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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

August 31, 2021

DIANA VILLAMIL
11758 GRAY ROCK TRAIL
WINDERMERE, FL 34786

SUBJECT: OPTIMA INTERNATIONAL REALTY LLC
Ref. Number: L17000006861

We have received your document for OPTIMA INTERNATIONAL REALTY LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed biank
form(s).

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) 245-6050.

Catherine M Brumbley
Regulatory Specialist | Letter Number: 121A00020974

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

OPTiHA WNTertWTIONAL PeAltY LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Plcase retun all correspondence concerning this matter to the following:

riana ViLbaMi L

Name of Peison

INTepnamonal Realty LC

FirnnvCampany

11758_GRay Rock. TRAIL.

Address

FL. 24386

Cinv/Siate and Zip Code

DiaNA VILLAMIL & \{ AHDO . O™

li-mail address: (io be used for future annual report notification)

OPTIMA

VW IND ERM ERE

1

FFur further information concerning this matter. please call:

‘D\N\‘A \IIUJ\H\ L—

Name of Person

al( ZAD‘?—)

Arca Code

23S -SX )3

Baviime Telephone Number

Enclosed is a cheek for the following amount:

O $§23.00 Filing Fee 3 $30.00 Filing Fee &

Ceruficate of Status
JT
\\ ax\wf 9 i y
\P‘UPQ \

(O §55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

7 $60.00 Filing Fee,
Certificate of Status &
Certified Cupy

tadditionz! copy is covlosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OPTIMA InNTerNaTIONAL "REMT] MO

(Name of the Limited Liability Company as it now appears on vur records.)

The Articles of Organization for this Limited Liability Company were {iled on ‘/0 a / 1 and assigned
Florida document number 11300000 686

This amendment is submitted to amend the followiny:

A, Ilamending name, enter the new name of the limited liability company here:

DlavA VittaML | LC

-~ W

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BUX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agpent:

New Registered Oftice Address:

Futer Floridu street address

. Florida
City Zip Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 firther agree to comply with the
provisions of all siatuies relative to the proper and compleie performance of iy duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this doctment is
being filed 1o merely reflect @ change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter_the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nunie Address Type of Action

Oadd

ORemaove

LChangy

O Add

O Kemnove

TIChange

OAdd

ORemove

OChange

Cadd

ORemove

CIChange

O add

CORemove

T Change

[JAdd

CJRemove

CHhange




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

E. Eftective date, it other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of tiling or mare than 90 days after filing.) Puisuant 10 003.0207 {33(b)
Note: [ the date inserted in this block dues not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

If the record specitics a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: tb}  The 90th day after the
record is filed.

Dated SCP"'(D'\LQCI'_ > . 202—" .

o -
Enattlte of 2 memberor uuthorlchmam'c of u member

Diana Vita

Typed or printed name of signee




