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FLORIDA DEPARTMENT OF STATE

Division of Corperations Gl %
P TALLARASELL FL

April 29, 2021

EDWIN L CRAMMER
3801 N UNIVERSITY DR, STE 18
SUNRISE, FL 33351

SUBJECT: 330OMO, LLC
Ref. Number: L17000171913

We have received your document for 33 OM 0, 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):

The registered agent must sign accepting the designation.

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.

Octavia L Simmons
Regqulatory Specialist || Supervisor Letter Number: 621A00008855

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Jerporations

JYOMOLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this muaiter to the tollowing:

EDWIN [ CRAMMER CPA

Name of Person

EDWIN L CRAMMIUER PA

Fam/Company

3801 N UNIVERSITY DRIVE SUITE 318

Address

SUNRISE. FLL 33351

CitysState and Zip Code

cdwin@@edwinlerammerpa.com

E-matl address: (1o be used for future annual repott notication)
For turther tnformation concerning this matter, please call:
EDWIN L CRAMMER 954
al { )

Area Code

742-8700

Name of Peison Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

= $25.00 Filing Fee 1 530.00 Filing Fee &
Certificate of Status

1 $55.00 Filing Fee &
Certified Copy

(addittonal cupy is coclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

{additional copy is enclosed!

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FZOMOLLC

{MName of the Limited Liahility Company as it now appears oh our records.) -
(A Flarida Limited Liabthty Company)

I'hic Articles ot Organization for this Limited Liabtlity Company were filed on 081172017 and assigned

LIT000E71913

Flortda document number

This amendment 15 submitted to amend the following:

AL I amending name, enter the new name of the fimited liability company here:

The new name must be distinguishable and contzin the words “Limited Liabihity Company,”™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: 7o80 NW STH STRELT

{Principal office address MUST BE A STREET ADDRESS)

SUITE 17868

PLANTATION. FL 33318

Enter new mailing address, if applicable: 7380 NV STIE STREET

(Mailing address MAY BE A POST OFFICE BOX) SUITE 17568

PLANTATION, FLL 33318

B. 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 af New Regjstered Avent: ANAND SUKHU

7380 NW STH STREET SUITIE 17868

Inter Flovida street address

New Repistered Otfice Address:

PLANTATION Florida 33318

City Zip Code

New Redistered Acent’s Sivnature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree o act in Uis capacine, { further agree 1o complyv with the
provisions of alf statures relasive to the proper and complere performance of my duwties, and 1 am funiliar with aned
aceept the obligations of ni position as registered agent as provided por in Chagrer 603, F.5. Or, if this document is
heing filed to mervely reflect a change in the registered office address, 1 hereby confirn that the lmited lability
company has heen notified in writing of this change.

N,

IT Ghanging Registered Avent, Sivnature of New Hegistered Avent
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It amending Authorized Persan(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

:_é’}‘ :-:r:,.‘. L .o
Title Name Address Arlehi 104 ! 'ﬁ])é‘&f;\ctinn
4y .
AMRBR ANAND SUKHU F580 NW 3TH STREET #17868 T
) = mf\dd
PLANTATION, FLL 33318
ClRemove
™ Change
MGR DAVID OCON 2600 NEOTH STREET
Oadd

FORT LAUDERDALL, FL 33304
= Remove

C1Change

mr\d(l

CJRemove

OChange

CJAdd

ClRemuove

OChange

CAdd

ClRemove

OChange

Dadd

ORemuve

LI Change
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I. Effective date. it other than the date of filing: {optional)
(7 an effective date 5 listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after Gling.) Pusuant 0 605.0207 (3)b)
Note: If the date inserted in this block does nat meet the applicable stalutory filing requiremenis. this date witl not be listed as the
document’s effective date on the Deparunent of State’s records.

It the record specities a delayved etfective date. but not an effective time, at 12:Q1 a.1n. on the cartier aft {b)  The 90th day after the
record is filed.
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~Signature of a member or authorized Tepresentative ar a member

ANAND SUKHU

Tvped or printed name of signee

Filing Fee: S25.00



