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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
OPTIMUS REAL ESTATE BROKERS,LLC
of th ite il now s ree
enda Lited Liabilily Company,
The Anicles of Qrganization for this Limited Liability Company were filed on 1012812015 and assigncd
Florida document number 115000183155 .

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited Hability compatry licre:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbréviation “L.L.C.*

Enter new principal offices address, if applicable: 2300 NE 62nd Sircet
rincipal offica address MUST BE DD Fori Lauderdole, FL 33308

Enter rew mailing sddress, if applicable:
ailing addres. YBE ST QFFICE BO

02704

B. If amending the registered agent and/or registered office address on our records, gnicr the name of the new
stered agent and/or the

re address here:

Name of New Regigtered Agant:

New Repistered Office Address:

Enter Florida stree! address

, Florida

city Zip Cade
ew Registered Apent’s Sippature, IT' egister, ent:

I hereby accapt the appoiniment as vegistered agem and agree to act in this capacity, I further agree to comply with the
provisigns of all staruies relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or..if thi3 document is

being filed to merely reflect a change In the registered office address. I hereby confirm that the. Il‘mﬂeﬂ.ﬁabth!)!.ﬂ
company has been notified in writing of this change. wE o
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If amending Authorized Person(s) anthorized to ﬁlanlge, enter the title, name, and address of each person being adderd
or removed from our records:
MGR = Manager
AMBR = Authorized Mcmber
Title Name Address Type of Action
MGR QPTIMUS REAL ESTATE HOLDINGS LLE 2300 NE 62nd Street 0 Add
Fott Landerdale, F1, 33308
[ Remove
® Change
MGR Timothy Vermon Johnson 2300 NE 62nd Street
W Add
Fort Lauderdale, KL, 33308
O Remove
O Change
O Add
[ Remove
O Change
0 Add
1 Remove
O Change
O Add
ol Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
{1f an effective dats is listed, the date must be specific and cannot be prior 1o datc of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)b)
Notg; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
docoment’s cffective 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 earller of;
(b} The 90th day after the racord is filed.

October 30 2015
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