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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2013

MAURICE ARCADIER
2815 W. NEW HAVEN AVE. STE304
MELBOURNE, FL 32904

SUBJECT: OGMA INFORMATION TECHNOLOGY SOLUTIONS LILC
Ref. Number: L13000048782

We have received your document for OGMA INFORMATION TECHNOLOGY
SOLUTIONS LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist |l Letter Number: 613A00020968

www.sunbiz.org

Division of Corporations - P.O. BOX 83927 -Tallahassee. Florida 32314



COVER LETTER

TO: : Registkation Section
Division of Corporations

SUBJECT: () GmMm B (\‘FDF Mt T2 Lh /'JIO go)uﬁ‘@nsj e

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vi
Mpuurice. g rcadier -
) Name of Person ‘mn

PAreadisr & Qsspciates P A

FirmfCompany

A5 Lo, o Hown Que stz Baq

Address

Yeiboourne F| 32-90Y

City/State and Zip Cbde

(Lol 7B us0mMPLOun ,CH

E-mail address: {to he used for future annual report notification}

For further information concerning this matter, please call:

I pwri e Gacopiar 953 5998

Name of Person Area Code & Daytime Telephone Number

FEnclosed is a check for the following amount:

Q $25.00 Filing Fec Q$30,00 Filing Fee & 03$55.00 Filing Fev & Q$60.00 Filing FFee,
Certificate of Status Certified Copy Certificale ol Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Taliahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OEMA nfocmgdion T2 Chploty Solun'cns, LLC
{Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Liability Company)

The Articles of Organization tor this .imited Liability Company were filed on O"Ll 0 &} 15

Floridﬁ document number _{— | 3 OO OO‘—I 8}78 c;)

This amendment is submitted to amend the following;

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

OGma T, Lic.

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L.1.C™ or the abbreviation

P PR o
Enter new principal offices address, if applicable: a g I 2 l/\_):Q S*" M) H;(hg L)
(Principal office address MUST BE A STREET ADDRESS] Qus. Sk 24

Ny ibow FN?_/ F1 _329¢4
Enter new mailing address, if applicable: _AMQ_ME____@_QZ___M_&OMW

(Mailing address MAY BE A POST OFFICE BOX) Qye . o 2H

yneibonorne, A1 3290

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

Name of New Registered Agent: m&(: ce Okf"COd ‘Q/
New Registered Office Address: ;l?’lc% LL)JQC{” M /hukﬂ OW 5"1-1%[7/

Enter Florida street address

m.&/ b QU v et Florida 6)‘90('/

City Zip Code

New Repistered Agent's Sipnature, if changing Repistered Apent:

Fhereby aceept the appointment as regisiered agent and agree (o act in this capacity, | further agree to complv with
the provisions of all statutes relative (o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change. W

Il Changing Registered Agent, Signature of New Repistered Agent
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L1

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records;

MGR = Manager
MGRM = Managing Member

Title

Name Address Type of Action

MG ﬂ,&iﬁzﬁa@m@, VIS A\t Torrpes [ ] A

rW!bOL)(f\.Q/ PJ 58@0' IZRcmm-u

ME AL Musrdo. Muh: A5 ) nwo down Qor . [ X] aa

>

S“ll— 30 Y e /bau fN/F:/ D Remove
32904

Mus-oLoMuh 115 Bluft 7irme [ ] ac
Metheou fruE./. | 33_40) j*:.mj @Rcmm'c
= .
208 W
o ' [P—
am S—
Sl
Muskofe Muh, 285 wo. Moo Houn awe o (3l T
< ; Remove

D Add

D Remove

D Add

D Remove
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D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

nj)p

. /{USM«Q M, (/u r /(NP(

|z:n:!lurc of a member or a ré{)r‘:qmlall\c ol'a member
L]
/%’/4‘/‘@.[]#! . y l

l') ped or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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