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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

© (850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: 25.00

AUTHORIZATION SIGNATURE: Api
OLIVA INVESTMENT PROPERTIES, LLC, Doc.# L99000006943. d
BUSINESS ( Name) Document #

_ Walkin __ Pick up time
____ Mail out Will wait
___ Photocopy

Certified Copy of Articles of
___ Certificate of Status

NEW FILINGS AMMENDMENTS
____ Profu __ X__Amendment
____Not for Profit _ Resignation of R.A. Officer/Director
___ Limited Liability ____Change of Registered Agent
__ Domestication ____ Dissolution/Withdrawal
____ Other _ Merger
___LLLP ___ Conversion
CORP
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report __ Foreign Filing
__Limited Partnership
_ Frctitious Name __ Reinstatement
___Trademark
APOSTIL () __Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Sectiun
Division of Corporutisgny

OLIVA INVESTMENT PROPERTILS, LLC
SUBJECT:

Name oi Limied Liabidis Company

The enclosed Arickes of Amendnient and feers) are submitted tor ihing,

Please return all currespotdence vonceraing s mativs B the follewiog:

Joseph Villawe

Nune of Puron

Joseph Villate UPA

'trtn Company

PO 13ox 134335

Address

ol Gables, Florab 33134

Ciy Sene and Zap Code
\idtatet P v BellRouth.Net

Eonen] mblrose 1fo e el Toe futuze anoual epert sosificaiion
or further information concerning s osanter, please call

Juseph Villate M3 44T

al g 1
Napw of Person Area Cude

Dayinme Telephone Numbe

Enclosed is 2 check for the tollowmg amount:

m S25.00) Filine Fee LI s3000 Filing Fee & A RSFa0 Filing Fee & 71 Seout Filing Fee,
Certificate of Siatus Cerlied Copy Cenificate of Suus &
Grdibonad cugy o8 tasbased Catitied Copy

Vaddinnanal copy e cochiacd

Mailing Address: street_Address:

Registration Scction

Division ol Corparations Division of Corparaiions

P.O. Box 6327 The Contre of Tallahassee

Tallahassee. FL 32314 2418 N Maonroe Street. Suite ¥10
Tallahassee. FI 32303

Registration Seetion



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION C] o D
OF ¢ b L

WAAPR 10 AMIO: 1,7

(Name of the Limited Liubility Compuny gy it now appears on oue recurds.b o, N
1A Flonda Dimned Cabilicy Company) R L TR L TR
3 b TMLLH.NASSE:.-FLQRI

DA

The Articles of Organization for this Linuted Liability Company wure filed on and assigned

. SONGOLGYS S
Florida document number | it

This amendment is submitted o amend the fullowing:

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

The new name must be disnngusshabie and contam the words “Lemined Liabaline Company ™ the desrgnanoen “LLCT ar the sbbrovianon "L €7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on aur records, gnter the nanie ol the new registered
agent und/or the new registered office address here:

Name of New Registered Avent:

New Revistered Orfice Address:

Forrer lovide sireer asddmss

. Florida
i Ly Contke

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

{ hereby accept the appoiniment as registered agemt and agrec o act in 1his capacity, 4 further agree fo comply with the
provivions of ull statutes refative 1o the preper aind complere performance of my dutics., and 1 am famitiar with and
aceept the obligations of my position ax registeved aygent ax provided for in Chaprer ous, F.S. O if this docunent iy
heing filed to merely reflect a change in the registered office address, hereby confirm that the fimited liahilite
ceompenty has been notitiod feowriting of this change.

IF Changing Negistered Agent, Signature of New Registered Apent




If amending Authorized Personts) authorized (o manage. enier the title, name, snd address ol cuch person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty pe of Action
MGRM Oliva, Elizabeth PP NWRAVE, suie H _
Add

Hullandule, FL 33000 _
L cmovy

— Change

MGR Oliva. Jesus I NW R AVLE, Suite B | _
|

Halamdale, FI, 33004
CIRemove

T Chusngye

=Add

CIemuve

—Clangy

ZAdd

DRemove

_ Change

—_Aadd

TIRemavy

— Changu

— .‘\ilfl

JRemove

—¢hunge




D. If amending any other information. enter change(s) here: Ldttach addional shects, i necessary.J
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F. Effective date. if other thun the date of filing:

document s eitective date on the Department of State s reconds,

[ an eflectve date is Hated, the date must be specifis st camitol he prios to date of fThng o e than 9k days atter fikag ) Punaant o (DI RX) A EN YT

record is filed,

Dated April Lo,
aled

Note: [T the date mserted w this block does not meet the applicable sttutory filing requirements, this date will not by listed us the

I the record specilivs a delayed effective date. bur not an effectn e time. at 12000 ann o the earlier oft (hy The Quth das after the

24
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Signatire ol o member or antharized representative of 2 membet

g

—

Joxeph Villaie, Authorized representatinge
¥ Vi I

Agent

Tupod of printed name of signes

Filing Fee: 825.00



