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ARTICLES OF AMENDMENT 4 150002 46295
! TO

2 ARTICLES OF ORGANIZATION
| OF

!

O we Tép Cﬁﬁ.ﬁ‘ Ne'lﬁm&.k Lt.c:.

nmdoftheLimltedl Company as it 20w appears on gpr
‘ (AFn mmted Liamhty Company

i
The Articles of Organization for this Limited Liability Company were filed on 07 / = 6‘/ 2007  and assigndd
Florida document number L 070000 93 J 79‘
|
This amendment is submitted to am-llsnd the following:

g

A, I amending name, gnter the new name of the mited Jiabilify company here:
OptTinvs MSo X, LLC

The new name must be distinguishable and contain the words “Limited Liebility Cumpany,” the designation “LLC™ or the abbreviation “L.L.CJ

Enter new principal offices address, if applicable:

(Princingl office aldress MUST BE A STREET ADDRESS)
i

Enter new mailing address, if apﬁ'licable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered |agent and/or registered officc address on our records, M@_&M
registered agent and/or the new registercd office addyess here: Faon

Fil % <N
i

>

i

Name of Ngw Registered
New Registered Office A

City

New Reglstered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I 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 qnd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documént is
being filed 1o merely reflect a chiange In the registered office address, I hereby confirm that the limited Hability
company has been norified in erizing of this change.

1f Changing Registered Agent, Stgnatnre of New Registered
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me,_and address of each person being added

~u uﬁmd&ng Anthorized Person(s)rauthorized to manage,

oF removed from oor records:

MGR = Manager
AMBR = Authorized Mcmber

0 Add

O Remove

|
i
i
Tifle Name “ Address
|
l
!
|
|

O Change

[0 Add

a Removq

0 Change,

0O Add

| 0 Change

O Add

0 Removel

0 Change
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~ . If wmending any other informaLion, enter chanpe(s) here: (Arach additional sheets, ifecéssary) = ¥~ T U r v

|
f

i
1
J
|
i U Th
li A
31.2 2 “7
E. Effective datc, if other than tqe datc of filing: /o / d ‘7"/ 2015 (optlonal)f‘“ o=

(If an effective dane is listed, the dare must be spevific and cannot be prior to datc of filing or mors than 90 days after filing ) Purwn.ntm 605 0 07 (3)b)
Nate: Ifthe date inserted in this })lock docs not mest the applicable statutory filing requirements, this date will not [ be hstad
document’s effective date on the Department of State’s records. e B

(

If the record specifies a de]ayéd effective date, but not an effective time, at 12:01 a.m.: cm the earﬂer of:
{b) The 90th day after the record is filed.

007‘55#‘! ' 20tS
|

Signature of # member or autharized Wemb&r
HGRH |

Typed or printed name of signes

Dated
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