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#  ARTICLES OF AMENDMENT

TO
’ ARTICLES OF ORGANIZATION
L OF
OETEX UNIV LLC
ama of the Li fabi ompany as r§ 0B QUE LEOT N »
arida Lirmte rlity Compaty, w, w Y
0Re e B
The Articles of Organization for this Linited Liabillty Company wers filed on 09/07/20 ‘,’,.’ 2 gnd»a:s):mt?r, o
T -
Plorida document sumer =12000114623 . -}:’?’L ; /w ¢ )
This amendment 1s submitted to amend the following: =y, d;‘
c;’.'?'.
A. If amending vaine, enter the new aame of the lirited lahilicy compagy here: %@\ <
¥
The new pams must ba distinguishable and and with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

IIL'LC.II .

Enter new principal offices address, if applieabla:
{Pringlpul office address MUST BE 4 STREET ARDRESS)

Exter new mailing addresa, if applicable:
aili idrges MAY BE A P TCE RO

B. If amending the regiitored agent and/or registered office address ou our records, aoter the pame of the new -

registered t ot the new registared office a are!
Nasne of New Reuistaced Agent!
W, istared ’
Entar Florida street addrass i
, Florlds
Ciyy Zip Code
apiste s Slpnatare. i e ®! d 1}

I hereby accept the appointment as registered agant and agree 10 act in this capacity. I further agree to comply with
the provisions of all statures relative (o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflact a change in the registered office address, [ hereby confirm that the limited liability
company has bean notified in writing of thiy change.

1 Changlng Regiacersd Agant, Signatnre of Now Regirtered Agant
Pagelof3
H 25NN e
] gG:gT €10Z/1€/10
20D SATdW3 9p9EEEISRE

‘va/z@ Jovd



§f amendjng thy Managers or Managing Members on our records, sater the title, pame, and address of esch Manager

of Managing Member baing adged'op removed from our records:

MGR = Manager
MGRM = Managing Member
Tide Name Address Lype of Actloy
MGRM FRANCESCO G CAMPISI 18800 NE 20TH AVE APT 517 AVENTURA FL 33180
Al

[:]Remova

e
D Remave

— D Add
D Remove

[ ] s
D Remove

v
D Remove
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D. If araending any other Information, enter chunge(s) here: (dzzack additional sheels, if recessary.)

vuwa____o/ 3 2015

Typed &g printed ndme of signed
Page 3 of 3

Flling Fee: $25.00

- ‘ L1y~ aas - -
pR/PA 3OV a0 TITW3 9£96E£950€E @5:GT EIBZ/IE/TB



