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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: C/\% './‘TUF\%\IV\Q'D*ICFS L

Name ot Limited Liability Company

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

Mease return all correspondence concerning this matier to the following:

Ar\cje\ Gonzalcz- el

Name of Person

éﬁl% JonwMNMasiers LLC

[Firm/Company

KQ("‘(?(‘\, f\f\(:%na\\a i S

Address
~
— -— ;
Clecnont FLo 24714
“City/state and Zip Code

C\(\C\Q’\C\'D@ QD HYONAMG SYe (5 Covmy

[-mailaddress: (1o be used forfuture annual report notitication)

For further information concerning this maiter, please call:

Amo\e\ 60(-\‘20\{2# &J \\ ;1[(LIO’-’ ) ?73'_ (—\’2’:';)\

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
Zé_’i.()ﬂ Filing Feu 03 $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.

Certiticaie of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
tadditional copy is enelosed)

Mailing Address: Strect Address:

Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 24135 N, Monroe Street. Suaite 810
Tallahassce. FILL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OB TonaMosecs LLC

(Name of the Limited Liability Company as it now appears on our records. )
{A Flonida Timited Tiabilny Company

Fhe Articles of Organization for this Limited Liability Company were filedon __JUae 10 ZOZL\ and assigned

Florida document number L’Z__L‘\Dk\\ Z(CH"‘“ e}

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words ~Limited Lisbility Company,” the destgnation “11CT or the abbreviation =1.1L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OF FICE 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:

Namie¢ of New Reuistered Avent:

New Registered Office Address:

Firier Flovida street achress

. Florida
('i{\‘ ZJ]J {eude

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

Fherehy aceept the appointment as registered agent and agree 1o act in this capacite. [ further agree io comply swith the
provisions of all statuies relative to the proper and complete performance of my dutics, and Fam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
being filed 1o mervely reflect a chunge in the regisiered office address, Thereby: confirm thar the limited liahilin:
company' has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

biud
%(l'\"\()\r\\.i Q\c,mqn ‘( USS CC\(UO Cfrn:».r\Q; O Add
271 Y

C L@(m(‘nﬁ -+ f’(-/ w CORemove
B{hangc

Am@% Arraz\ bnmlez -Beid L {000 /\,\(.\.Sno\nc\ HoW S T Add
“

Clernens B4 35004 g

M Change

/‘ 7/\,15@ Mcmoql brazalks | (5000 /mchno ha Hid s E%d(

(-\ If\(m 918! + ‘ L 73 H7/L/ CRemove

T Change

Tiadd

CRemove

T1Change

TiAadd

O Remove

OChange

Tiadd

M Remove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(I an ettective date s Nsted, the date must be specilic .lml cannot e prior o date of tiling or more than Y0 dayvs afler tiling.) Pursuant to 603,0207 (3)(b)
Nate: [fthe date inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eftfective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b} The 90th day after the
record is filed,

Dated O(:\ODG( 7 {[_l . 2 oz L}

Gt 0

ql”[l.l[lll’L of a member or authorized Tepresent iive of a member

/{\119(*\ &opzalez - Bel

Typed or proved nume ot signee

Filine Fee: S25 00)



