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COVER LETTER

OpoLntusions [0

Nuwne of Limited Liobility Company

T Registration Section
Division of Corporations

SUBICT:

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sophio Hrfunero

Doa Tnfusions
P Do 24065

Firm/Campany
Address

Holheoood FL 3300

Lll\ ‘Jr ate and Zip Code

l-mail address: (1o be used 1or future annual report notiticationy

For further information concerning this matter. please call:

Sephig_Hetungdo

Name of Person

Area Code Naytime Telephone Number

Enclozed o check Tar the tollowig amount:

0L 533 TTY

0 $30.00 Filing Fee &
Certificale or Status

%‘335.00 Filing Fee

MAILING ADDRESS;
Registration Section
[hviston of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O 33500 Filing Fee &
Certilied Copy

{addiuonsd copy 1 enchosed)

0 $60.00 Iiling Fee,
Certiticate of Status &
Certificd Copy
taddiional copy s enclosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2641 Exceutive Center Cirele

3

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ooa Titusions, LLC

(Name of ll_t Lamited Linhility rnmp ANY Gy I Naw appen s on our recnrds. )

(A Florida Timited TaliTiey Company)
!Q / 15_/20/(0 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
Florida document namber L I LDODDQ-Q (010 Lll'? :

This amendiment is submitted to amend the fotlowing:

Al Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation =1L ar the abbreviation <110,

Enter new principad offices address, it applicable:

(Principal office addross MUST BE ANTREET ADDRESS)

Enter new muiling address, if applicable; 3

{

(Mailing addross MAY BE A POST QFFICE BOX) oy
3

-y

e 3

2

records. cutcr-lho: me of the new

—
Ly

B. It amending the registered agent and/or registered office address on our
registered agent andior the new registered office address here: -

tvame of MNew Reeistered Agent:

New Revistered Ofttee Address:

Futer Florichi street adidresy

. Florida

Ciry Zip Code

New Registered Agent's Signature, if changineg Registered Avent:

{hereby accept the appointimeni as registered agent and ugree to act in this capacine. 1 Jureher agree (o complye widl the
provisions of all sienies relative to the proper and complete performance of my duties. and T an familiar swith and
aceept the eblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this documeni i
heing filed to merely reflect a change in the registered office address, 1 herebyv confirm that the Fimited fiabiliy

company has been notified inwriting of this change,

I Changing Registered Avent, Signature of New Revistered Aeent
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I amendin

removed from our reg

corls:

MGR = Manager

AMBR = Aum

P

W

=

=

horized Member

m_%ﬂm
Viichael Kb

“Tromas fehoeb

Frdeen Hrht

Address

18 Hillsioe O i
Croks Ferry. CT 063357 e

¢ Authurized Person{s) authorized (o manage, enter the title, nime, and address of cach person _being adde

O Change

18 Shewon Dr
Shﬂfnwmf CT DJO578' }i(mmou
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@
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If amending Authorized Person(s) authorized o manage. enter the title, name, and address of cuch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niane Address Tvpe of Action

cen. Mg Sron0 10 e
fiot S
HDJ NM / F} %@ 0 Change

O Add

O Remowe

O Change

g:\cld
.

=

[ -
Pt I
] Rumgy}
e FOTT
o @Chuﬁg{}
1 Add

O Remove

O Change

0O Add

O Remuove

O Change

O Add

O Remose

O Change
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D. I amending any other information, enter change(s) heve: Clutach additionat sheets, if necesseny,

@

=

= T
rg - d———
=

- et i
= ]
-
=
&5

{uptional)

I, Effective date, if other than the date of filing:
{IFan etfective date is listed. the dawe must be specitic and cannot be prior s date o Biling or more than 90 days atter $iling.) Parsuant o 603.0207 (3h)

Note: Hthe date inserted in this Block does not meet the applicable statstory filing requirenients, shis date will not be listed as the

document’s eifective date on the Departnent of State’s records.

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

ot JUNE 2 20

SignpthST § member or abihoriced repreacutative ol a member

Soptie byhunatn

Typed or privited name of signee
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Filing Fee: 825.00




