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COVER LETTER

TO: Rugisteation Sectinn
Division of Corporations

SUBJECT: OMNT MARKET [ Lo

Namwe of Limited Liabiliy Company

The enclosed Aricles o Amendment and feets) are submitted for tiling.

Please return all correspondence coneerning this matter to the tollowing:

FRTEL vIgRY 3

Nanie ot Person

OMNE MARKET [ LC

FimvCompany

JdE0R —12  BAYMESDows 2y 205

Address

Tachesomitle.  Flonjq 3225<€

i State and Zip Uode

SwARS DY (&) Yehoo - Cor

E-mal addeess (00 be 1&ed tor Tuture anaual report notilication)

For further iniurmation concerning this magter, please call:

vll\-/l-“l:f ﬂcfk?/ ul(??é-‘/ ) {??"'(5‘6

Aume of Person Arca Code Daviime Telephone Number

Enclosed is o cheek tor the following amount:

O $23.00 Filing lFee '\ﬂs_\l].ﬂi) Filing Fee & 8 $35.00 Filing Fee & 00 $60.08 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
vadditonal copy 1s enclused) Certitied Copy

Gaddimonad ¢cnpw is enclosed)

MAILING ADDRESNS:
Registratian Section
ivision of Corporations
P.OL Boy 6327
Tallohassee. FL 32314

STREET/COURIER ADDRESS:
Registrution Seetion

Division of Corporations

Clifwn Building

2661 Exccutive Center Cirele

s Tallshassee, F1, 32341
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(OMNT MARKET [l

(Namge of the Limited Liahility Company as it now appesrs on our records. )
: i abihity Company)

The Artictes of Organization for this Lumited Liability Compuny were filed on { // 2/z201% and assigned

Florida document number L= E O 0000 C// <Y

This amendment is subimitted to amend the following:

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

The new name must be distinguishable and contiin the words “Lamited Lasbidity Company,” the designation “LLUT on the abbresianen =1L

-
Enter new principal offices address. if applicable: —

=23
(Principal office address MUST BE A STREET ADDRESS) =

e

e
Enter new muailing address, if applicable: 2 =5
(Madling address MAY BE A POST OFFICE BOX) I u:

— =~

B. If amending the registered agenl 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 Apent: ‘\'/IJ-,Q \f p:‘l TEL-
] New Registered Qffice Address: Cf 5/ 22— X gqy‘n’? o 504 JQJ # < ‘75
Frter Florida sireet cedress
T e deggile _Florida 3325€
Ciry Zip Conle

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

I hereby accept the appointment as registered agent and agree 10 act in this capaciee I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam faniliar with and
aceept the obligations of my pasition as registered agent as provided for in Chapier 603, F.S. Or. if this docunent iy
being filed 1o merely reflect a change in the registered office address, Fhereby confirm that the limited tiabilite

campany las heen notificd inowriting of this change.
) /
@0{/’14/
-~

If Changing Registered Agent, Si#lmlurc of New Registered Apent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

Title

Mt YATEL, SADHANABEY G002 -12 Lupmeds s Rl oaw
H 205

Tecelesomvil [ F"L}‘Z&S—K @é T

QO Change

0O Add

O Remuove

O Change

O Add

[ Remone

O Change

0 Add

O Remaonve

[ Change

O Add

[0 Remunve

O Change

0 Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

4u KGISIALG
] D38

SRR

JAH0

B
i

€ WNd L2INY 81

LlE
RO Y

VIS 40 4

-
2

(optional)

I-. Effective date, if other than the date of filing:
(1f an e Aective date iy listed. the date must be specilic and cannot be prior w dite of ling or more than W davs afier filing)) Pussaant o Q30207 (3K
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

document’s effective diste on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Prated

ﬁ'i(j; Zjﬁzﬁ(g L 2o0@ ?
Signature ul'%&d repeesentatise ol i member
Vi Pestef

Tnfed o printed name of sipace
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Filing Fee: $25.00



