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COVER LETTER

TCO): Registration Sectivn
Division of Corporations

SUBJECT: .23 WoeRLN L L C

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submiued for fiting.

Please return all correspondence concerning this matter to the following:

OViNiy SENIEPAN

Nime of Person

Firm/Company

(259 WEST AVE AFT 15 F

Address

AMidM: DEACH, Tie . 2239

Citv/State and Zip Code

ONIDM BENICE BNG LA il » Oof

E-mail adidress; (o be used tor tutere annual repart notification)

For further information concerning this matter, please call:

Ovidiv_ SENICEAN w206 904 L2 /3

Name ol Person Area Code Pastime Telephone Number

Enclosed is a cheek for the following amount:

3—!525.(]0 Filing fee L3 S30.00 Filing Fee & L S35.00 Filing Fee & 0 S60.00 Filing Fee,
- Certificate of Status Certifted Copy Certificate of Status &
cadelimonal copy is enclosel) Certified Cop}'
taddinonal copy s enclosed)
Mailing Address: Street Address:
Registraiion Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0.5 WOoKLEN L L C

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Tiabihiy Compuny)

The Articles of Organization for this Linited Liability Company were filed on _O // 30 /2 0'_4 S and assigned
IFlorida document number £ 24 000 AR &5 o)

This amendment is submitted 10 amend the tollowing:

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

O—R WORLD Lic

The new mme must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC or the abbreviaton “1L1LCT

Enter new principal offices address, if applicable: ":
(Principal office address MUST BE ASNTREET ADDRESS) / ({?3
.y
Enter new mailing address, if applicable: i -;’\
(Muailing wddress MAY BE A POST OFFICE BON) ,’ z,

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 Rewistered Avent:

New Registered Ofhice Address:

Fonter Flovida street adidresy

. Florida
ity Zip Conde

New Registered Agent's Sicnature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of afl swatnies relative o the proper and compete performance of my duties, and Tam feomilior with aned
aoeeepr tie ohlivarions of o position as regisiered agent ax provided for in Chaprer 605, F.S. Or i this docement is
heing filed o merely reflect a change in the registered office address, Fhereby confivm thar the limited liabilin
compamy has been notifivd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Aoent




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

MGR = Manager
AMBR = Authorized Member

Title Nanme Address [vpe of Action

OAdd

CiRemove

OChange

I Add

Remove

iChange

OAdd

O Remove

T Change

DiAdd

LIRemove

C1Change

OAdd

CIRemove

CChange

Tadd

D Remove

CIChange




D. I amending any other information, enter change(s) here: Cliuch additiona sheees, if necessany)

E. Effective date, if other than the date of filing: (optional)
(I an ettective Jate is listed. the date must be speeitic and cannot be prior o date of tiling or more than 90 diss atter fling.) Pursuant to 6030207 (3)eh)
Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements. this date wilh oot be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 aan. on the carlier of: (by - The YMih dav after the
record s filed.

Dated /Q/_Z 3 /’2 02 %

AL

= Signaltireagu member or authorized representative ol a member

OVINIU AEANLCEAN

Ty ped or printed name ol signee




