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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017

RANDY JACKSON
4301 34TH ST S 7C
ST PETE, FL 33711

SUBJECT: OTTOZ4SALE LLC
Ref. Number: L17000102562

We have received your document for OTTOZ4SALE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 117A00013522

www. sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oTvezHLALE LG
Name of Limited Liability Company

The enclosed’ Aniicles of amendment and {ee(s) are submitted for filing.

Plegse return all correspongence conceming this mamer 1o the folicwing:

e

v
‘Km&q A aedliog
{ Marre of Persen

DTTprdsale (LG
FimyCarrpaty

Yao) AHE b 5. Sk T

Adcress

K,«i— Pe,-i’-r_l.iauwa =i 3'5'7 i ,

7 City/swene and Zin Coce

04402950l <p gl com .
E-rmal address uo‘hé‘?md FOr fUiLTe annual repon NCUTICER o)

For further informetion concerning this mmatier, plesse call:

RGMJ_EL\QDQ a (a7 Y255, 140
Narme 8t Person Arge Code Daytime Telephone Number

Enclosexd s a cherk for the foliowing amount:

O §25.0G Filing Fee 01 830,00 Fiting Fee & 0 855.00 Filing Fee & 1 560.00 Filing Fee,
Cenificate of Saus Certitied Copy Cenificate of Staus &
(aodrticral sopy is onclooec) Certified Copy

{accitoral copy & enclesed;

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Cornoratiors Division of Corporations

P.Q. Box 6377 Clifton Suilding

Tallenassee, FL 32314 2661 Executive Cermer Circle

Taliahassee, FL 3230

£d Whee: il L4182 S8 Nl BLECSEAIVEIRG ¢ "OM IMNOHd 1ARNYT TTIENDOLS w22l H3INEINH M

T WOH S




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OTTOLHS A%WLL% - _
Bﬂ'l! Limit: L:g{r]; lemmurn_nm! lmlzﬂ?; r(:;w 2 oo T3 0N OUT recoroda )

The Artictes of Organization for this Lirnited Lisbility Company were filed an Yy Cf L/ axd assigned
Florida document nurber | [ TOO O 1O XS (o)

This amendment is submitted 1o amerd the following:

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

The new nare must be distinguishable ang comiann the words “Limited Liability Company,” the desigmation “LLC™ o B abbres iation “LLC"

Enter new principal offices add ress, if applicable: { 33{ H LHree :t , Se¢ !‘i

(Brincipal offics address MUST BE A STREET ADDRESS) 5ok Pedawshair; F1. 357 [

Enter new mailing address, #f applicabie:

{Mailing address MAY BE A POST OFFICE BOX) ~ - :
=r g
aa oy
B. f amending the registered agemt and/or registered office address on our records, emter the n@ of th hew!
Tegistered agent and/or the new registered office address here: o =
A .
Name of New Registered Agent: ’Rﬂr\A—II J Hck.Szm gi’ 1_%.

New Reqgisiered Office Address: LB&[ _7)‘-/‘5-1‘ QJ_ . 5 ‘
Ermer Florida strest address

5+~/>elmbv;{3 Florida 30 1[ {

Zip Code

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

I hereby accept the appointment as registered agent and agree o act i this capacity. | further agree to comply with the
provisions of all statutes refative ta the proper and comelete performance of my duties, end' { am famfifar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office agdress, | hereby confirm that the limited [iability
company has been notified in writing of this change.

If Changing R Agent, M;_t‘!_d New Reaqi A

Pd WEEZITT L£TRE S8 "NC BLECSBATFEIED 1 "ON INOHD  1gMGT THIEN00dS pEEi d3NEINH M 1 Woxd



If amending Authorized Person(s) authorized to manage, enter the title, nare and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name o Address Type of Action
HCR ggm]\f Jr‘\c\uon Hfﬂj:ﬁi:éﬁl/ﬁi 5, P
g—L« Pe)l{“ﬁburt}: 1?1_ '-357 } { C Reatove

0 Crange

G oadd

[ Rermove

0 Change

O Add

O Charge

O Add

O Rermave

T Crence

Page 2 of 3
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If armending any other information, enter change(s) here: (Arach additional sheets, if necessary
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{optional)

document’s effective daie on the Department of State's resords,

if the recorc st
(B} The S0th day after the recorc is filed

Dated 7 5, /!7 .
m aoJVﬁ-m
memoer of auihonzed represeriaiive OF ¢ Mernber

—R Q(\i\l :S e‘l{(l'o n
Typed o privead rame of signee

Page3of3
Filing Fee: $25.00
‘Gl 3NOMd  1aNgT MI8R00dS w22t
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E. Effective date, if other than the date of filing:
[1F 3 effersive date s lier, e cene MUt be specific and cannat be prior 1o cae of filing of more than 30 cays stter filing} Pursuent 1o 605.0207 (3)(b)
Note: Hf the cate inserted in this Slock does not meet the epplicable statutory filing requirernents, this date will not be ligted as the

ke record sopecifies a celayed effective date, but not an effective time, 2t 12:01 a.m. on the eartier of
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