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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: } Omarrow Con é‘{'}’u chon L LC

Namw of Limited Liabilite Company

The enclosed Artictes of Amendment and feeqs) are submitted for filing.

Please return all correspondence concerning this maiter o he following:

Greqory Gisen

Name af Person

OMotrow  Conspuckian LLC

Firm/Company

Bl Gouth zast A Aveénue  umt O

Addreas

T

Hatlandale | FL 33009

ClitsSuatie and Zip Code

7LWY)0 Frow . constuchon@yahoo. com

E-muib address: (o be used Tor futiire annual report nofitication

For further information concerning this matter, please call:

6”%4 611950‘/} m(‘.D_Ut’/ ) L}O/ 9{07

Name uf Persan Area Code Dayvtime Telephane Number
Enclosed is a cheek for the following amoumn:
?SES.OO Filing Fee 530,00 Filing Fee & T 855,00 Filing Fee & 0 860.00 Filing I'ee.

Certiticuie of Status Certified Copy Certiticute of Status &
Ladditonal copy is enclosed) Certified Copy

Gaddational copy is enclosed)

Mailing Address: Street Address;
Registration Section
Division of Corporations
.0 Box 6327

Taltahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suiie 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOMIrToOw CORSAruhyon LLU

tName of the Limited Liability Company as it now Gppears il our records.)
(A Florda Limitted Faability Company)

L/ hrfro2H
The Articles of Organization for this Limited Liability Company were liled on ] and assigned
Florida document number LZL’)OUO/ LK Z" / .

This amendment is submitted w amend the following:

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

n/a

The new mame muss be distinguishable and contain the words “Lintited Liabiline Company”

the destgnation “1LLC™ or the abbreviation =11,
Enter new principal offices address, if applicable: n/q

{Principal office uddresy MUST BE A STREET ADDRESS)

Enter new muailing address., if applicable: V]/d i

(Mailing address MAY BE A POST OFFICE BOX)

h|Wd | 01| AVR R0

(ERIE

)

i

My

. " —— .

B. IMamending the registered agent and/or registered office address on our records, enter the namengi l§nm\ registered

agent and/or the new registered office address here:

Name of New Revistered Agent: 0J A

New Reaistered OTice Address: 0 } A

Fanter Flovwda sirect address

N fU\ . Florida n/l’\

iy

Zip Cende
New Registered Agent’s Signature, if changing Registered Avent:

{ herehy aceept the appointment as registered agens and agree 1o act in this capacite. | further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my dutivs, and Fam familiar with and
aceepl the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if this document is

being filed 1o merely reflect a change in the regisiered office address. 1 hereby confivrm thar the limited liabilin
company has been notified in writing of this change.

n|H

If(,'h:méing: 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
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBE  Robert: Fiag 3 Coufheast 7 Avenue .,

u)(\l{r ‘ O \ DRemove

Hﬂ“wdq\el FL Mg 36006? CiChange

T add

CiRemove

CiChange

CAdd

CIRemove

CiChange

TAdd

JRemave

CiChange

Tiadd

CiRemove

CIChange

OAdd

CJRemove

CiChange




D. Hamending any other information, enter change(s) here: fetiach additional sheets, if necessary. )

nfa

e i, D8] 2014 _
E. Eftective date, if other than the date of filing: 7 {optional)
U an ettective dane is lisied. the dite must be specific and cannat be prior to date ot tiling or more than 90 day s atter filing.) Pursuant to 603.0207 (3 )b}
Nate: ['he date inserted in this bluck does not meet the applicabic statutory Niing requirenents, this Jite will not be listed as the
document’s effective date on the Department of State's records,

It the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of (by  The S0th day atter the
record is tiled.

Dated m"l—j f . -;)’09’ L/
ﬁw{/&% é/éé&h

7/ Sgnature af o member or authorized representative of a member

Gue oy (oheon
[y —

Typed or printed name ol signee



