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COVER LETTER

TO: Registrition Section
Division of Corpnrptions ¢

o1 1O 61“06 LLC

Namie of Limited Liability Company

SUBITECT:

The enclused Articies of Amensdment and lee(s) are submitted for fling.

Please return all correspoudence concerning this matter fo the following:

Jodnu Brown

Name of Person

el TO FAY LLC

Firm/Company
2085 Bicaygna P o
Address 7

Wieny  rL T 5%
Citv/State and Zip Cuode

AU O st (um

T-mml address: (Whbe used for future annual report notificatian)

For further information concerning this matter, please call:

at( )
Name of Ferson Area Code Daytime Telephene Number
Enclosed is o check for the following amount;
E/SZS,()(} Filing Fee [0 $30.00 Filing Fee & [ $35.00 Filing Fee & T3 S60.00 Filing Fee,
Certificate of Status Cernfied Copy Certificate of States &
{(additional cupy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroc Street, Suite 810

Tatlahassee, FLL 32303



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

OPT 1L BADC L

{Name of the Limited Lisbility Company as it ow appears on our reenrids,)
(A Flonda Timuted Tiability Company)

) SYED!
- . . . . N . .. . - N - Y
The Articles of Organization for this Limited Liability Company were filed on u ! DJ ! ‘?U' T

A s
Florda document number L‘ q"\)‘ UDOJOB")

and asstgned

This amendment is submitted to amend the following:

A. I amending name, enter the new e of the limited Lability company here

The new name must be distinguishable and contain the words “Limited Linbility Caompany.” the designation “LLCT or the abbrevintion "LLL.C,
$2 W land e Blvd
Fnter new principal offices address. if applicable: \69}}6 ot le ) \ALCGH{ v J‘
—
(Principal office address MUST BE A STREET ADDRESS) TC”\'WX\ t L ’)) ('0

Enter new mailing address, it applicable:

127 Wodond lears Gw
Twpde FL 23pl4

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the numeof the new registered
agent and/or the new registered office address here:

[tk ~>

[ %=}
= 1
- !
-V B
Name of New Registered Agent: = i
. : 13
New Registered Office Address: _ . ZF -
Fnter Florida strect addresy ks e Ny

T

o T

" , e
. Florida = .9
Ciry Ty Code
New Revistered Apgent’s Stemature, if changing Registered Agent:

[ hereby aceept e appoiniment as registered agent and agree w act in s capaciiv, ! further agree (o comply with the
provisions of all siaies relative o the proper and complete performance of my duties, and T am familiar with and
accept the oblivations of my position as registeved agent as provided for in Chaprer 603, F.S. Or, if this document Is

being filed to merely reflect a chunge in the registered office address, hereby confirm thar the limited liability
company has been notifled inwriiing af this change.

1f Changing Registered Avent, Sivoature of Now Registered Agent




M amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nutie Address Tvpe of Action

D.‘\(ld

CIRemove

OChange

{Add

CRemove

CIChange

OAdd

ORemove

OChange

O Add

ORemove

CiChange

Cladd

ORemove

IChange

CAdd

ARemave

CIChange




D. If amending any other information, enter change(s) here: (Attach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
OF an effective date is listed. the date must be specific and cannot be prior 1o date of filing or maie than 90 days atier filing.) Pursuant w 603.0207 (3)}(b)
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effcetive time, at 12:0% a.m. on the earticr of: {b)  The 90th dav after the

record is 1iled.

Drated 5) '3 , j?:)

= Signature of o memberdr authorized represeniative ot a member

JC\W ¥ '\BFU'\/\.T\

Tvped or printed name of signee

Filing Fee: $25.00



