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COVER LETTER

TO: Kegistration Section
Division of Carporations
OPTIMUS US 801 NAW.4TTHAVE. L L€,
SUBJECT:

Name af Limited Liahility Compuny

The enciosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Lawrence 5. Klitzman, Esquire

Name of Person

Klitzman Faw Group. PLLC

Firm/Company

1301 International Parkwav., Suite (20

+
N

Suarise, Florda 3332]

Address

LSK@Khizkow.com

CinvyStaie and Zip Code

E-mal address: (o be used tor future annyal report notitication)

For further information coneerning this matter. please call:

Krisia el Prade

RIIN
al )

608-7130

Name of Person

Enclosed i3 a check tor the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FE 32314

Arei Code Daytime Telephone Nember

O 535.00 Fiting Fee &
Certified Copy

tadditional copy 1y enclosed)

L1 S60.00 Filing Fee.

Centified Copy

(addinonal copy s enclosed )

STREET/COURIFR ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallabassee, FI. 32301

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHON
OF

OPTIMUS US BOL NAW ATTH AVE, LI,

i Name of the Limited Liabilinn Company as it nown APTHSEEY 00 o recnrds, )
CA Flanda Tirited T inbifin Tompany

- ) .. . .\ . . . . . . - . ASEaly
The Aaticles of Organization for this Limited iability Company were tiled on H7242e0

1100001 22099

and assigned

Florida document numiber

This amendment is submitted w amend the foltowing:

Ao IFamending name, enter the new name of the limited liability company here:

the new name must be distinguisiable and contan e woerds =Tinied Lishiliny Company,” the designanon LU or the abbresianon =10 O 7

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess. il applicable:

(Mailing gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the nume of _the new
registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Otfice Address:

Lonter Flaricka stroct ddidress

. Florida
e Aok

New Registered Avent's Sienuture, ifchanging Reeistered Avent:

D herehy cecepr the appointment as registered agent wond agrec to act in this capaciiv, | rarther egree to comply witd the
provisions of alt statures relative v the proper and compleie performance op noc duiics and § oo fieilicr with aind
accept the abligations of 'my position ay registercd agent as provided ior in Chapter 603, 1.5, O, it this document i
heing filed o merely reflect a chaige in e registered ogfice address, 1hereby contivm that the limited liabilin:
company has feen notiticd ineriting o this change.

IF Claenging Registered Apent, Sivmiture of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name. and address of cach_personbeing adde
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuane Address Type ol Action
0O Add

O Remuove

03 Change

£ add

O Remowve

O Change

O add

0O Remove

O Change

0 add

O Remove

O Change

1 Add

[ Remaowve

0O Change

O Add

O Benmuove

O Change
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D. Mamending any other information. enter changei(sy heve: cditach ad ditiomad shoets, i necessary)

Article V1 s deleted inits entivety and replaced with:

MOR Krisia Del Prado

[8DO1 SW 106 Ave, Suite 104

Miami, FIL 33157

E. Effective date, if other than the date of filing: {eptivaad)
CHan ertective date is listed, the date must be specitic and cannot be prior 1o daic of tifing or mere than M das s aller Oling) Purspant o 65,0207 13 )by
Note: 11'the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s effective date on the Depariment of State s records,

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

02/14/2019

signature of g member or muthorized representative of a membe:

MNated

i Pel Pido, mansazer of sole member of the € ompans, Optimus £ s Propesties Heddmps, 114

Ty ped or primted name o signee
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Filing IFee: $25.00



