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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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. Optimal Associates LLC
\ ame of the Limited Linbilty Compan JppeArs on oHF records.
| ori mited Liah Omnpany

b
The Articles of Qrganization for this Limited Liability Company were filed on 12/22/2008 and assigned
Florida documetd number L09000121341
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This amendment is submitted to amend the following:

A. If amending jmme, ¢ater the new nnlng‘nf the limjted lability company here:

. | Investors Advacate LLC !

The new name must be disiinguisheblo and ead with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.Lcr

Enter new principiul offices address, if applicable:

(Principal office slivess MUST BE 4 STREET ADDRESS)
|-

Entcr new wailing'nddrass, if applicable: f
{Mailing address'MAY BE A POST OFFICE BOX)

B. If amcndmg the registered agent nndlm' registered office address on oor records, gnter the name of thu new
registered agent'and/or the new registered office address here:

Name of New Rugistered Apent:
i
New Registared Office Address:
| I Enter Florida street address
, Florida
City Zip Code

New Registored Ameni’s Simatnre, it chaugjlug Registered Apent:

1 hereby accept the q‘vpa:’nmem 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 and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
baing filed to merely reflsct a change in the registered office address, I hereby confirm that the limited liability
company has been notfied in writing of this change.

' If Changing Registered Agent, Signature of New Reglstereg Agent \
" Page 1| of 2
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If emending the Managers or Managing Meambers ot our regords, enter the ¢t and addregs of cach Manags
oy Managing Membe-being added or rempvet from ouk vecords: )
MGR= Manigdt!
MGRM = Minaying {ember ‘
Title  Name Address Type of Abe'ﬁoln
MGRM. | Niftchell L. Levin 1402 Green Cove Road Add
! Winter Park_F| 32789 ZiRemove
| l |
| . .
. Wintér Park_F1_32789 [] Remove
: [ Add |
J [ Remove;
l
Add !
':I y _RI:I'MNE' H
I,
[Add ':
[ORemove '
A
[JRempve
|
D If ammdingl,{anymther’inﬁormaﬁnn,‘enttr change(s) here: {Aifack additional sheels, if necessary)
Articls IV - Management, 'shall be replaced as follows: '
ARTICLE |V - Mapagement. The Company is to be:a managermanaged
G.'ampa&ry. Tha name and address of the Manager of the Cairipany are: —_ =
. N T,
Mitehell L. Levin, 1402 Gresn Cove Roag, Wintar Park, FL 32789 2z 25
3 S .
. - ‘ N 4 g =
Dated. LAugust [/ /71' 2012 POR N 5
| 7 H ! = ::: T
| / ; - T
- aws =T
FimBer o7 FWeITEcd Tep faTmember 5 o

Sigoatue uﬁ7gﬁ
i /.Mitchell L. Levin, Mahager
| T Typed urprinted name of signce.
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