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COVER LETTER

Ty Registration Section
Division of Corporations

OBCBC.LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitied tor [iling.

PPlease return all correspondence cancerning this matter to the following:

SCOTT CRITZER

Nume of Person

THE CRITZER LAW FIRM PA

Fim/Company

12839 US HWY O W STE FI0A

Address

MIRAMAR BEACH FL 32350

Chivstate and Zip Code
SCOTTwCRITZERLAW.COM

F-mail address: (U he used for fuiure annal report aotification)

For turther information concerning this matter, please call:

SCOTT CRITZER

830 OGR5-4285
at( }
Name ol Person Arca Code Dantime Telephone Number
Enclused is a cheek for the tollowing amount:
= 523.00 Filing Fee 3 $30.00 Filing Fee & T3 83300 Filing Fee & O St Filing Fee,
Centiticuie of Staus Certilied Copy Cuertiticate of Status &

radditional ceps 1 enclosed Centitwed Copy

Caddinonal copy s enclowked)

Mailing Address:

Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N Monroe Street, Suite 810
Tallahassee. FIL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OBCBC, LLC

(~ame of the Limited Liability Company as it now sappears on_our records,)
A Flonda Timied Tiabifiy Company)

) Il R
U6/2472024 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

. . b a1 7C
Florida document nuinber 124000284791

This amendnient is submitied to amend the tollowing:

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

NIA

The new nne must be distinguishable and contain the words “Limited Lizhility Company.” the designation “LECT or the ubbreviation “L1L.C.

Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS) . ny
Mt -
'_- ™

)

Enter new mailing address, if applicable: A n ~

(Muiling address MAY BE 4 POST QFFICE BOX) - ) oo
- ™
Lo =

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

NIA

Name of New Registered Agent:

NA

New Reuistered Othee Address:

Fnter Flowida strevt address

. Florida

it Zip Ceonde

New Repistered Aeent's Signature, if changing Resgistered Ageni:

{ hereby accept the appoinmmient as registered agenmt and agree to act in this capacity. { further agree (o comply with the
provisions of ull statutes refative to the proper and complete performance of my duties. and Tam familiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed to merehe reflect a change in the regisiered office address, hereby confirn thar the limited liability

compam has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repgistered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR JOYCE J.OAKS 213 PROSPECT AVENUEL
CAdd

WATERLOO [A 30703

= Remove

CiChange

TiAadd

CiRemove

OChange

add

CTRemonve

JChange

CiAdd

O Remove

T Change

Dadd

T Remove

Change

JAdd

CIRemove

CiChange




. If amending any other information, enter change(s) here: (Anach clditionad sheets, if necessaryy

NA

. 06/24/2024
E. Effective date, if other than the date of filing: (optional)
1F an effective date is listed. the date must be speeitic and cannot be prior Lo date ol iling or more than 90 dass after Gling.} Pursuang to 6050207 (3)b)
Note: [ the date inserted in this block does aot meet the upplicable stautory filing requirements. this date will nut be listed as the
document’s etfective daie on the Department of State’s records.

11 the record specitics a delayed eflective date, bul not an eftective time. at 12:01 aam. on the carbier of thy - The Yiih day alter the
record is filed.

Dated /C?;/ g . -0

(=

—

Signauy{: ulu member or authorizéd representative ol a member

JOYCLEJ. OAKS

Typed or printed name of signee

Filing Fee: S25.00



COVER LETTER

TO: Registration Section
Division of Corporations

OBCBC, LLC
SUBJECT:

Naine of Limited Lighility Company

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

Please return all correspondence concerning this matter w the following:

SCOTT CRITZER

Name of Persan

THE CRITZER LAW FIRM PA

Firn/Company

12889 US HWY 98 W STE 110aA

Address

MIRAMAR BEACH FL 32330

City/State and Zip Code
SCOTT@CRITZERLAW.COM

E-mal address: (1o be used for luture annual report notitication )
For further information concerning this matter. please call:

SCOTT CRITZER

850 685-4285
HH| )
Narw of Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
= 525.00 Filing Fec 0 $30.00 Filing Fee & T 85500 Filing Fee & 0 560.00 Filing Fee.
Certificaie ! Status Certitied Cops Certiticate of Status &

{addivonal copy is enclosed) Centilied Copy
{additional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahaccaes FI[ 3754

Registration Section
Division of Corporations

The Centre of Tallahassee
FAIS N MAanrae Straat Qitae R 1O



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OBCBC, LI.C

{(Name of the Limited Linbility Company as it now_appears on our records.)
(A Flonda 1.1!11!“:5 Liability Companyy

. . L C 202
The Articles of Organization for this Limited Liability Company were filed on 06/24/2024

L2400028479]

and assigned

Florida document nurmber

This amendment is submitted to amend the foilowing:

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

NIA

The now pame must be distinguishable and contin the swords “Limited Liability Company,” the designation “LLC™ ar the abbreviation =1.1.C."

Enter new principal offices address, if applicable: NiA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A

(Muiling 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 registered
agent and/or the new registered office address here:

Name of New Reuistered Agent: N/A
New Registered Office Address: N/A

Enrer Florida street adidress

. Florida
City Zip Cade

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

[ hereby accept the appointment us registered agent and agree (o act in this capacity. | further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this chunge.

[T Changing 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 Type of Action
MGR JOYCE J. OAKS 215 PROSPECT AVENUE
T add

WATERLOO [A 30703
W Remove

GiChange

T Add

TJRemove

2Change

Tl Add

ORemove

D Change

TAdd

ORemove

OChange

TaAdd

ORemove

OChange

Tiadd

ORemove

Ol Change




D. Ifamending any other information, enter change(s) here: (Arach udditional sheets, if necessary.)

NIA

. . C 067242024 ,
E. Effective date, if other than the date of filing: {optional)

tIFan efMective date is listed. the date must be specitic and cannot be prior Lo date of filing or more than 90 days after filing.) Pursuzant W 603.0207 (3)b)
Note: [fthe date insested in this block dous not meet the applicable statatory tiling requirements, this dute will not be listed as the
document’s etfective date on the Department ol State’s records.

ITthe record specitivs a delayed effective date. but notan effective time, at 12:01 a.m, on the carlicr oft (b} The 90th day alter the
record is Nied.

Dated /01/6- . 20

/Jgéﬂ» Q@’L

/ v Signalwf ot a member or authorizett representative of 3 member

JOYCE J. DAKS

Typed or printed nume of signee

Filing Fee: $25.00



