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COVER LETTER

Ty Kevistration Section
Diviston of Corporations

OZ LIQGUIDATIONS LILC
SUBIECT:

- . »

Namwe of Limited Liahiliny Company

The enclosed Articles of Amendment and teets) are submitied tor tiling.

Please eeturn all correspondence concerning this matier w the following:

ORLY MADAR

Nuanmw ot Persan

Firm/Campany

ISS0N. UNIVERSITY DRIV

Address

SUNRISE.FL 33351

Cin/Ste and Zip Cinde

E-matl address: (o e used for future annual e post nonitieation)

For further intormation concerning this matter. please call:

OIRLY MADAR 754
at( }

204-1967

Name o) Persor Arci Code

Enclosed is a cheek for the sollowing amouni:

O S35.00 Fibng Fee &
Certilied Copy

0O $25.00 Filing Fee i 53000 Filing Fee &

Cerntiticate ot Status

{uddional copy v enclosed)

MAILING ADDRESS:
Reststration Seetion
Bivigion of Corporations
PO, Box 6327
Tallahassee, FIL 32514

[astime Telephone Number

O $60.00 Filing IFee.
Certiticate of Status &
Certified Copy

tadditnmad copy i enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clitton Building

2601 lixecutive Center Cirele

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OFZ LTOUTDATIONS L1LC

(Naune of the Limited Lisbility Company s i now appears on our records. )
1A TTorids Tinnted TiabiTay Company)

9/30/2010

The Articles of Orgunization for this Limited Liabitity Company were filed on
LI 02517 |

and assigned ‘

Florida document nuimber

This wnendment s submitted 1o amend the Tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

NTA

The new nuune must be distingeishable and contain the words “Limited Liability Company.” the desigoation =LLCT or the abbaes istion =1L 0

t
Inter new principal offices address, if applicable: N/A

{Prioncipal office address MUST BE ASTREET ADDRESS)

. - o . NIA
Enter new mailing address, it applicable: !

(Mailing address MAY BE A POST QFFICE BOX)

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

registered aeent and/or the new registered office address here:

Name of New Repistered Avent: A

New Rewmistered Office Address:

Fer Florvda seroct address

. Flurida
Ciry Zip Codye

New Registered Agent’s Sienature, if chaneing Registered Agent:

hiereby aecept the appointment as registered agent and agree o act in this capacipe. 1 further agree o comply with the
provisions of all statures relative to the proper aned complere performance of nne duties, and 1 ant jamilior with aond
aecept the obligations of my position as registered agent us provided for in Chapter 603, F.S (r if this dociment is
heing filed tomercele reflect a change in e registered office address, hereby confirm thar the limited tiahilio
conyraity has been gotified b vwriting of this change. '
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I amending Authorized Person(s) authorized
or renunved trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR JONATHAN MOMADAR

to manage, enter the title, name, and address ol esch person being added

Address Ivpe of Action

ANA0 N, UNIVERSITY DR.
O Add

SUNRISE, FL 33351
= Remove

O Change

0O Add

O Remove

O Chanee

D :\dd

O Remove

8 Change

0 Add

0 Remove

O Change

O Add

=~

. =

Themoyve

SRTEE=N ‘

st O ‘
— 2

Il

~wn

31 Ol
S e+

O Remove

O Change !
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DL I amending any other information, enter change(s) herver Cirtach additionad shects, i neeessary.

NIA

F. Effective dates ifother than the date of filing: {opticnal)
U enleetive dine s lsteds the date must be specilic and cannot be prior w date o iliog or more than 90 davs aiier (ifing.) Pursuant @0 6050207 (3h)
Note: itthe date inseried incthis block does not mecet the applicable statetory filing requirements, this date will not be listed us the
document’s efiective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Draed # - g B )?—'

A

Signan i ol wimembyf o

ly L7

thurized f@presentative ot o menber

g
Le
/

ORLY MADAR

Ty ped o printed name of signee
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