(Requestor's Name)

(Address)

(Address)

{City/StatelZip/Phone #)

[Jrckup [ ] war [] mai

(Business Eﬁtiry Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qifice Use Only

1

UM

100324530511

Mli|

A2 T --00 00 5005
i
Ty
=3
T
L~
i,
r'—'.".-:
W "
QT—B?'Q &

1475 Nl

N€:2 Hd g 9346102



COVER LETTER

TO: Registration Section
Division of Corporations

OPTIMUS US 4330 N W OTH ST L.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submited for iling.

Please return all correspondence concerning this matier to the following:

Linwvrence S, Klitzman, Esquire

ik ot Person

Klitzman Law Group, PLLC

Firm/{Compiny

1301 International Parkway, Suite 120

Address

Sunrise. Flarida 33323

Ciny/State and Zip Code
LSK@K ltizlaw.com

E-mail address: o he used for future annual weport notiticaiion)

For further intormation concerning this matter. please call:

Krisia Dol Pradoe 303
it |

608-7136

Name of Person Area Code

Enclosed is a check for the following amount:

M $235.00 FFiling Fee 03 $30.00 Filing Fee &

Certificate of Status

0 §55.00 Fiting Fee &
Certitied Copy

Dagtime Telephone Number

0 $60.00 Filing Fe.
Cenificate of Status &
Certified Copy

addiiaml capy ivencioneld)

MAILING ADIRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32514

taddinonal copy as envloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Talahassee, FLL 32301



ARTICLES OF AMENDMENT =y o,
TO il D

ARTICLES OF ()RGANIZATI%E’\’9

OF FEB 15 py 2: 34

Ty - Lo ey
OPTINUS US 330 NAW OTH ST 110 AL e ol [—
LA Ty
(Name pt the Limited Liabilits Compuny s if nuw appears on o recarde IR

tA Florada Lumited Tiabiline Compiny)

e . .. . . . R PR R i . . s Tl
Che Articles of Organization for this Limied Liability Company were tiled on H/24/2010
L 10000122005

and assigned

Florida document number

Fhiz amendment is submitted to amend the following:

A amending name. enter the new name of the limited liability company here:

The now name must be distinguishahle and comam the words ~Lamted Labilus Conpamy.” the designation 100 o1 the abbeesinnm 1L 1L ¢

Enter new principal offices address, f applicable:

(Principaf pffice address MUST BE A STREET ADDRIENS)

Fnter new mailing add ress, it applicable:

(Mailing address MAY BE 1 POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our reeords. enter_the nume of the new
registered agent and/or the new registered office address here:

Name of New Reoistered Apent:

New Regisiered Office Address:

e lovida strect audress

. Florida
O A el

New Registered Apent’s Signature, if changine Registered Avent:

P herebhy aceept the appointoent us regisiered agent and auree to act in this capacine, 1 tarther agree to compdvawitls e
provisions of all swauies relative io the proper and complere periormanee af my dutios, and Tan gaonlior with and
aceept the obligations of my pusition ax registered agent as provided for in Chapter 603 1S, Or, i this docionent is
heing filed 1o merely reflect a change in the registored office address. 1 hereby conjirm that the Lmiied labilin:
company fis heen natifivd ineeiting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person{s) suthorized to manage. enter the title, nume, and address of each_person being adde
or cemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remoeve

O Change

[ Add

O Remove

O Change

(] Add

0 Remove

O Change

- Dadd

3 Remove

B Change

O Add

__ O Remove

O Change

O ~dd

O Remove

O Change

Puge 2 of 3



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

»
If amending any other information, enter change(s) herer cdrrach additionad sheeis, it necessary.

Article Vs deleted in its entirety and replaced with:

MGR Krisia Del Prado

[&G01 SW 106 Ave. Site 104

Niami, FLL 33157

Effective date. il other than the date of fiting: {optionul)

{Han ettective date s listed, the date must be speeitic and ot be prioe o date o tiling o mere than Y0 da ~ atier Tibing.r Pursiian b 6050207 (35 by
Noge: Ifthe date inserted in this block does not meet the applicable stututory [iing requirements. this date will not be listed as the

document’s effective date on the Departiment of State™s reenrds.

Dated 02/14/2019

on the earlier of:

A

h Signatere of a member o maborized representatne of @ memnber

horisian Del Prado, mavuger of sode seembier ol the Compans, Eptimns |~ Properties Hobhaips, 111

Typed or printed same ot ~ignee
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