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1/17/2017 1:58PH FAX 9546416192 BLACESTONE LEGAL SUPPLIE A90002/0005
AVVIVRIVE SR
COVER LETTER
TO: Registration Section
Division of Corporations
ONE NUDO, LLC
SUBJECT: :
Name of Limiled Liaplity Company
The enclosed Articles of Amendment and few(s) arc subrmilted for filing.
Please retum all correspondence conceming this imatter to the following:
Nancy M. Gold
. Name of Person
Law Offices of Gold & Parado
Firm/Comnpany
9200 South Dadeland Boulcvard, Suitc 208
Address
Miami, FL 33156
Chy/Staie and Zip Code
nancy@acgoldimw,com
E-mail address: (1o be used tor fure antual report notification)
For [uriher information concorning this matter, please call
Nancy Gold ns 667-0475
. ar J
Name of Person Area Code Doytime Telephore Number
:?oscd is a check for the following amount:
525.00 Filing Fee 0 $30.00 Filing Fee & ) 555.00 Filing Fee & O %60.00 Filing Fee,
Centificatc of Stamus Certificd Capy Certificute of Status &

MAILLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailabassce, °L. 32314

H17000304197

{additionut copy ix unclosed) Certified Copy
(additional copy i1 enclosed)

STREET/COURIF.R ADNDRESS:
Registration Scchion

Division of Corporations

Clifton Building

266] Executive Centar Circle
Tallibassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QONE NITDO, LLC.
T (Mame of the Limited Linbility Company 33 i1 ngw Appears records. -

{A Florida Linvuted Liahiliry Campany

and assigned

The Articles of Organization for this Limited Liability Company. were filed on November 14, 2017

Florida document number h17000235531

‘This amendiment i subnuticd to amend the following:

A. If amending name, enter the pew name of e limited liability campany here:

OME ABB, LLC
The ncw notme st be distinguishablc and contain the words “Liraited Liabiliry Compeny,” the designation "LLC" of the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

T =

Enter acw mailing address, if applicable: 2
{Muiling addicss MAY BE A POST QF FICE BOX) _ —
-, .

B. If umending the registered agent and/ur registered office add ess on our records, enter the n;ig'_'c of the new
repistercd agent and/ar the new repistered office address here: '

b

Nume of New Registered Agent:
New Registered Office Address: .

.En:e.r Florida street address

. Florida
Ciy Zip Code

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

I hereby uccept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my positivn as registered agent us provided for in Chapter 605, F.S. Or, ifthis document is
heing filed to merelv veflect a change in the registered office address, 1 hereby confirm that the limited liability
conpany has been netified in writing of this change.

If Changing Repistered Apent, Signature uf Naw Replsivred Agent

Pagelot3
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HL/Oudsu4a s/

11 amending Authorized I'ersan(s) uuthoerized to manage, enter the title, name, angd address of cach persgn being added

B0004/0005

or removed from our records:

MGR = Manager
AMBR = Authorized Member

"I'itle Name Address

Tvpe of Action

0 add

O Remove

O Change

0O Add

.__0O Reniove

0 Change

O add

——hy
ar,

P
O Remove
-

a
-~

O Change

el
i

T
O égd

ol
D\R‘%muvc

G Change

0O Add

[ Remave

O Change

O Add

0O Remove

O Change
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D. 1 amending uny other information, enter change(s) here: (Atuch additiono! sheers, if necessary.)
- 4
=
.
) ~3
o,
-‘i-‘."
. P
g £
W
(optional)

November 14, 20]7
£
(1f an effective dac is listed, the date must be specific and cannot be prios Lo date of filing or more than 90 uys sher filing ) Pursuant to 605.0207 (3)(®)

E. Effeetive date, if other than the date of filing:
Note: Ifthe dote inseried in this block does not meet the applicable starutory filing requirernents, this dats will not be listed as the

document’s effective date on the Nepartment of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

(&)
November 16 2017
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