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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Ocala Ia LLC

Mame of Limited Lubility Company

The enelosed Articles of Amendment and feets) are submiued for filing.

Please return alk correspondence concerning this matter 10 the following:

Jenniter Mullins

Name of Person

GeataJA LLC

Fir/Company

649 SE 3dth Terr

Address

Ocala FL. 34471

CitweState and Zip Code

Crealada 332 @ gmail.com

E-mail address: (to he wsed for futore annual report notification)

For turther information coneerning this matier, please call:

Jenniter Mullins al (352 ) 33420024

Nutwe of Person Aren Code Daviime Telephone Nember

Eaclosed is o cheek tor the tollowing amount:

= §25.00 Fiting Fee 3 830.00 Filing Fee & 3 $35.00 Filing Fee & 2 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additivnal cupy is enclowed) Certified Copy

tadditional copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 814

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
o1y EFD
OF { ‘4 L -
JuNov 22 PH 1:5h
Ocalu JALLC ) . “
{Name of the Limited Linbility Company as it now aippears nl'l‘ﬂ;l?ll‘:‘(:ll‘d'ﬁ:'l
1A Flonda Timned Liabitiey Company) L
ey e
R0 myoat wemmios

The Anticles of Organtzation for this Limited Liabiliiy Company were filed on and assigned

L24000432602

IFlorida document number

This wmendment is sebnitted (o smend the following:

A, I amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbiliy Company,” the designation “LLC™ or the abbreviaion *L.1L.C.”

Enter new principal offices address. il applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

R. I amending the registered agent and/or registered office address on our records, enter the name of the new revistered

agent and/or the new registered office address here:

Name of New Repisiered Avent:

New Renistered Office Address:

Enter Flovidi sireer address

. Florida
Cine Zipy Coele

New RHevistered Agent’s Sienature. if changing Registered Agent:

[ hereby accept the appoinniment as registered agent and agree 1o act in this capacitv. [ further agree (o comply witl the
provisions of all statwes relative (o the proper and complete performance of my duties. and Dam familiar with and
acceept the obligations of my position as registered agent as provided jor in Chaprer 605, 1.8, Or_ i this docunent is
heing fited 1o merely reflect a change in the registered office address. hereby confirm thai the limited liability
company has heen notified in writing of this change.

IT Chianging Registered Agent, Signature ol New Registered Agent




IT amending Authorized Person(s) authorized 1o manage, enter the tite, nume, and address of each person _being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Mame Address Tvpe of Action
MGR Algenard Mulling 649 s 3th Terr Ocala FL 34471 T Add

= Roemove

OChange

CJAdd

CJRemove

CIChange

Cadd

CORemove

D Change

O Add

CIRemove

OChinge

O Add

ORemove

CChange

ClAadd

CRemuove

CChange




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

I, Effective date, il other than the date of Bling: (optional)
(11 an effective date is listed. the date must be specilic and cannat be prior w date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: Ifthe date inserted in this block does not mect the applicable statutory Jiling requirements. this date will not be listed as the
documents eftfective date on the Department of State's records,

IF e record specities a deluyed effective date. but not an etfective time, at 12:01 aan. on the carlicr of: (bl The 90th day after the
record is fiked.

November 21 2024

Dated . . | // ////

Signature of o member or suthorized-éTesentative of a nwmber

s

Jenniter Mulling

Typed or printed name of signee

Filing Fee: $25.00



