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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
OTM 1201 LLC
(WH%W&

The Aricles of Organization for this Limited Liability Company wete filed on

MAY 172019
Flortda docunent number 119000127389

and assigned

This amendment is submimed to amend the fnllowing:

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

The new name must be distinguishable rad cantain the words “Limited Lishility Company,™ the designation "LLC” of the abbreviation

LLc
Enter new principal offices address, if applicable: EOR
- Lo
R = §
LA ]
A
Enter new mailing address, if applicable: R, fay
TR S
(Mailing address MAY BE A POST OFFICE BOX) - < v
Awi =

B. If amending the registered agent amd/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 Regigered Agent:

New Rewisiered Office Address:

Enter Florids sereet address

, Florida
City Zip Code
New Reglstered ent’ L4 4 (4

! hereby accept the appohument as reyistered agent and agree w act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of ‘my duties, and [ am familiar with and
accept the ahligations of my position as regisiered agent as provided for in Chapler G605, F.8 O, ifthis document is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liahiity
company has been notified i writing of this change.

ITChauging Hegistered Apent. Signature of New Registered Agenl
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If amending Aulthorized Persan(s) authorized tu manape, enter_the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Addrcss

P.O. BOX 1406668

Type of Action

O Add

Title Name
MGR MICHAEL J. FREEMAN
MOR SEVILLA SERVICES INC.

CORAL GABLES, FL.
33114-0668

W Remove

0O Changz

P.QO. BOX 140668

m Ade

CORAL GABLES, FL,
33114-0668

] Remove

1 Change

0 Add

i
i Refove

:‘ .-, [ gy -

LA

0O Remove

0 Change

0 add
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D. 1f amending any other information, enter change(s) here: (Airach addiional sheets, i necessary,)

E. Effecrive dace, if other than the dote of filing: (optional)
{1fun zffective date is listed, ths date must be specific and cannat be prier Lo date of Sling or more then 90 days afler filing.) Pursuart to 605.0207 {3){b)
Mote: It the date inserted in shis block does mol meet the apphicoble statutory fiting requirements, this date wilt not be listed as the

document’s effective date on the Department of State's recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is flled.

Dated mltj_z S5 - . 2019]

‘,‘{ i
Signatare nf—uyt‘mb:r or authonzed representative of 2 member

MICHAEL J. FREEMAN

Typed or prinad name of signee
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