https://efile.sunbiz.org/scripsiefilcovr.exe

N 1QO0\0IRR S L

Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) un the top and bottor of all pages of the document.

(((H16000276092 3)))

LR T

H160002760523ABC0
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)€17-8383
From:
: LAZARUS CORPORATE FILING SERVICE, INC.

Account Name :
Account Number : IZ20000000018%
 [305)552-%9713

Fhone
Fax Numbar 1305)675-5944

**Enter the email address fer this business entity to be usad fox future
annual report mallings. Enter only one email address please, **

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN; & ?

OPTIMUS MSO I, LLC -{ g i
b g (CorifimecfSars 1 0 | 2B o
w5 58 [CeriiedCopy 0| ng m
= = 3 PogeCome — 1 04 | Zw® ©
oo o Estmated Charge 9500 | X I
= e 55 ‘

&~ g - — = - =

Corporate Filing MenuS Warren Help
NOV 09 2018

Electronic Filing Menu

11/8/2016 2:08 FM

tofl



PAGE ©02/84

11/68/2016  14:32 38522081440 LAZARUS
ARTICLES OF AvENDMENT 11160002785 92 |
TO '
ARTICLES OF ORGANIZATION

OF '

OPTinvs  HSo TJII, LLcC

ame of the Lignted [.lg:l; ity Company & ty ears oh gur records,

. ed Lial pany,

The Articles of Organization for this Limited Liability Company were filed an 09 / 0 / 20 /] amd assigned
Florida document number LIl 000 /0! 86‘2'

This amendment i3 submitted to amend the following:

A, If ameunding name, enter the new name of the limited Hability company here:
NosTavn  MedicAr Grovp MSo tLicC

The new name must bo distinguishable end conmin the words “Limited Liability Company,” the designation “LLC" or the ebbreviadon "LL.C"

Enter new principal offices address, if applicable;

-

T
neipal o dress MUST BE 4 STREET ADDRESS g
Pt 4 e .
' i 7 K
-3-” 3‘? |- |
LL e ™
Enter new mailing address, if applicable: -"&?1 3 m
A
ailing addr Y BE A POST QFFICE RO al ()
Hx W
=t
. >
B. If amending tbe vegistered agent and/or registered office nddress on our records, epter the name of the new
registered agent and/or the ngw repistered office address here: o
. . .
Name of New Registered Apent: : LA < A 'Q‘O HO ﬁé’ R A
New Registered Office Address: 10899 SW 72n~D 5’[{‘ sTe =03
Enter Florida siveet address 7
"~ 3
r(ATI Florida 32173
City Zip Code
New Reglstered Acent’s Sipnatare, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
praovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registored office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Reglstered Apent, Sizpature of New Registered Agent
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t 016000275092

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records;

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  JorGe L. VEcA 10899 SW 72m St naw
S7L"" 0203 Rﬁemovc
Mianl  FL 33173

MGR  LAZARe Mopeika [0899 SW 72w ST
5‘7.,} 203

MiAnT FL 33173

O Add

O Remove

5 Change

{1 add

O Remove

O Change

o444
(] ﬁ—:-n{cve
m
o '@c

- O Add

X

L TGN FRERINS 2N I

o5

B2 v d- AGH| 3

3

31vig 40 ApYL

0 Remave

0 Change
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D If amending any other information, enter change(s) here; {Attach additional sheets, !/I nECess g 0 ? ? ’

E, Effective date, I uther than the date of filing; (optional)
{If an cifective dete js listed, the date must be ppecific and cannot be priorto date of filing or more than S0 days after filing.) Pursuant to 605.0207 (3)(b)
Note; If the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeotive date 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 eatlier of:
(b) The 90th day after the record s filed. :

s November 08 Ro/6 2oz T
nE g
- > e » [
Signatare of 2 member o authorized representative of a member :n = > g
~ ‘ o
LAzARe MNMoreird. S5 °
— Typed or printed name of signas Eﬁ—*r'
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