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417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
(850) 224;8870 + 1-800:342-8062 + Fax (850)222-1222
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COVER LETTER

TO:  Registration'Section
Division of Corporations

OKS Stadium, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fée(s) are-submitted.for filing:

Please return all correspondence concerning this matter to-the following:

Thomas Scott

Name 6f Pérson

OKS Stadium, LLC

F1rm/Company

1000 5th Street, Suite 223

Addres.-:

Miami Beach, FL.33139
' Ciy/tare and Zip Cod
tom@gqueensfortcapital.com
E—_"Hdrmsjtu b used for Fiture ammal. report notification)

For further information concerning this marter, please call;

Thomas Scott 305 424-4444

Namg of Person ’ Area Coc}e Daytime TelephonuNumbcr '

Enclosed is-a'check for the fllowing amount:

*$25.00 Filing Fee Q$30.00 Filing Fec & 01$55.00 Filing Fec & D1$60.00 Filing Fee,
’ Certificate of Stams "Certified. Copy Cerificate of Status &
(additional copy-is.€ncloscd) ‘Certified Copy
{additiona) copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstrauon Section Registration Section
Division of Curporauons Divisien of. Corperauons
P.O. Box 6327 Cliftor: Building
Tallahassee, F1. 32314 2661 Excentive Center Circle

Tallzhassee, FL 32301



;Exitér new principal offices address, if appHeable:

-Enteruew mailing address, if applicable;

ARTICLES OF AMENDMENT £y 7 E[)
TO ]4 ‘ﬁ.‘;‘h’
ARTICLES OF ORGANIZATION. T,
oF A %47
| TASSER Srar
OKS Stadium, LLC - ‘ "QO’?/D{;

The Articlés of Organiization for this Limited Liability Company were filed on. 12/06/2010 and assigned

Florida,document number L1 00.001 24955

This ainienidiriént is submitted to aiend the following:

A. If-amending name; enter the new name of the iimited lability company here:

‘The new:name, nuat be: dmtmgmshable and end vnth the wurds “Limited: Lmbshty Company,“ the. dcssgnatmn “LLC™ or the abbreviation
o e

(Principal office address MUST BE A STREET ADDRESS)

(Mallig addvess MAVBE A POST OFFICE BOX)

B If amendmg the registered agent and/or ‘fegistered. officé. address .on our records, gnier the name of the new

Name of New Registered Agent:

w Regi ffice Ad

Entei Flovida street address

, Florida
City Zip Code

I heréby-accept’ the appomtment as registered agent and agree'to act in this.capacity. I further agree to comply with the
pravisions-of all statutes relative to the proper and complete performance. c.y" my duties, and I am familiar with ahd

.accept the obligations.of my position as registéred agent as provided for in Chapter-605,.F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I kereby confirm: that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatyre of New Registered Agent
Page1of 3



Ifaiiiending the Mansgers of Authorizéd Meraber on'our recotds, griter the title, name, and address of each'Manager:or
-Authotfzed Member being added or removed from our records:

'MGR= ‘Msnager
AMBR = Apuithorized Member

Title, Name. Address. Type of Action

MGMR  Otmhom soun Resaurent oo, Luc 1000 5th Street, Suite 223 [ aie

Miami Beach, FL 33139 7.

MGMR  oksiswammmsmi camers: > 1000 5th Street, Suite 223 [/,
Miami Beach, FL 33139 [,

[Chas

E]Remuve'

: [::L\dd

[ Remove

[Case

[ emoe

s

[ remove

- Page2 of3



- "

D.; It amending any other tnformation, enter change(s) hiere: (Atiack additional sheets, if necessiry.)

E. Effective.date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be more than 90 days after filing.) (605.0207-(3)(b)

seada@nuary 7 2014

‘.Signatl'lré-v'ofa.micmbcr ar.authonzed representative of a.member:

Typ or pnntcd r‘n‘amé.of signee
Page3 of 3
Filing Feé: $25.00




