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‘COVER.LETTER

TO: Reglstration Section
Division of Corperations

OKS Commercnal & U, LLC

Name of Limited Liability Company

‘SUBJECT:

Tiié englosed Articlés of Amendment and, fee(s) are submitted for-filida.

Picase return all correspondence concerning this matter 1o the following:

Thomas Scott

'Name of Person

OKS Commercial & U, LLC
Fir/Company

1000 5th Street, Suite 223

.Address
Miami Beach, FL 33139
v City/State and Zip Code;
tom@queensfortcapital.com
E-mail address: (1o be used for fature anmial report notificatzon)

Fori furtlier infofmation concerning this matter; please call:

Themas Scott 305 424-4444

Name of Person. Am Code_ " .Daytime Teléphione Numb:r

Eficlosed is'a-check for the following amount:

@ $25.00 Filing Fee 01$30.00 Filing Fee & (18$55.00 Filing Fec & 01$60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate 6f Status &
(additional copy is enclosed) Certified Copy
(addmonal Gopy.is enclosed)
'MAILING ADDRESS: ‘STREET/COURIER ADDRESS:
Repistration Section Reegistration' Seetion
Divisién of Corporations Division of Corporations
o Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executivé:Center Circle

T‘allahassee FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF :ORGANIZATION
OF

OKS Comme.rclal & U, LLC

The-Articles of Organizdtion for this Limited Liability Company were filed on 07/24/ 2D09- ‘ and aksigned
Flotida docunient number 09000071568

This amendment is-§ubmitted to aimend:the following:

A: If amending name; enter the new name of the limited lability company here::

“Tho new. name riGs be distingiishablé and end with'the.-words “Limited Liability:Company,™ the designation.“LLC" of the abbreviation.
“L.L.CY

Enter new pnncipa] offices address, if applicable:: . . : -
dricipal.office address MUST BE A STREET ADDRESS, .

R
or -
‘Enter new mailing address, if applicable: P - SR
(Mailing address MAY BE A POST OFFICE BOX) D =L
‘:__3 :_: _“ oy S
L.

B. If:amending the registered agent gapdlqr_ 'r,egi_s_terejd\ office address on our records, enter the name of the new
registered agent and/or-the new régisteréd:office address here:

Naine of New Re"gi'slcrtid Agent:
New Registered Qffice Address:

Enter Florida streét address

, Florida ,
City Zip Code

Néw Repistered Agent’s Signature, if changing Registered Agent:

I'hereby accépt the appointment as registered agent and agree to act in this capacity. I further agree to comply with:the
.provigions of all siatutes relative to the praper and complete. performance of my duties, and I am familiar with and
accept the obligations of iy position as registered agent.as provided for in Chapler 605, F.8.. Or, if this document is
being filed to- merely reflect a change in the registered oﬂ‘ See address, ] hereby confirm that the limited liability.
company has.been notified in-writing of this change.

If Changing ReglsteredAgént, ign -re f New
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* If-amending the Managers or Authorized Meniber on-our vecords, enter the titlé, nare, ind addvess of each Manager-or
Aathorized Memiber being added o reiroved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action-
MGMR oot smimiwsomntic 1000 5th Street, Suite 223 [, .

Miaml BeaCh, FL 33139 Rmhovc

MGMR OKS Lauderhill-Miami Gardéns, LP 1000 5th Street, Suite 223 Add
Miami Beach, FL 33139 [
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-+ .. Iaimeiding any other information, enter change(s) here: (Attdch additional sheets, if necessary.)

E. Effective date, if- other thain the dte of filing:. (optional) )
{if an effective date'is lisied, the date-must be specific and canot be more-than'90 days afier filing.) (605:0207 (3)(b)

o JENUATY 7 _, 2014

Signature-of a mémber or ahthiorized representative of a member -

ypéd:‘ or pﬁntea name of si'gné
Page 3 of 3
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