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COVER LETTER
B L ¥ R Registration Section
Division of Corporations

SUBJIECT:

(TA S Boviow EsmamEs, Ll

Name ot Limited Liabiiiy Compal

'

W

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

Please retumn alt correspondence concerning this matter to the following:

Ww\_)-arja 12 (Wecameon 1L

Name ot Persen

OA Houes Csmarms LLC

Fimn/Company

(O Cnx "}UL_L_CJL-.) D—L{\E—

Address

&gv'em.?f Hicee, T AYYLS

City/Stare and Zip Code

1O 0AK HoLiens |9HL (D aumani | c.om

F-mail address: (1o be vsed Tor futre annuM report notitication)

Fou trther information concerning this matter. please call:

QLQH\} p [A)lLL.(AMLQOQ f at (2. 0D CfS'Q- ngé
Name of Person

Arca Code

Duyvtime Telephone Number

Enclosed i34 cheek for the following amount:
rog

EY823.00 Filing FFee 0 $30.00 Filing Fee & TJ $35.00 Fiting Fee &
Certificate of Status

2 Se0.00 Filing Fee,
Certified Copy

Certificate of Status &

Cerufied Copy

tadditioena! vopy L enic b
W=

~2
-

fadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314

2415 N. Monroe Street. Suite 8]0":-';4'1

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OAk. Porrow Emates, LLo.
(Narme of the Limited Liability Company us il now appears on our recerds.)
- i aability Company)

The Articles of Organtzation for this Limited Liebility Company were fded on L7 MARKL 2,(2';,{_;md assined
Florida documient number C—ZL{OOO 148180

This amendiment 1s submitled 1o amend the following:

A. Hamending 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.CT

Enter new principal offices address. it applicable: 0 OAx HO\'L-OLD DTLI\/E-
(Principal office address MUST BE A STREET ADDRESS) Deve

v Huae Flo
2 e

Enter new mailing address, if applicable:

(Muaiting address MAY BE 4 POST QOFFICE BOX)

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 Rewtstered Agent: \BO Ha) P (/‘AL—LJA"-)LQ.OAJ LL
v =2
. . - | — ar
New Revistered Oftice Address; LO A< "’01—4-0&»3 DD-( vy e e _
Fnter Florida street adidress I r_-' ::.: ‘zriﬂi
Ll & -
RBaver Ly ) LS . Florida E‘"B.‘j-. gggg L
s i s Zip Conde e
(noy O 1 11
New Registered Agent’s Sienature, it chaneing Registered Apent: ’,:.; - . a"‘“‘j
. L7 (%] Lo

L hiereby accept the appoiniment as registered agent and agree to act in this capacine. 1 firther agred I cua}y/_\: with the
provisions of all statuwes relative 1o the proper and complete performance of my duties, and 1 am famifor 3 and
accept the obligations of my position as registered agent ax provided for in Chapier 603 1.8 Or, if this document is
heing filed to merely reflect u change in the registered office address. I hereby confirm thar the fimited liabilin
company has been notified in writing of this change.

%V . IJM‘JL

If(. n;_,ln}_ Rv;_,nwre(l Agent, Sivnature of New Registered Agent




i amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvype of Action

Amar. dopn P Waciarsen I O iz |Hocra Dive ok

BEVEJZ—Ljf H h—-L-‘-'_.,} FL (JRemove

2H46S” [1Change

Cladd

O Remove

CiChunge

JAdd

O Remuove

CIChange

Cadd

TIRemuove

TIChange

. Tadd
o =
—
37 B move
— o oz
i = bE
) o P
horesia ] ;ur.—
s> OcChange &
TR I
lelts’ ) ' |
™ ‘
Toom
o
—3¥ o
m (o2

ORkemove

CIChange




1. Il amending any other information, enter change(s) here: (Attach additional sheets, (i necessan

T Jowy P winuamsed) T, Aw Flew 6Tl

Amgpenarr. I 0aden . To  AeD

/"Wy,c,-Et_,F—"
JDH’\J D- L*"h..-L,nﬂM-&O\J ! A’& ﬂe— Aumo,u-(_gs)

Pemsond) _OF Ak Hociow &rAms 1 LC.

. Puepse Cou_ e Ao Q;gs)_qgl~wsw

1=, Foz Any REASO) ThHAT Tiene MY

B pp  ETENUATINGS Ciacomsraness,
W TR Acast €alhiur .

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

(optional)
(1 an eflective date is listed. the date must be specitic and cannot be prior o date of fiting or more than 90 days afier filing.) Pursuant to 6030207 (3)b)

Note: 1§ the date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be Jisted as the
dvcument’s effective dne on the Department of State’s records.

- . e e . o~ . . - > - [ nnd
Htive record specifios a delayed effeetive date. but notan effective time, at £2:(H a.m. on the carficr oft by The ‘)Ql_l,l:‘d—!})-' affe the
recard §s [1led.
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\SOH'\J P Wiiamson) Lo

Typed or printed name of signec




