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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OC\\/\ K KE\ LC,

Name of Limited Liability Company

Doe ont —k:\: Lo o003 381 R

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

) eales \/ﬁ ol tm o)

Nume of Person

FimvyCompany

Sl ]l o C/C)\f\w\er Ploc o

Address
“Zoce Hedon FL 224Gl
Cinv/Seate und Zip Code

%C\__LL\:W\M(\-J\C\\-"\ G @ C\\/nﬂl\\ . CONnN

F-mail address: (1o be used for future annual repurt paticaiton)

For further information concerning this matter. please call:

Dovia o Ymonm 954 55) - MO

Namwe of Person

Arca Code Davtime Telephone Number

Encloged i a cheek for the following amouni:

25.00 Filing Fee 01 S30100 Filing Fee & 1 855,00 Filing Fee & T 860,00 Filing Fee.
Certificate of Stutus Cenified Copy Certilicate of Status &

(additional copy is enclosed)

Centitied Copy

{udditional copy is enclosed)

Mailing_Address: Strect Address:

=3
—
Registration Section Registration Section §
Division of Corporations Division of Corporations :2
P.O. Box 6327 The Centre of Tallahassce a )
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 8](9_ o
Tallahassee. FL 32303 Ll 9
ity -

M 'l
- A N
-, .

=

E!
80



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

NO  CHANGES "o TS PAG

{(Name of the Limited Liability C ampany as il now appears on our records.)
(A Flonida Tinuted Thility Company)

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

[Morida document aumber . L// . - -
= ' -
This amendment 1s submitted to 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 “L1LC™ or the abbreviation =1L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET 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 Agent:

New Registered Ottice Address:

Ioter Florida sireet address

. Florida
Ciny Zip Code

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

! hereby accepr the appoinement as regisiered agent and agree to act in this capacite, | further agree to_ comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and | mu.f(j.-.%m/ﬁ with and
accept the oblisations of my position as regisiered agem as provided for in Chapier 603, F.8. (€ ]J— ?f iius;_duc mneﬂlﬂf\
being filed to merely reflect a chunge in the regisiered office address, | hereby confirm that the Wnited Wbility. ..

-

company has been notified in writing of this change. -‘_:'.;". ! !"'"'
i [
T o L
-1 xE et
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If Changing Registered Agent, Signature of New ﬁ&ixﬁ'rcgﬁu 1ent

NEYT @AaGe @LERSE
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If amending Authorized Person(s) authorized to manage,
or removed from our records:

MG Manager
BR Authorized | Vlemw

Title Name

enter the title, name, and address of each person being added

Address Type of Action

BmpRk DoV G \/\CUJMOJ’) 213 Cor Non Ploco Y
“Boca R C\)FO"\ YL 234G,

CiRemove

OChangy

CIAdd

O Remove

O Change

Ciadd

O Remove

(OChange

UAdd

CJRemave

OChange

ClAdd

o
]

Remowve
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D. If amending any other information, enter change(s) here: rAuach additional sheets. if necessary:. j

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

{1l an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than Y4 days atter iling.) Pursuant 1o 605.0207 (3)(b)

Note: 1f1he date inserted in this block does not meet the applicable sttory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

It the record specifies a delayed elfective datel but not an effective time, at 12:01 a.m. on the carlier of: (b)

Lat12:01 am. s earlier of The 9inh day atter the

record is filed. w5
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