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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OPTREUN L1

Name of Limited Lisbility Company

The enclosed Articles of Amendment and Teeds) are submitted for 1iting,

Please return all correspondeney voneerning this matter W the tollowing:

Tittany Takl

Name ol lerson

Opireum. 11.C

Firm/Compitny

1701 Cireen Roud suite O3

Address

'l
Deerfrrl 3eca
Fompanatiescl Llorida 33004

Ciy/State and Zip Code

Uetiling Norida@Gamail.com

E-mail address: (o be used for Tuture annueal report neliteation}

For further intormation concerning this master, please call:

Tiltuny Fait aty Ysd b 348-3906Y

Name of Person Arca Uode

Enclosed is a check (or the following amount:

L S23.00Filing Fee LI S30.00 Filing Fee & 0 §55.00 Filing Fev &
Certifteate o Status Certified Copy

Pastinwe Telephone Number

tuddinonal cops 1y enclused)

MAILING ADDRESS:

0O 560.00 Filing Fec.
Certiticate of Status &
Certified Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Seetion Registration Section

Divisivn of Corporions [hvision uf Corporations

PO Box 6327 Clifton Butlding

Tulluhassee, FIL 32314 2661 Executive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Optreum, LLC t:_i», ey
(xame of the Limiced Linbility Compiny ay it mow appears on onr records.) - - :
tA Fonda Linnted Tibility Company) s Ty -
e 3 (
. - -l'
- . - T N S - - TR
[he Articles of Organization Tor tis Limited Liability Compny were filed on 2/22/2018 and assigned N "’/
. A — ) l‘o 4 g
Florida document number 118000047304 . T 2 =
This amendment is submitied w amend the fotlowing: - ({\d
A, If amending name, enter the new name of the limited liability company here: e

The new e mustbe distinguishaile and contain the words “Limited Liabtlity Company.” the designation “1L1C™ ur the abbrevistion —1L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered office address here:

Name of New Revistered Agent: Tiffany Tait

New Registered Office Address: ! 70 ( 6 (ten RQ:‘\ C‘ 'SU"‘;HC c

Frnter Floride sireet address

OQ ((te [A B‘g[‘"l\ . Florida 330‘6 Y

Ciy Zip Coxle

New Registered Agent’s Signatore, if changing Repistered Apent:

! heveby accept the appoiniment as registered agent and agree o act in this capacity. 1 furtier agree io comply with the
provisions of olt statutes refative o the proper and complete performance of my duties. and 1 am famitiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this ducf.:'nwm is
being piled e merely veflect a change in the regisiered office address, hereby confirm that the timited liability
company fias been norified inwriting of this change.
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If amending Authorized Person(s) authorized 1o manage, enter the titke, nume, and address of cach person_being added

or removed from cur records:

MGR = Manager
ANMBR = Authorized Member

Title Namge Address Type of Action
MGR DMD Dream Hoidings LLC N/A Address not changing O Add
1701 G6veen Rovd Sube C
De LS bl 13‘?&(,\/ EL 33967 @renoe
. Ch%mgc
MGR Tiffany Tait N/A Address not changing @ Adl

(7ol Green Rowy Sk
—Oeer Ty B F U6

O Remove

O Change

O Add

O Remuove

O Change

O Add

|
O Remove

O Change

3 Add

O Remove

O Clinge

O Add

O Remave

O Chunpe
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+

D. Ifamending any other information, enter change(s) here: Clntach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (uption:tl)
HFan eftective date is listed. the die must be specilic ansd cannot be prier to date of lifing or nsore than 90 doyvs aller [iling.) Pursuant 1o 6050207 (33 k)
Note: 1 the date inseried in this block does not meet the applicable statwtory filing requiremenis. this Jate will not be listed as the
document™s effective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of;
(b} The 90th day after the record is filed.

Dated April 01 - 2019

Stelios Stewart Findrilakis

Signature ¢f o member or authonized representative ol a member

Finted name of signee

Page 3 of 3
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