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COVER LETTER
TO: Registration Section
Nivision of Corporations

SURJECT: OM EDITION 1L

Name of Linsited Eighilite Company

The enclosed Articles of Amendiment and Teets)y are submitted 1or tiling

Please return all correspondence concerning this maner 1o the tollowing

PATRICIA MORRISON

Nanw of Person
OM EDITION 1LE

FirnuCompany

Y36 SW ST AVENEIE

Address ::,'_ —
v
MIAMIFL 33130 Tl
L State and Zip Code T
PATTY MORRISONB & ACH OO

E-maul address 1o be used for heture annual ieport notificationd
For turther inlormation concerning this matter, please call:
PATRICIA MORRISCES TR0 HERRANE

Gl }
Nunwe of Person Area Code

Davtime Telephene Number

Enclased is i check tor the Tellowing amount;

& 2500 Filing Fee {0 $30,00 Fiting Fee & i

Certilicate of Status

500 Filing Feue & 71 So0.00 Filing Fee.
Cerlilivd Copy Certilicae ot Status &
Certitied Copy
tuddstional copy s encloned)

vadditionitl copy s enclosed b

Mailing Address:

Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. F1. 32314

24153 N Maonroe Street. Suite 810
Tallahassee, FF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OM EITION [ O

iName of the Limbred Liability Company as i now appeirs on our records.)
A Tlonda Tamed Fiabiliey Companyy

20/202] .
and assigned

The Articles of Organtzasion Tor this Limited Liability Company were filed on

o LL2BHINOR AU
Florida document nuimber

This amendment is submitted to amend the following:

AL I amending name, gnter the new name of the limited lLiability company here:

OM EINTHONS LLC

The new namne must be distinguishable and contain the words “Lited Liabilits Company.” the designanon “LELCT or the abbreviation 110

: NV S Y30 SW I8 VENUE S
Enter new principal oftices address, it applicable: Te, 02

. - bkt 4 T AL SHITE 1 ;- oz iy

{Principal office address MUST BE ASTREET ADDRIISS) . 8 4

MIAMIL FL 33130 ", ) :_-_"

N L — -
[l
oo b,
. .. - ) 30 SW ISt AVENUTE e I oo

Enter new mailing address, il applicable: Ty Y
o - e v pgy D , SUITE 106 bt WY
{(Muiling address MAY BE A POST OFFICE BOX) Fa ol
jan -

MIAMILFE 33130

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

. . I'AFRICTA MORRISON
Name of New Reoistered Avent:

_ N G36 SW st AVENDE
New Registered Ottice Address;

Fater Flarnda strect address

MEAM L 33130
. Florida

(% A Cende

New Hegistered Acvent’s Sivnature, if chanvine Revistered Avent:

Fhorehyv aceept the appaintient as revistered agent and agree o act i this capacioe, | further aeree o comple with the
provisions of all statutes relative o the proper and complere perpormance af e ddies, aned Dan famidiar with and

aceepd the obligations of my position as registered agent as provided gor gn Chaprer 603 1.8, Or, i this docomens is

heing piled 1o merely reflect a change in the regisiered office address. Flgreby contirm that the timited fiahilin:

D -

i3li

5

1K 'h-.n‘l'lgi_llil_h'ui\lvrﬂ_:\ucnt. Signatirg of New Regidtered Agent
—

compeny fas been nogifiod inowritinge of this change,




If amending Authurized Person(s) authorized (o manage, enter the title, name, and address of each persen being added
or removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
iAdd

CHRemove

3¢ hange

Cladd

.. St
- HRemove
K 2
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O¢Change

CAadd

D Remme

T Chunge

CAadd

TRemove

CiChangy

D Adld

D Remme

TChange




D. If amending any other information, enter change(s) here: Autach additional shects, i necessary.
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I-¥ective date. if other than the date of filing: (aptional)

E. I
(1 an etfeetve dore is hsted, the dite must be speeitic and canmot be priet we date ol 9iling or moee than 20 das s alter tding ) Porsant 1 6030207 (Sih)
Nate: 11 the daie inserted inthis block does not meet the applicable statutors tiling requirenents. this date will not be listed as the

ducimuent’s eltective date on the Department of State’s records.
I the recerd specities a delus ed eftective date. but not an ettective time. at 12:01 aome o the carbier of7 b)) The Yoth day adter the

record is Bled,

i ﬁfﬂﬂh

neher or muthorlzed representatine oty member

.

/\\

Stgnature o

PATRICTA MORKRISORN

[vped or printed name of signee



