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ARTICLES OF AMENDMENT
L TO -
- ARTICLES OF ORGANIZATION H1600018735 12
- OF
OpTinvs MSo I LLC
( e of the Limlted Liability Company at it now appears gp opr

onda Lymited Liabiity Company.

The Articles of Organization for this L:rmtcd Liability Cowpany were filed on ‘o ?/ ol 6/ 2007 ad assigned
Florida document number L.o70000 ‘72? ! 7 '

This amendment is submitted to amend the following:

A, If armending name, enter the new name of the limited )jability company here:

The new name must bs distinguishabir and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ’ 0.3 ? ? S «/ 7':‘?—“" B > 7‘_
(Principal office address MUST BE 4 STREET ADDRESS) swile 203

MIAMI £L. 331973

Enter new mailing address, if applicable: /0 y17 S W 72 .r ‘5-7;

(Mailing address MAY BE A POST OFFICE BOX) sSwle 203
MiAr RO B3I

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

Name of New Registered Agent:
New Registered Office Address:

10899 SW 7.2u» 57‘_, 572-_ 203

Enter Florida sireet address

w ¢ .
fri At Florida__ = > 73
City ’ Zip Code

w Registered Aoent’s Signature, if changin isfere eny:

- I hereby accept the appoimtment as registered agent and agree (o act in this cap ~J firther agree to comply with the
* provisions of all statwies relative to the proper and complete performance of jy duties,\and [ am familiar with and
accept the obligations of my position as registered agent as provided for infChapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hefeby c ﬁﬁg at the fimited liability
Hon o
:,:, Pt L
Lt P

company has been notified in writing of this change.
If Changing Registered Agent,
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If amendjng Authorized Person(s) authorized to manage, enter the title, name, and add
or »_relp'oved from our records:

MGR = Manager HiﬁGOOTS?'ﬁ??

AMBR = Authorized Member

Title Name : Address Type of Action
MGRM  20RGE L. VEGA 108997 Sw 70249 SfDAdd
LY w'fé‘ 203
: L] Remove

Miani  EL 33173 Change

O Add

O Remove

O Change

M Add

G Remove

1 Change

03 Add

[T — .
<0 Remove

-—

=

f1vd

viefo

T te

i_I7 Change
[

a Wity

¢
I

= ' ?’T{
0 Agd’

(¥s] et

.

G C

1 1 Remove

i Giatth [ %2
j 1%

(1 Change

T Add

[J Remove

O Change '

R16000187512
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D. If :t_mending any other information, enter change(s) here: (dntach additional sheers, if necessary.)

H160001873 12
/0/5/'? Se CA—ANJ?E A X Id "_]Lg P

L6= /16 7565

E. Effectwe date, if ather than the date of filing: (optional)
(If an effective dete is liste, the dawe ust be specific and cannot be prior to date of fling or more than S0 days after filing.) Pursuant to 605.0207 (3)(by

Note; If the date inserted ip this block does not weet the applicable statutory filing requirements, rhns date will not be listed g5 the
document’s effective date on the Department of State’s records.

e, at 12:01 a.m. on the earlier of:

If tha record specifies a delayed effective date, but not an effective
{(h) The 90th day after the record is flied. :

Daed Auqu_s”fb 02 . zoltE

“Signatore of a member or authorized representative 54 mewber T T
— ! N F
oo R | L.L.‘J : 3
JorRGE (L. VEGA - ==
Typed or printed name of signce EZ. - &
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