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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Omﬁt\q YWL SKFQB ﬁu\h -SRYVAES LLC/

Name ot Limited Liohility Company

The enclosed Artcles of Amendment and feeis) are submitied for filing.

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

Jun Perne

Name of Person

Omeﬁm v Slars Hulki- Strvicen LL(

FumneCompany

370 Velneya CF

Address
hiso mymer YL 3U7 63
Cley/State and Zip Code

Pr Ml U56E T)cl)mai'l Loy

“F-mail address: t#107B¢ ksed tor future ansual report notification)

For further information concerning this matter, please call:

Jean Piert

Namw of Person

ar ,ZQ] )

Arca Code

29 i 43

Davtime Telephone Number

Enctosed is a check for the following amoun:

‘__\/S?.S.Ul) Filing Fee 2 $30.00 Filing Fee &

Certifcate of Status

£1855.00 Filing Fee &
Certified Copy

vadditional copy is enchosed)

£1 $60.00 Filing Fee.
Cenificate of Status &
Centitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre ot Tallahassee

2413 N. Monroe Sireet. Suite 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ommu Lt \rm MuLt\ “Sedvites | LU

ENSR of the Limited Liability Company aht noW appears on our records,)
(A Flonda Limited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on < L‘f)f_: 12 26 2:‘-] and assigned
Florida document number _|_ 2 L )QH 2 () 5 E ) z_—_-LU_

This amendment 15 submitted 10 amend the followmg:

A. [f amending name. enter the new name of the limited tiabilitv company here:

The new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation “LLC™ or the shbrevistion “L L.C.”

Enter new principal offices address. if applicable:

{ office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing 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 registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Codde

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

! hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statures relative to the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed ta merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

Hf Changing Repistered Apgent, Signature of New Registered Agent




if amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
HGRH Tean Virre 571 Volmrg (Y Hbs’;mmu 3198 oas
CJRemuove

E%hangc
/\\7 \(W(ﬂ\\ Fitm _g?? V]ﬂ‘nm (4 szmmcf }:L '55”5% OAdd
[:./RL‘ITIO\‘L‘

CiChange

M fht\oum Piyve 477 Valnere (T Vammoed FL 34790 DAdd

lIAcmm'u

CChange

O Add

ORemove

CiChange

Cadd

ORemove

OChange

Cadd

CRemove

O Change




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

E. Effective date. if other than the date of filing: {optional)
(I an effective date is Histed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing ) Pursuant to 603.0297 (3Kb)
Nate: [1the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an cffective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the
record s filed.

Dated _JU]t! “’Ji’ 22024

Signjuure of a member or uuthorized representative of'a member

Jean Piree

Typed or printed name of signee

Filing Fee: $25.00



