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Division of Corporations

October 1, 2021

GLENDA G PAGE
5823 GEORGE HODGES RD.
MACCLENNY, FL 32063

SUBJECT: OHT INC
Ref. Number: +ateposseesi— .21 877 19

We have received your document for OHT INC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 421A00023758

www.sunbiz.org

Dyivricairnm ~FC armearatrinne. P OY ROY 22997 Tallabh acenn Rlavida 9914



COVER LETTER

T(O: Amendiment Section
Division of Corporations

s rnen.. OHTUINC
NAME OF CORPORATION:

DOCUMENT NUMBER: Pl‘ ( OO OO g 77 ‘??

The enclosed Articies of Amendment and fee are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Gilenda G Page

Name of Contact Person

OHT, INC

Firm/ Company

3323 Georyge Hodges Road

Address

Macclenny Florida 32063

City/ State and Zip Code

redhattin2006(@yahoo.com

[-mail address: (10 be wsed for future annual report notification)

For turther information concerning this matter, please call:

Glenda G Page » 323 \ R219977
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed ix a cheek for the following amount made payable o the Florida Department ol State:

J $35 Filing Fee J%43.75 Filing Fee &  ®543.75 Filing Fee & 832,50 Filing Fee
Certihicate of Status Certified Copy Certiticate of Status
{Additional copy s Certitied Copy
eiclosed) {Additnonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Nivision of Corporations Diviston of Corporations

1.0, Box 6327 The Centre of Tallihassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tullahassee, FL 32303



Articles of Amendment
)
Articles of Incorporation
of

OHT. INC

{Name of Corporation as currently filed with the Florida Dept. of State)
P210000 % 7799

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) to

{Document Number of Corporation {(if known)

its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The  new

nume must be distinguishable and contain the word “corporation.” “company, " or Vincorporated " or the abbreviation " Corp.,’
A projessional corporation name must contain the word

e, or Col oo the designation "Corp, ™ Clne, 7 or "Co
“churiered.” U professional association, " or the abbreviation P

B. Enter new principal office address, if applicabie:

tPrincipal office address MUST BE A STREET ADDRESS )
— -

s
g N
C. Enter new mailing address, if applicabie: it —
(Mailing address MAY BE A POST OFFICE BOX) Lo [
LooR
i—: L o

T o

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Namye of New Revistervd Agent

tFlarida strect address)

. Flonda

Zip Conded

New Regivtercd (Office Address:
(it

New Registered Agent’s Signature, if changing Registercd Apent:
L hereby acoepe the appointment us regisiered agent. fam fumiliar with and acecpt the obligations of the position.

Signatere of New Registered Agent, if changing

Check if applicable
O The amendment{s} isfure being lled pursuant to s 6074120 (11 e}, .S



If amending the Cificers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officerfdirector itle Ine the first letter of the office title:

= Presidem; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execurive Officer: CIFO = Chicf Financial Officer. If un officer/divector holds more than one title, {ist the first lester of each office held,
Presidemt. Treasurer, Direcior wonld he PT1.

Changes should be noted in the following manner. Crerently John Doe is listed as the PST and Mike Jones is bisted as the Vo There is
a change. Mike fones leaves the corporation, Sally Smith is named the Voand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doc
X Remowve AY Mike Junes
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
. VP LLeon L Page JR, 5823 George Hodges Rd
3] Change = 8
X Maccelenny Florida 32063
Add .
Remowve
2} Change
Add

temove
) Changre

Add

Remove

+) Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additienal Articles, enter change(s) here:
{Autach additional sheets, [ necessary). (Be specific)

F. If an amendment provides for an eaxchange, reclassification, or cangellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
vif not applicable, indicate N/




o September 17,2021
The date of cach amendmuent(s) adoption: . it other than the
date this document was signed.

September 17, 2021

Effective date if applicable:

(e more than Y0 dayvs after amendment file daiej

Note: If the date inserted in this block docs not meet the applicable statutory {iling requirements, this date will not be Listed as the
document’s effective dute on the Depantment of State’s records,

Adoption of Amendment(s) (CHECK OXNE)

() The amendment(s) was/were adopled by the incorporators. or board of dircctors without shareholder action and sharcholder
action was not required.

= The amendment(s) wasfwere adopted by the shurcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separatelv provided for cach voting group entiled 1o vore separately on the amendnieni(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

1
by

FVOHRE Sroup)

Septernber 17, 2021
Duted

2 7 )
r PR
Signature ‘-y,ét- Al ya /.' %;‘J’k;w
N N , 7, N h = -
{By a dircctor, president or other officer - if directors or officers have not bden

selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appoinied fiduciary hy that fiduciary)

Glenda G Page

{Typed or printed name of person signing)

President

(Title of person signing)



