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TO:  Registration Section
Division of Corporations

Opera Managemeng, LLC
SUBJECT:

COVER LETTER

MW G000 THL

Name ol Limited Liubility Company

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

Plenge return all correspondence concerning this mater o the following:

Michae! Shermat

Thomas G, Sherman, PLA.

' Name ol Person

Firm/Company
90 Almeria Avenue
Address
Coral Gubles, Florida 33134
City/Stute and Zip Code

mike @uniontitlessrvices.com

Comal] address: {to e wad for lufure wnnual repott nolilicarion)

For further Information conceming this matier, plesse call;

Mike Sherman

305 448-5898, ext 213

Name of Person

Enclosed is & check for the folowing amount:

B $25.00 Filing Fes 1 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Cotporations
£.0. Box 6327
Tallahassee, FL 52314

£8/Z0 39vd

at
Areu Coda Duytime Telephons Number
 £1$55.00 Filing Fee & O] $60.00 Filing Fee,
Certified Copy Certificute of Status &
{additiuna! copy it enclosed) Certified Copy

{additivng) copy is unclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Opera Manpgement, LLC

Name of the 1. imited Liahility Compa now th ON OUT record
“lobTda Limited Liubility Compahy

The Articies of Organization for this Limited Liability Company were filed on Tuouary 27, 2017 und assigned
Florida dogument number 117000022363 .

This amandment is submitied 1o amend the following;

A. [f amending name, enter the new name of the Yimited lubility company here:

The new name must be distinguishuble and voatain the words “Limiled Lipbility Company,” the designation “LLC" ur the abbreviation ¥]-L.C."

Enter new principal offices address, if applicable:

Sy
{Principal office address MUST BE A STREET ADDRESS) ?-"‘ - Mrt
E - R
Ryt =’
B i
Epter new mailing address, if applicable: o TE
o *
Muiting address MAY BE A POST £ BO, -
(9%
fos ]

B. It amending the registered agent and/or registered office address on our records,

enter the name of the new
registered agent and/gr the new repistered office address here:

Name of New Registered Agent:

New Repistered Offjee Address:

Enter Floridu streer uddress

. Floridu

Cigy Zip Code
New Ruplstered Apent’s Sigpapure, if changing Repictered Agent:

1 hereby accept the appoiniment as registered agent and agree to et in thiy capacity. I further agree 1o comply with the
provisions of ull statuies relative to the proper and complele performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm thas the limired (iability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repintered Agent
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each gerson being sdded
qr removed from our records:

MGR = Mansager

AMBR = Authorized Member
Title Name Address Lypg of Action
MGR David Feldgsjer 1035 N. Miami Avenue, Sulte 400-

R’ Add
Miami, Florida 33136

O Remove

[J Change

1 Add

O remove

D Change
ik

-
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. } et
O Remove L2 !

E = {-ﬂ
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O Chanﬁg o) “‘\...—'

{.}-3
o

O Add *

O Remave

O Change

0 Add

& Remove

O Change

O Add

£ Remove

O Change
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D, 1f amending uny other information, enter change(s) here: (Attuch additional sheets, if necessary.)
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Febu 3, 2017
E. E.ﬂ'uti\'e— date, if other than the date of filing: corany

(optional)
(1f an ¢fikcrive date is listed, the dare musl be speific and cannot be prior t date of filing or move than 90 duys after [1ing.) Pursuant ww 605.0287 (3)(b}
Note: 1fthe date inssrted in this block does not meet the applivable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparw f State*s vecords,

If the record specifies a delayéd effective data, but not an effective time, at 12:01 a.m. on the earller of
(b} The Q0th day after the/fecop is filed.

Daed February 3 2017

_.f-""'"

S"gnnm}ol « metmber of wuthorized epresentative of 8 member

ichuel Sheemiao, Autharized Representative of Member
Typed or privied name of signoe
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