 90 days after tiling.) Pursvant o 6030207 (3)th)
Note: It the date inserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s effective date on the Department of State s reconds.

I the record specifies o delaved effective date, bub not an eftective time, ae 12:01 a.m. on the carlier ot (b)Y The Yith day atier the
record is filed.

June I5th 2024

MQQ

Srgnature of a member or .m[@rlful representalive of i member

Dated

Elzabeth Ogles

Tvped or printed name of signee

Filing Fee: $25.00



