Diviflon of Corpfitations 0 i/g a f@gc lof 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the [ax audit number
{shown below) on the top and bottom of all pages of the document.

(F14000164059 3)))

A0 0O

H1400016405334BC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Domg 80 mll gene: ate another cover sheet. =
i T
To: F:}“ ™ ———y
Division of Corporations et ! St

Fax HMumber . (850) 617-6383 R
he 1 g m :-E’k
From: A i) u_ ~
Account Name : LEGALZOCM.COM INC. CLh co L

Account Number : 126010000062 T "t

Phone : 1323} 962-8600 ﬁ

Fax Number ¢+ (323)962-3889 ’

*¥*¥Enter the email address for this business entity to be used for future
arnual report mailings. Enter only one email address please.*¥

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
OPM CONSTRUCTION SERVICES, LLC

|Ceniﬁcate of Status

ey = Certificd Copy 1

w g ! P R
- NEEE Page Count 06 JULTo 70
Lad Cr : -
e = ;,1‘»: \Estlmated Charge $55.00 A LUNT
Lt o :
.- I ¥
i"“;
e

-

Electronte Filing Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/senptsiefilcovr.exe 7/9/2014




To:

Fage Doro
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"TO: . 'Registration Section

COVERLETTER .

Division of Corporations

" SUBJECT:. _

OPM CONSTRUCTION SERVICES, LLC

. Namg of Limited Ligbility Company - = -

- ,jThe enciosed Articles of Amendment dnd fee(s) are subnitted for filing. el _

- Flease retum all correspondence canceming this matter to the following:

. For further information concerning this mattec, please call:

"Cheyenne Moseley

"Name of Person

Legalzoom.com, Ing.

R -Firm/Company

100 W. Broadway Suite 100

Address -

Glendale, CA 91210

Clty/Siate and Zip Code
fox@diamondiceprints.com

- E-mail address: {to e used for future annual repert notification)

323 ) 962-8600 €xt 7950

" Imelda Vasquez ;
at
"Name of Person o . _ AreaCode Daytime Telephone Number
" Enclosed is a check for the fotlowi ng arnount: ] _ S
O $25.00FilingFee ° (J$30.00 FilingFee & .. [@$55.00 FilingFee & - - [1$60.00 FilingFee, -
T ' - Centificate of Status =~ Certified Copy =~ - . Cenificate of Status & -
. R * * (additional copy is enclosed) Certified Copy .
: - - : (sdditional copy is enclosed)
-MAILING ADDRESS: . - .. . - STREET/COURIER ADDRESS: -
Registration Section ) . ..+ . Repgistration Section. o
*. Division of Corporations . L .. . Division of Corporations._
P.O. Box 6327 . ©. ] Clifion Building

Tallahassec, FL 32314 S v 2661 Executive Center Circle

* Tallahassee, FL 32301

4BROWVGZHHFOT  From: Armande Sar
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ARI‘ ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF -

OPM (,ONSTRUCTION SERVICES LLC

; ' ‘The Amcles of Qrganization for thig Limited Luabduy Company Were: ﬁled on 08/12/2013 and assigned
"Florida document pumber 1139001 l32|6 - L
This amendment is sub,mined 10 amend the fol_lowing: . ‘_ ‘ E
AL amen.ding nal!l_e, enter the new name of the Iimited liability comnany bere: Co L E T
Thc new: name must be dlslmgulshablc and end with the words “L.mmcd Lmbﬂny Company,” the designation “[,LC” or the a.bbrowa!mn “LT:C 4 ﬂ .
. ) L 2w LR
' Enter new principal ofﬁces address, if applicable:. ‘ 4409 H"ﬁ_‘“e" Ave, Suite 408 o dam
" (PH offlce. ST BE . EET ADD " Orlando, F1.. 32812. T @
~ Enter néw mailing address, if appticable: i ' 4409 Hoffner Ave, Suite 408
' (Mailing address MAY BE A POST OFFICE BOX) * Orlando, FL. 32812

B. If amending the registered agent and/or registered offiec addrm oun our records, enter the name_ of the gew-.
istered agent and/ rthe Acw register: oﬂ!ce address here . \ '

- Name Qf New Registered Agent: Kathryn L F‘”‘
" New Registered Office Address: =~ - ‘4409 Hoffher Ave, Suite 408
- : R : Emer Florida sweet address
 Orlando ‘ . Flonda 32812
] . . o - Ciy . ) _ Zip Code.
"New Registered Age t'sS nature. if Registe, ent: _' o '

Thereby accept the appomtmenr as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with. and .
- accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

| .being filéd 1o merely reflect u change in the registered affice address 1 hereby nf rm thas rhe limited. habmry
- 'company has been norifled In wr.'rmg af thls change R
. S ... T T ... . IMChangingRegist dAmnt.ﬁgémmMmMm
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“MGR v Kathryn Fox

Authorized Member being added or removed from onr records:.

"MGR = ‘Manager C
- AMBR= Authprized Member -

Tille ©  Name . - . Address -

MGR © Maryling Bright ' . 4280 Liflian Hall Ln

' ':!ypgogAgﬂgn.

O Add -

— ﬂRenmtja

ORLANDO, FL. 32812

4280 Lillian Hall Ln

ORLANDOQ, FL 32812

g
T

g -

e

OAdd

O Add

O Rzmcjve
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T D Rcﬁve_' )

Qadg - .-

O Remove -

13I2IWE2ZOBLO Frorm AMmandcsa Ser

"I amending the Managers or Authorized Member on our records, gnier the title, name, and gddress of each Manager or .

© pweaan
2.

—i,

ety

O Remove - .
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Ta: FPage O of G

D.- If pmending any.other infqr_mati_on, enter change(s) here: (dnruch _addfﬁqna‘l‘sheets, if necessary Y

(optional)

.- E. Effective date, if other than the date of filing:
{The cffective. date must be specific, cannot be prior to date of receipt or filed datc and cannot be more than 90 duys aﬂm
the datc this documenl is tiled by the Florida l)epdmnﬂn of Swie) = | .

‘7/‘9\/ - ,:ﬁ_.ﬂi

(LAt ) P
Yignalure of e y,'mﬁcr or Mrlzcd represphtative of a member

Kathryn L Fo

Typed or printed name ol signee; .

Dated

/60 8 6- T W8z

~ Page3of3 -
Fllmg Fee. 82500_ '




