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ARTICLES OF ORGANIZATION ALLANANSED, +LORIDA
OF

OPTinvs MSO cic
Name of the Limk 1ability Compan i % OR QUL Teco
on Ami tabihty Company

The Articles of Onganization for this Limited Liability Company were filed on ;b # E@'! E i and assigned
Florida document number L5 o 0005S7 %

This amendment is submitted to amend the following:

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

The new nare mus be distingalshable snd contain the words “Limited Liability Company,” the desigsation “1.1.C™ or the abbreyiation “1.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing eddress MAY BE 4 POST QFFICE BOX;

B. If amending the registered agent and/or registered office address on our records, ent thel new
registered agent aud/or the new registered office address here:
Name of New Registered Agent: JOR GE L : VEG‘H
.
New Registered Office Address: 7?‘30 IR D IQDA b, ';72" ¢60
Enter Florida sireet cdidress
H'A’f'fl _ Florida 33/5\5-
Clpy Zip Code
New Registered A 's Si i np Registered Agent:

I hereby accepl the appointment as registered agent and agree to act in this capacity. I fiether agree to comply with the
provisions of all statutes relative to the proper und complete performance of my I am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Cifapter 605, FX. Or, if this document s
being filed to merely reflect a change in the registered office address, I hergby comfirrrhal the limited liability
company has been notified in writing of this change.

If Chauging Registcred Wgen New Hegistered Anent
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Ir amendjng Authorized Person(s) authorized to manage, enter the title, name, agd address of each parson heing adied
o1 remoyed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name : Address Tvpe of Actipn

MGR M FeR GE L. VECA 7y¢8¢ Biad Ropd sTe ¥éo

0 Add

2 Remove

FiAni  E( 33/SS

MMgc

HGA JORGE (. VEE Y760 SW £¢ S?L O Add

riAnl F( 33j93 Mremove

O Change

AH BR  TokGe (. VeGA 760 Ssw 66 st

O Add

Miani [FL 33093 WRcmo‘vo

_ Chunge

_ . : - : P

O Remove

0] Change

- 0 Add

. [J Remave

& Change

B Remove

[ Change
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D. 1f amending any other information, enter chunge(s) herc: (Artach additional sheets, if necessary.)

Nowé
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E. Effective datc, if other than the date of filing: {optional)

{If sn effective date 5 listed, the date must be specific and carmat be prior to daty of fling or more thun 90 days afier filing.) Purswnt 1o 605.0267 (JXb)
Note; 1f the date inserted in this block docs not meet the applicable stawiory filing requirements, this date will not be listed as the
documncnt’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an
(b} The 90th day after the record is fited.

Dated 0€ - 29 - 201 /
/
i
Signamwe of a member or wuthorized ropr jfy;bnba
Jorge (. Vena  HGRHM
= Typed ur printed name B mgade 7
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