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o COVER LETTER

TO: Registration Section
Division of Corporations

N 1
susiect: OV AT MQC\‘;’AL > A‘&\ A/N NESTMENTS \ \—~'L—~Qj

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowinyg;

T Remand A ThALL

Name of Person

N 4
OLTTHE AL ResTacs, A //K,N\(‘t%m’awr; V(L

Firm/Company

TOM . Wit ANE

Address

CONT wANERL L 3TN0

Cinv/State and Zip Code

THWNFLOR DANACA REnalS @ LHAIL. CoM

E-mail address: (1o he used tor future annual repord notification

For further information concerning this matter. please call:

TR A Sau LE20, BES SHY

N of Person Arca Code as time Telephone Number

Enclosed is a cheek for the tollowing amount:

7§ $25.00 Filing Fee 00 S30.00 Filing Fee & {1 835,00 Filing Fee & \;—Ei 560.00 Filing Fee.
Ceruificate ot Status Centified Copy Certificate of Status &
Gadditional copy s enclosed) Certified Copy

tadditional copy is enelosedi

Sk

Mailing Address: Street Address: e =

Registration Section Registration Section : I

P [ . P S, . - (]

Division of Corporations Division of Corporuations : &

P.O. Box 6327 The Centre of Tallahassee ' -

Tallahassee, FIL 32314 2415 N. Monrog Street. Suite 8]0 o=
Tallahassee. FLL 32303 - :.j B o

~ ~o

re: C™



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O THE RBALL T RENTALS . Adl)  ANNESTME TS \—-LL_

(Name of the Limited Liability Company as it now apgiears on our records.)
: Jabihity Company)

- . - . Lo C - . - Q- L .
T'he Articles of Orgamization for this Limited Liability Company were filed on 6 Y- ( and assigned

Florida document number LD\HQ—CC)%( O?.)% (C‘};\

This amendment is submiited 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.1L.C7

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agvent: /?\(‘_,HF\‘\,D A’MLL

New Registered Otfice Address: | Dl‘ﬁ \'\‘L'L— AN e

Freer Flovida sireet address

(‘/ 104y \\}\ \I T ALS . Florida ﬁ)-jbq O \

( an Zip Code

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

[ hereby aceepr the appointment as registered agent and agree to act in this capacity. 1 further (lgrz't.". to :Eémpi_\-‘ with the
provisions of all statnies relative 1 the proper and complete performance of my dutics. and I ani-familiaravith and.
accept ithe obligations of my position as registered agent as provided for in Chapter 603, F.5. OF Cif thisdvcument is
being filed 1o merely reflect a change in the regisiered office address, { herehy: confirm that the hmncd H(r?‘n/m
company has been notified inwriting of this change.

Q\(‘\IL/\&Q A %QQQ Q—

I Changing Registered Agent, Signature of New Registered Apent




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

AMBR q\o;wmb A AL

MR (?\\(LHQQD A AL

Avp Capd W \aed

Address

Tvpe of Action

: R0 |

VIOH B A Qom Myss ¢u

ArD Acbo, A5 AWPR

Hadd

ORemove
OChange
O Add

:ﬁchmvc

OChange

BT
HT05 NoRA AGES  HRROGHACRES P W(aug

G
IS

14

A

CiRemove
T Change
T Add

ORemove
{IChange

OAdd

r~3
fronts J

1;‘-.)
ZRemove

O Remove

OiChange



D. [f amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of filing:

(optional)

{18 an effective date is lisied, the date must be specific and cannat be prior to date of filing or more than 90 day s atter fliag,y Pursuant o 6U3.0207 (34h)
Note: If the date inseried in this black does not meet the applicable statwory filing requirements. this date witl not be listed as the

document’s elfective date vn the Department of Stale’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier ot: (b)) The %0th day atter the

record is Nled. or

ir

[Dated Q\ _9\——\ aBﬂL—{ .

. * N
Signature of ynél‘ﬁﬁcr or authurized representative of o member 0o

’/Q‘\MON Aw\’on.o \’\)\Q:A\)\I\C;A b\')\“(\l— LA

Typed or printed nanme of signee

[E— . PR T



