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Qctober 23, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9320203 SO

Customer Reference 1:

None Given
Customer Reference 2;

None Given
Dear Department of State, Florida :

Please obtain the foliowing:

OTN, LLC (FL)
Amendment
Florida

OTN, LLC (FL)

Obtain Document - Misc - Certified Copy of Amendment
Filing
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .
Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations
OTN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Daniel Steigert

Name of Person

IBCF, Inc

FinvCompany

101 Main Street, Suite One

Addreas
Tappan, NY 10983

City/State and Zip Code
dsteigert@ibcf.com

E-mail address: (to be used for future annual repornt notification)

For further information concerning this matter, please call:
Daniel Steigert

845 3980900

at ( }
Name of Person

Arca Code

Enclosed is a check for the following amoum:
0O $25.00 Filing Fee O $30.00 Filing Fee & H S35.00 Filing Fee &
Cerntiticate of Status Cerntitied Copy

(additiongl copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Clition Building
Tallahassee, FLL 32314

Registration Section

Division of Corporations

Daytume Telephone Number

O $60.00 Filing Fec,
Cenificate of Siatus &
Certifted Copy

tadditionzl copy is enclosed)

STREET/ICOURIER ADDRESS:

2661 Exccutive Center Circle

Tallghassee, FL 32301
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ARTICLES OF AMENDMENT

TO ,?‘cofa "‘.;":_%
- -t
ARTICLES OF ORGANIZATION ro I
o ¥
OF £ g
R
[ R
OTN, LLC 2T
(Name of the Limited Liabliity Company as it now appears an our records.) 1L ;:}:
(A Flonda Limited Liabality Compuny) v o
iyl B
The Articles of Organization for this Limited Liability Company were filed on 711172014 anfgj.':ifs'éigngﬂ’,
Florida document number 114000109610 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liahility Company.” the designation “LLC™ or the abbreviativn “L.L.C

Enter new principal offices address, if applicable:

10235 West Sample Road
(Principal office address MUST BE A STREET ADDRESS) ~ Suile 207A

Coral Springs, FL 33065

Enter new mailing address, if applicable:

10235 West Sample Road
(Mailing address MAY BE A POST OFFICE BOX) Suite 207A

Coral Spring, FL 33065

B. If amending the registered agent and/or repistered 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:

New Registered Office Address:

Enier Florida sireet address

. Florida

Citr Lip Code

New Revistered Agent’s Signature, if changing He,

{ hereby accepi the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statues relative to the proper and complete performance of my: duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

ir Changing Registered Agent, Sipnature of New Repistered Agem
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1f amending the Managers or Authorized Member on our records, ¢nter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

MGRM David Jelonek

MGRM Deanna Jones

Address

10235 West Sampls Road

B Add
Suite 207A 50 e did
RS
: o L e
Coral Springs, FL 33065 Pt =1 i
- -—t Py
e S
10235 West Sample Road e
-, i pus 4 g,
Suite 207A AR S
EQ':Renm\'\Lg?
e NG
E':; M ‘:ﬁ
Coral Springs, Fl. 33065 :
O Add

0 Remave

O Add

O Remove

0O Add

O Remove
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£. Effective date, if other than the date of filing: {optional)
(The effective date must be specifie, cannot be prior to daie of reecipt or filed date and cannot be more than 90 disys after
the dake this docement is filed by the Florida Departiment aff Stare)

QOctober 22 - 2%/

Dated

o Sighature of o memberor authorized representative of 8 member
Daniel Steigert- Authorized Person

Typed or printed name o signee

; Page 3 of3
‘iling Fee: $25.00




