f_ .

» B7/87/2883 1
Division of Corporations m/emcovr exe

Florida Department of State
Division of Corporations
Public Access System

Electromc F1lmg Covr:r Sheet

p— e o .

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

(((H05000158939 3)))

O

HOS0001 5B9393ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browset f‘rom this
page Domg s0 will generate anaother cover sheet.

—
‘- [ J— o 1w m———— et * b w o3
i i

To: o . >0 G B
Division of Corporations m S —
Fax Number : [B50)617-6383 >ty

wn Eﬂ'
wi‘é - &

From: m o
Account Name  : WESTON CORPORATE ADMINISTRATION, JLLC i Ix § 71
Account Number : I20090Q00072 v oy §
Phone : (954)389-072% %; . 0
Fax Number : {954)337-8348 5= ™

gm w

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

3 ey O & P INVESTMENTS, LLC
5: @ =& — — e
“;;‘.f xr . :"_’t iCertificate of Status | 0
= < S lCemﬁcd Capy | 0
Ui o >¥ e
o ! %2 |Pagc Count Co . | m
Ww =z Lz Estirnated Charge [ 52500
l W
S &g
Electronic Filing Menu Corporate Filing Menu Help

1 of ) N Oury 7712000 3:25 PM
JUL - 9 mnn.



¢

X\ @7/97/2088 18:15 95466083689 EIGLARSH EXECUT#.'."- o PAGE B4
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ARTICLES OF ORGANIZAT RETARY OF STATE
OF -AHASSEE FLORIDA
O & P INVESTMENTS LLC
Na Jmited Liah 01T ns it oW apHears on our records,
Flonde Limtted Liability Company)
The Artictes of Organization for this Limitad Liability Company ware filed on 04/19/2007 and assigned

Florida document number LO700004 1948

This amendment is submitted to amend the following:

A, If amending namc, enter the new name of the limited Liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLGT )

Enter new principal offices address, if applicable: 17140 ROYAL PALM BLVD SUITE 4
(Prinvipal office address MUST BE 4 STREET ADDRESS) WESTON, FL 33328

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Flovida
Chry Zip Code

[ istered 1’s Si nre, if chan j eni:

1 hereby accept the appeointment as registered agent and agree (o act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabtlity
company has been notified in writing of this change.

I Changing Registered Agent, Sigpaturc of New Registered Agent
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1f amending the Managers or Managing Members on our records, enter the title, name, and address of gach Monager
or Managing Member being added or removed from our records:

MGR =Manager
MGRM = Managing Member
Type of Action

Title Name

EIGLARSH EXECUTIVE PAGE B85

[J Add
[0 Remove

_ [ Add
[] Remove

[ Add
[] Remove

Add
Remove

Add
Remove

[ JAdd
[JRemove

D. If amending any sther information, enter change(s) here: (drtach additional sheets, if necessary.)
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Dated / . :
——_—Mmoﬂ zed representative of a member
OSCAR CARRILLO

Typ&d or printct name of signee
Page 20f2

GUd7id



