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March 25, 2016 :
FLORIDA DEPARTMENT OF STATE

OTA DEVELOBMENT, LLC Davision of Corporations
8651 COMMODITY CIRCLE
ORLANDC, FL 32819

SUBJECT: OTA DEVELOFMENT, LLC
REF: L16000047935

We received your electronically transmitted document. However, the
Please make the following corrections and

doocument has not been filled.
refax the complete document, including the electronic filing cover sheet.
However, the

HWe have received your electronically transmitted document.
document was submitted under the wrong electronic filing type and cannot

be processad by thisz office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronie £iling type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidaered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051,
Shelia B Younyg FAX Aud. #: B16000074201
Regulatory SBpecialist II Letter Number: 316A00006144
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QTA Development, LLC

Lmited Linhility Compriy ns it new o . Py, )
{A Flonda Limned Liability Campany}

The Articles of Organization for this Limiled Liahilil); Company were filed on 03/2/2016 and assigned
Florida document number 116000047935 .

This amendment is submitted to amend the following:

A. If amending name, cnter the

new name of the limited liabili

e new name must be distingnishable and eontain the wards *Limited Linbility Company,” the designation “LLC or the ubbrevinl

ion “L.L.C."
=m
Enter new principal offices nddrcss, if applicable: G TR =
AT A LIS
(Principal office addresy MUST BE A STREET ADDRESS) ) . =l -~

o

!

43

Enter new mailing address, if applicable:

4
: _-]ﬂ , _}P\ L

{Mailing address MAY BE A POST OFFICE BOX)

il

v
VLS

registored apent and/or the new registered office address here:

B. If amending the registcred agent and/or repistered office address on our records, enier the mume of the new

Name of New Registered Agent:

New Reyistered Office Address:

Enter Flovicda street adeiress

. Florida
City Zip Code
New Repistered Agent’s Signature, if chnnging Registered Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and I anr famitiar with and

accept the obligations of my positivn us registered agent as provided Jor in Chupier 605, F.8. Or, If this document is

heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the limited liahitity
campany has been notified in writing of this change.

If Changing Repisteret Agent, Sighnture of New Registorsd Apent

Puge 1l of 3
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and nddress of ench person beine added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyne of Action
AMBR Avraham Wachsnian 8651 Commodity Cirele
0 Add
QOrlando, FL 32819
W Remove
O Change
AMBR Orlando Torah Acadenty, Ine. 8651 Commodity Circle
W Add
Orlondo, FL 32819
8 Remove
1 Change
0 Add
H Remove
O Change
O Add
O Remove

=t 1 Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the datc of filing: (optional)
(1 an offective dnte is listed, the dute must be apecilic and connot be prior (o doie of [iling or mare thun 90 duys aller Ring.) Pursuant to 605.0207 (3)(b)
Note: [fthe date insceted in this black does not meet the applizable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

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

(b} The 90th day after the record is flied.

March 23 2016
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