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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'O\SCO Jerwy Goup LLC

Namb of Limited L ixhility (.‘ump;lny

The enclosed Articles of Amendment and {ee(s) are submited for liling.

Please requrn all correspondence concerning this malter to the following;

Boowwn Xeoe A

Name of Person

FirnCommpany

L\\&%\ Geeoeen  DwSy N\e.

Address

Peinves I 33644

City/Stite and Zip Code

Bronra YoreTs @ emen). cam

i2-maii address: (to bewded for Tuture annual report notification)

For further information concerning this matter. please call:

“HeUN A ?%Hp ;.[4403) 20 V114Y

Name af Person \J Arca Code Daytime Telephone Number

Enclosed 15 4 check tor the fullowing amount:

(] §25.00 Filing Fec W SI0.00 Filing Fee & O $33.00 Filing Fee & O 360.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
1additionat copy s enclused) Certified Copy

(additional copy i~ enclosed)

Mailing Address: Street Address;

Registration Seetion Registration Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT U,

TO SRS NS
0o /o
ARTICLES OF ORGANIZATION L IEN
et 4/{,
OF ".‘ ";"/'F /

ﬂ\%(’_f@\l@&\)\ &lop Ll /'*7,)::\

(Name of the Limited Liability Company as it now appeats on our records.)
(A Florada Linuted Liabilny Company)

The Arucles of Organization for this Limited Liability Compuny were tiled on 05/0 5/2 q. and assigned

Florida document number _L_ZMZ_\_QS_OS

This amendment is submitted to amend the following:

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

LLC

The new name musi be distinguishable and contaln the words “Limited Liability Company,” the desipnation *¥1.C™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: \ ?) \q"‘ @\%@M FDQ
(Principal office address MUST BE A STREET ADDRESS) ¥+ S5 &Y

Oelannvo, EL 3ZBM

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Office Address:

Enter Floridu streer address

. Florida
Citv Zip Code

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

I hierehy aceept the appointment us registered agent and agree to act iin this capacity. | further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligutions of my pasition as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being fifed to merely reflect a chunge in the registered office address. [ hereby confirm that the limited liabitin
compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AR Mo i\efomo \3 MMMMDAM

O Change

\N a0 \} Sﬁu\f)b 2\ &4 %g\uéﬁﬁ )% Pady
¥ 556 ) DRemove

i:@ﬁb! M E:(C : x Eio l CIChunge
M@Mﬁ%w

L 52 DRemove

£

QOChange

Chadd

ORemove

CIChunge

Cadd

CIRemove

OChange

CIadd

CIRemove

OChange




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

E. Effecrive date. if other than the date of filing: (optional)
(Fan ettectiv e dare i listed. the date must be specific and cannot be prior to date of fiting or mone thun 90 davs after fling.) Pursuant 1o 605.0207 (3)(b)
Note: 1fthe dute inserted in this block does not meet the applicable statutory filing reguirements., this date will not be listed as the
document’s effective date on the Depantment of State's records.

1 the record specifies o delayed cffective date, but not an erfective time, at 12:00 a.m. on the carlier of: th) The Y0th day after the
record is fled.

med NVEnbew 19 . Z2alY
%hnm@rﬁﬁ—f

Sigaugre ol f member of authnriz@}cpmwcmmi\-c of a member

%Eu)\: uﬁ@h’&em\

Tvped or printed name ofSdnee

Filing Fee: $25.00



