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COVER LETTER ( "

TO: Registration Section
Division of Corporations

OPEN MARKET INVESTORS LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submined for filing.

Please return all correspondence ccneerning this maiter to the following:

DANIELLA SANTANA

Name of Pereon
SALVER & COOK LLP

Firmy'Compiny
2721 EXECUTIVE PARK DR STE 4

Address
WESTON, FL 33331

City/Siate and Zip Code
D.SANTANAGPSCCPAS.COM

€-mail address: (to bz used {or future annual repon natificstion)
¥or further information conserning this matter, please call:

DANIELLA SANTANA 954 389-1333
at ( )]

Arca Cade

Nene of Person Daytime Telephone INumber

Enclosced is a check for the foltowing amount:

W 525.00 Filing Fee 0O $30.00 Filirg Fee &

Certificate of Status

{3 $55.00 Filing Fee &
Certified Copy
{additicral copy is crckesed)

0O $60.0C Filing Fee,
Centificate of Status &
Certified Cony

(adeilional eopy is enclosed)

MAILING ADDRESS:
Registration Sectlon
Divisian of Corporaticns
P.O. Box 6327
Tailahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Seclion

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

{({{H19000320082 3)))
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ARTICLES OF AMENDMENT £ E
TO P
ARTICLES OF QRGANIZATION

OF 9513 007 29 P 3 &

OPEN MARKET INVESTORS LLC I R A I
(A G e Ly LIARy Company ax.§ s Yoo T Lain A
1A Flerids Limited Linhility Company N

07/28/2005

The Aricies of Organiztion for this Limited Liability Cempany were filed on
L05000073982

and assigmed

Florida document number

This emendmant is submitted to ammend the foilowing:

A. TIfamending name, gater the new name of the limited liability company here:

Tl new namt mus be distinguishable and contain the words “Limited Linbility Cempany,” the dexigastion “LLC™ or the abbreviation "L.L cr

Enter new principal ofTices address, if applicablc: 1641 SANDPIPER CIRCLE

{Principal office address MUST BE A STREET ADDRESS) WESTON, FL 33327

Enter new mailing address, If applicable: 1541 SANDPIPER CTRCLE

(Maillng address MAY BE A POST OFFICE BOX). WESTON, FL 33327

B3/83

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

registered ngent snd/or the new registered office address here:

Name of New Registerad Apent: CESAR ALCANTARA
New Regisiered Office Address: 1641 SANDPIPER CIRCLE
- Enter Florida vireet addresy
WESTON . Florida 33327
City 7ip Cnde
New Repistered Agent's Signatyre, If changine Reglstered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 jurther agree io comply with the

provisions of alf siatutes reiative (o the proper and compicie performance of my duties, and [ am famitiar with and
accep! the obiigations 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 address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

(((H19000320082 3)))
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If amending Aathorized Person(s) authorized to manage, coter the title, name, and nddfﬁi é_\E H?? Etfggﬂ ?eing added
or removed from our recgm: A A

MGR = Manager
AMBR = Authorized Member
Title Name Addreas Typc of Action

MOR PASTO. ASCENCION 1541 SANDPIPER CIRCLE
o Add

WESTON, FL 33327
O Remove

B Change

\GR ALCANTARA, CESAR 1641 SANDPIPER CIRCLE
I O Add

WESTON, F1. 33327

[ Remove

W Change

O Add

[ Rempve

£] Change

O Add

O Remove

0 Chenge

O Add

O Remove

1 Change

O Add

O Remeve

U Change

Page 2 of3 {((H19000320082 3)))
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, :f( necessary.)

E. Effective date, If other than the date ol filing: (optivnal)
(17 an effactive date is listed, the date must be $pecific and cannot be prior to dare of filing o more than 90 deys after filing.) Pursuant to 605.0207 (3x(d}

Note: [{ihe date insertad in this block does not mest the appliesblc statutory filing requirements, this date will not be listed a3 the
document's effective date on the Department of Stalc’s records.

If the record specifles a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th cay after the record I3 filed.

QOCTOBER 22 019
Dated 1

omber 0F nushared reprosentative o1 a member

Typed or prinied naa of signee

Page 3 of 3
Filing Fee: $25.00
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