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COVER LETTER
TO: | Registration Sedtion.
Bivision of Corparations

7

ONLY | OPTHYN LLC
SUBJ H(.;T:

Name of Lrned Lisbility Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please rewrn all currespondence coneerning this matter to the fnllowing:

LOVETTEDOBSON

Name of Person

Fim Company

173530 STATE HWY 249

Addresy

HOUSTON, TN 77064

Citysstate and Zip Code
EFILEI 234 @ INCPILLELCOM

Fommiladidress: tio he need Tor Tunire ammial wepont nontication?

For further information concerning this maner, please cail:

LOVETTE DOBSON

| SS8-167.3053
al( )
Naime of Person Area Code Daviime Telephone Numbet
Enclosed 15 a eheck Tor tie felfowing amount:
= S25.00 Filing Fee £ 830,00 Filing Fee & CI353 Filing Fee & T S60.00 Filing Fee,
Centificate of Status Ceriified Copy Certificate of Status &

fadduiional copy s enclosed) Ceruiied Copy

fanldittonat copy 1+ encloned

Mailing Address:
Regrstrttion Section
Division of Corporations
PO Box 6327
Tallahassee, IF[. 32314

Street Address;

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Maonroe Sueet, Suite 810
Tallahassee, FL 32303
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Page. 3/S
: ' ARTICLES OF AMENDMENT (({H23000013481 3)))
TO
ARTICLES OF ORGANIZATION
OF
ONLY | OPTION L1C
rsame of the Limited Liubility Company as it now appears on our records.)
(A Flonda Timrted Ly Companyi

R e e T R (27281201 4 .
I'he Anticles of Organizauon for this Limued Liability Company were filed on amnd assigned
Florida document number L 1300CORSS 21

I'his amendment s submatied o amend e followmng:

A, If amending name, enter the new name of the limited Hability company here:

Fhe pew name must be distinguishable and comam the words “Limited Lishilite Company.” the desigmtion = LLECT arthe abbrevianon “L L ¢

Enter new priacipal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

¢

| RVI E2pd

B. IWWamending 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:

- =

c-

Name of New Registered Agent:

"
L2 € Wd

4.

New Reowstered Ofice Address:

Foger Florida sorved aaddvess

. Florida
Gy A Coede

New Kegistered Agent’s Signature, if changing Kegistered Agent:

[ hevehy acoepi the appoiniment ax vegistered agent and agree to ot in oy capacioe 4 further agree ra complv with thic

provisions of all steweies relative o the proper and complete pectormance of me duties, and § am fumiliar with ard
accept the obligations of my position as regisiered agent as provided for in Chaprer 603 .8 Or, if this document is
heing filed 1o moerel: replect o change in ifie registerced office address, Fheretw confirm that the Hmieed fidhifio
compamy has been nodificd insweriting of this change.

If Changing Registered Agent, Stenature of New Registered Apent

(((H23000013481 3)))
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If amending Authorized Person{s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records: ((H23000013481 3)))

MGR=Muanager
AMBR = Authorized Member

Title Nume Adddress Type of Action
MGR Osbee Sumpson 1Y d5 W Frecdom Way Apt 133
=

Cincinnae, OH 45202
O Remove

TiChange

Cladd

T Remove

LI Change

O aAadd

CIRemove

MChange

1Akl

CiRemove

CIChange

TiAdd

URetove

TChange

Cladad

TJRemove

(DChange

{({H23000012481 3))
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D, Hoameniling any ather information,

enter change(s) herer idiach additienicd sheets, i necessary.

L. Edteetive date. if other than the date of filing:

toptional)
i erfeetive sate 1 Bl the date must by specilie and cannat be prior fo date of filing or miore than 00 g alier Sling.) Pursnant o 6030207 {30
Note: 1the date inserged in this block Joes not mectihe applicable staiwory fiding reguirements, this date will not be Hsied as the
document’s effective daie on the Department of Staie s records,

I the record specilies a debased eflective date. Dut oot an eltective tnne. at 12201 aam. on the carlivr o (b
record iy filed,

Flie 9t day afier ihe
Fanuany 111
Dated

VAR

- e N
l:,/-{/bj.b’,"w L;ﬁ;’? _L,_J.i{:;,ﬂ.—aa.}q

Ssgrantre of o member arauthoried representinine o a member
;

Curringlon Colenan

iy ped or prinmd aarae of apnes

Filing Fee: N25.00

(((H23000013481 3}))
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