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Division of Corporations

November 27, 2018

BARB BITTNER
102 HARRIS BLVD
INDIALANTIC, FL 32903

SUBJECT: THE OAKLEY LENS LLC
Ref. Number: L15000156066

We have received your document for THE OAKLEY LENS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative,

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) 245-6059.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 118A00024133

www.sunbiz.org

Mivicion nf Carnaratinne - PO ROY 2397 _“Tallahacenn Flarida 29714



COVER LETTER

TO:  Registration Section
Division of Corporations

The OaKley Lens LLC

SUBIECT:
Name ot'Limited Liability Company

The enclosed Articles ol Amendment und tee(s) are submitied for tiling.

Please return all correspondence concerning this matter w the following:

P)grb B‘r}—McP

Mame ol Person

The OaXley lens L

10

FirnvUnmpany

IFarr s Rival

IND

Address

F 2234903

CitviSuue and Zip Code

bitecrsyodio@ geand . com &3

F-mul address: (e he used Tor fiture dmadal repart notitication |

For further information coneerning this maiter. please call:

&F b Rl‘“ﬂ(if

GINY (193088

w32 WO0ACY L p e
Area Code Davtinwe Telephone Numbet ;3:,

CHy
i
in:

Name ol Person

fnclosed is a check fur the fullowing amount:

0O $30.00 Filing Fee &

$25.00 Filing Fee
Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P Box 6327
Tallahassee, FIL 32314

O $35.00 Filing Fee & O 560,00 Filing Fue.
Centitied Copy Centifivawe of Status &
Certitied Copy

tadditional cops is enclosed)
faddimonal copy 1s enclised)

STREET/COURIER ADDRENSS:
Registration Scetion

Division of Corporations

Clitton Building

2661 Exccutive Center Clircle
Tallahassee, F1L 32301

sERTHE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

The Oakley Leps LL.C

{Name of the Limited Liability Company s it now appeasrs ot our records,)
Aahihty Company)

The Anticles of Organization for this Limited Liability Company were filed on CI' ! |Li / ao ! 5 and assigned
Florida document number L |5DDQ 1S (00 LDLO

This amendment is submitted 10 amend the following:

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

WRittner Stodio LLL

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the shbreviation “LL.C™

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) i O Hacris B\ \JCL
AND ) 23403

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) O Hace S BN
IND ¥ Z& cﬁoB
'q. "ﬁ D .
B. If amending the registered agent and/or registered office address on our records, enter lhg ndn@uf the f.ﬂ
registered agent and/or the new registered office address here: o Bio __'

}wf

e

) . ]

Name of New Repistered Agent: i 18N Cborc:\_?) "++ﬂ erx,,
.lﬂ'1

New Registered Office Address: \ O HC}J\(‘\ 5 &-\,\Jé

Fter Florida streer addre o

N D . Florida 3 ac‘l G 3

Ciry Zip Code

| HY

@4

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceepr the appoinsment as regisiered agent and agree to act in this capacie. I further agree 1o comply witl the
provisions of oll stansies relative to the proper and complere performance of my duries, and | am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this docanent iy
being filed to merely reflect a change in the registered affice address, I hereby confirnt that the limited liabifity
company heas been wetified in writing of thiy change.
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If amending Authorized Person(s) asthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBDR = Authorized Member

Title Name Address Type of Action

HGOR 'BQFbO\(‘Ck A 123 Horrs SNC\, 0 Add

YBinel
B O Q\<l ty TN O ¥ \ ?)a\('t 03 ‘%cmm'c

O Change

3 Add

O Remove

O Change

MR ‘&}(b&m 0 Horns 6‘\13 '}(lad
Bttner TND  F

- —

'

¥

O Change

O Add

O Remove

O Change

O Add

O Remuve

O Change
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]

. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessary.)

Note:

(b} The 90th day after the record is filed

Dated

Dec s

rEseniaive O 4 Fenvber

Bo;rb B;—HﬂerOaIdc\/

Typed or printed name o signee

Page dof 3

Filing Fee: $25.00
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Effective date, if other than the date of filing

(optional)
(Han effective date s listed. the date must be specific and cannot be praos to date of filing or nee than 90 dovs after filing. PFurssast io 6030207 (3xh)
If the dute inseried in this block dees not meet the applicable statutory tiling requirements, this dite will not be listed as the
document’s eflective date on the Department of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of



