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S COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Q T \/ LC\UJ('\ Lot L_ L C,

Nune of Limited Liabiity Company

The enclosed Articles of Amendment and fee(sY are submied for fling

Please return ati correspondence conceerning this matter o the tullowing;

Tu&‘r:r\ /‘/\ars\:\

Name ol Pertson

OTV  Loawn(ere LLC

FirnfCompany

Sl Lem Turner RJ.

Addiess

Callahen  FL . 320\l

Cinv/State and Zip Code

OtVlewncare @ amail. Comm

E-nratl address (o be used 1o futire annual report nolification)

IFor further information concerning Uns matter. please call:

Joshin Mardn AH, TLRA-60

Naine of Person Arait Code Dravtinie Tetephone Number

Enelosed 15 a cheek for the following amount:

0 $25.00 Filing Fee 3 530000 Filing Fee & 13300 Filing Fee & F/.‘St'\(i,l'*ﬂ Filing Fee,
Certtficate of Status Cortilad Cony Centificaie of Siatus &
{adaitional vopy is enclosed) Centified Copy
Culditional Cl‘[l}:'.i\ cnl_..;]:;sai)
- =
- -
3
Mailing Address: Street Address: .
Registration Section Registration Seciion o
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Taliahassee '
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810 o

Tallahassce, FIL 32303



< ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O7TY LownCore LLC

(Name of the Limited Liabilit Compuny as it now sppears on our records. )
(A Flonda Tamited Liaility Company)

The Anticles of Organization for this Limited Liabihty Company were filed on O‘{S - }6 ~ 9‘09“-" and assigned
Florida document number | f.} L‘{ O O O 3’1 9‘3 O \

This amendment s submitted to amend the following;

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

The pew name must be distinguishable and contatn te words “Limited Liability Company,” te desiznation “L1CT ot the abbreviation 1.0L.C.7

Enter new principal offices address, il applicable:

{(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(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 Repistered Apent:

New Regstered Office Address:

Ionter Florida street address

_Florida
Ce Zip ol

New Registered Agent’s Sienature, if changing Repistered Apeni:

! hereby accept the appoinumeni as regisiered agenr and agree 1 aci in this capacin. 1 further agiee rrE;rm:ph' wirh the
provisions of all siatutes relative w the proper and complere performance of my dutics, and | am familicr with and
accept the obligations of my position as vegistered agenr as provided for in Chaprer 603, F.S. Or, if this Yocument is
being filed 1o merely reflecr a change in the regisiered office address, Ehereby confirm that the limied- hahr!m
company has been notified in writing of this change. a

~

If 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 I'vpe of Action

MGQ juS'\“\(\ ,N\od‘_S‘rx Sl'“‘b\b Lem Turner QJ WAdd
CaWohan FL Z2Fo\\

CRemove

] Change

OAdd

ClRemove

CIC hange

OAdd

OReimove

OChange

OAdd

ORemove

Ol hange

OAdd

[}

— ()

- EIRemuve

)

"ElChange

—y

- DAdd

PR o

ORenwve

OChange




D. If amending any other information. enter change(s} here: fdnach additional sheets. if hecessary.)

E. Effective date. if other than the date of Niling: (optional)
(17 an elfective duge is fisted, the date must be speeifie and eannot be prior to date of filing or more than %0 davs after 1ling. } Parsiant o 6030207 (3 b)
Nete: [17the date mserted in this block does not meet the applicable statutory filing requirements, thix date will not be listed as the

document s cHective Jate oo the Department of State’s records,

I the record specifies a delavad effective date, but not an effective time. at 12:01 2. onthe carlier of: (by - Theg)th day afier the
record 1s filed, —rt =

Dated iﬁp{ e b(),r 5 f‘() . 9_0 9_‘-{ 5

Signebire of o membar ar awdortzed representative of o member . o
,// .o iny
) {eAOY m e M canam

7 Tepedior printed name of signee




