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ARTICLES OF AMENDMENT  TALLAASSES ;[»E);@ i
TO
ARTICLES OF ORGANIZATION
OF

-

DESIDERATA, LLC

atne of the Limiied Liabib) s,
[orida Lini afity Company,

The Articles of Organization for thig Limited Liability Company waere filad on AUGUST 18, 2005 and essigned
Florida document number 05000081204

This amendment is submitted to amend the foliowing:

A. If amending natoe, gnter the new name of the limited liability enmpan

OPM, LLC
The new neme must be distinguishable and end with the words “Limited Liabilily Compeay,” the designation “LEC* or the abbreviation “L.1.C"

Enter new principal offices address, if appilcable:
'‘Principal office address MUST Bf2 DR,

Enter neswy mailing address, if applicable:
[Mdfﬂﬂg address MAY BE A POST QFFICE BOX)

B. [f amending the registered agent and/or registered otﬁce address on our records, enter the name of the new
d/oy the new ¢

Name of New Registered Agent:
New Registered Office Address;

Enter Florida strest oddrass

, Florida
Ciy Zip Code

ent’s Signa if changin, te,

f hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, If this document is
being filed to merely reflect a change in the registered office addvess, ] hereby confirm that the limited liabllity
compery has been notified in writing of this change.

11 Chnaginy Registered Agent, Signature of New Registered Agent
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If amending the Mauagers or Aathorized Member on our records, enter th and address of anager
Authorized Member being added or removed from our records:
MGR= Manager
AMER = Authorized Member
Title Name Addresy of Action
1 Add
[J Remove
L1 Add
L] Remove
0 Add
[ Remove
0 Add
O Remove
0 Add
’ [J Remove
‘ 0 add
O Remove
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D, If ameniding any other information, enter change(s) here: (Attach additional sheeis, [f necessary.)
E. Effective date, if other than the date of filing: (optional)
(The effective date must be specifie, cannct be prior 1o date of recaipt or filed date mid cannal be more tlian 90 days after
the date this document |5 ﬂled_ by ths Florida Department of State)
Datod _ BNVLYY_ 1o 2018 /
Signature of & member or au e depreseniative of 4 member
Tl Y O'BRIEN, MEMBER
Typed Wﬁ&d of signee
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