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ARTICLES OF AMENDMENT

(12000177359 3m TO
ARTICLES OF ORGANIZATION
OF
—
2
OPTTON HOTLINE MLEDEA GROUP, lr.LC . e
=
P th
The Articles of Organization for this Limited Liability Company were tiled on V20972013 : ang gssigned
. \ : =
Florida docunient number 1180037078
This amendment is submitied w umend the tollowing: UL

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

The new name must be distinguishable and contain the words [ Limited faablity Company.” the desigmation “L1LTT o the abbreviauon "I L. (.

Y3 T Sve Sioite 23
Enter new principal offices address. if applicable: 23150 Fushion Drive, Suite 23

(Principal office address MUST BE A STREETADDRESs)  bxero. bl 33928

. - . . 23150 Fashi ive, Suite 23
Enter new mailing address, il applicable: 23150 Fastion Drive, Sutte 231

(Mailing address MAY BE A POST OFFICE BO) Esteto. FI. 35928

B. If amending the registered agent and/or registered office address on our records. enter the name of the n
revistered agent andfor the new registered office address here:

Name of New Revistered Agent: BOALINCG CORPORATE SERVICES INC,

New Revistered Otfice Address: 537 SUMMERLIN COMMONS BLVD, SUITE 400

Enter Floride steeet icdedresy

-

pRT MYERS Florida R
ity 2 Code

New Repistered Apent’s Signature, if changi

Registered Agent:

[ hereby accept the appointnent as registered agent and agree o act in iy capacity. 1 further agree fo comply witl t
provisions of all staruies relative to the proper uim‘ complete performance of my duties. and | am familiar with and
accept the obligutions of my position as regisiered agenr as provided for in Chapier 605, F.5. Or. if this ductment is
being filed 1o merely reflect a chunge in the vegistered office address, 1 heveby confirm thut the fimited liabiliny
company has been notified e writing of this change.

D
Naney g

(19000177359 3))) If Changing Kegisteref j“““f : e
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If amending Authorized Persou(s) authorized to/manage, enter the title, name, and address of each person being add.
or removed from our records:

MGR = Manager (((H19000177359 3)))

AMBR = Authorized Member

Tltle MName Address Type of Action
0 Add

O Renmove

O Change

rG Add

R

L»;D Remove
]
O Cliinge

— e
=

£ Add
; ' o
b o o
O Remove

O Change

0 Add

O Renwnve

8 Change

O Acld

O Remove

O Clnge

O Add

O Remove

(L0 FTASY 3
0O Change
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436 Date:
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D. If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.)

((HT9000177359 3N

gl e P

E. Effective date, if other than the date of filing:

(8 an erftective date is liasted, the date must be specific and L.umm be prior (o date of filing oc more than 90 days afier fiting.) Pomuant to 6050207 (3t
document’s effective date on the Depanment of Stale’s recards.

Loptional)
Nate: {f the date inserted e this block does not rm.el the applicable statutory filing requirements. this date will not be listed as the
(b) The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
May 30
Dated )

20y

Signature o me

mber ar
JOSEPH MG

yped ur prinled nane of signee
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