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- COVER LETTER

TO: Repistration Section

T orTMom RS LLG

SUBJECT:
Nume of Limited Liability Company

The enctosed Articles ol Amendmem and teets) are submitted for niing.
Please retum all correspondence concerning this matter to the following:

ARIEL HIRNANDE 2 )R

Name of Person

OPTIMUM BOYERS LLC

Firm/Company

113 Sphﬂ(jmmtj{ S

Address

oflandd, FL o B

! Citvistme and Zip Code
. , .
OPTIMUMBUYEESLLC @ GMALL . COM B, o2
E-mail address: (1o be used tor Ruure annual repon notification) —~ ‘(:.‘ -
> &
For further information concerning this matier, please call: SEL: —
Lf =
ARIEL HERNANDEZ }R P, 294 -9 Fg 3
at [ ) mg:.: -
- 1
Nume ol Person Arcy Code Duvtime Telephone Number '11&3 az
C? -t 5
-x: - ..
on
>N
Lnelosed is a cheek for the following amount:
O $£25.00 Filing Fee 0 $30.00 Filhng Fee & 0 $£55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Cestitied Copy Certificate ol Status &
(sdditional copy s enclosed}) Certilied C(\p_\'
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
POy Box 6327 Clitton 13uiding

2661 Exceutive Center Cirele

Talluhassee, FLL 32314
Tulluhassec, 1, 32301

12713

&1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oprimumy duyers Ll

(Name of the Limited Lighility Company as it now appears on our records.)
(A TFlonda Limited Taabilny Company)

The Articles of Organtzation for this Limited Liability Company were filed on and assigned

Florida document number

This amendment 15 submitted to amend the followiny;

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

The new name must be distinguishable and contamn the words “Limited Labiliy Company.” the dessgnation “LI1LC” or the abbreviution 1 1.C.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

!

~o
p oy
ch = -
2
= =
.- . . = —
Enter new mailing address. if applicable: 33 f:
w:.:’.’ o0 r
(Muailing address MAY BE A POST OFFICE BOX) =
My -y ﬁ-i
=™ s !
ot & ]
. . . = e
B. If amending the registered agent and/or registered office address on our records. enter the -mamgyof the new
registered agent and/or the new repistered office address here: ' .
Name ol New Rewistered Agent:
New Registered Office Address:
Fter Florrda street address
. Florida
Cirv Aip Code

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

! hereby aceept the appormiment as registered agent and agree to act in this capacite. | further agree to compty with the
provisions of all staiues relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligarions of my position as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed to merel reflect a change in the registered office address, [ hereby confirm that the fimited liability
company has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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- If amending Authorized Person{s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Muk Anel Herpandez e 0 Add

[ Remove

1431 sw 3F N ANCOUL
Foct LCl\AdﬁT('\Qle,?L 33312 M(_‘h:mgc

MEK  DagREite AYM 0 Add
CIRANT

O Remove
ISR NN 50T AVE ATTARE
MARGATE ) FL 330D Ep%h:mgc
P\G\z SH\-} \ﬁ SH HL EEM O Add
SMah
O Remove

4yl NW O™ pye nve
C@f(f\\ SP r‘\f"\‘g&) L Bz)oigciumgc

=2
(=

3 IHVRY VI
40 ARNLINIIS

¥Re €500 N1
374

X
fa 1
g

Cly
A

Add

¥

O Remove

O Change

O Add

O Remwowve

[ Change
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- D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

The Nome =e—=Tfs of g MQMQC\C(‘ o0
e 38 isted as Angl Htimanrl(*% The

(oected nae  Sould be Anel HexnandtE

16
Anuthey  manadel's name S listed oo fle &S
Dagyelle, Grant Thg corrected name. Should pe

e davyelle, Ak Grant.
Aneines MGOAE ('S NAME 1S uwStecl o HE

05 Sanc SN, Tt (reCRd name, Swld
e,  Samy Shareemry S

B o2
iy e
e ™
> &= T}
I e
m%‘_ T
;_{’1_,: - I
Mg 3
e 3 ™
w
of = &
= b’

E. Effective date. il other than the date of filing: (optional) »"" ™

(I an eflective dase is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs atier fling.) Pursuant 1o 603.0207 (3Xh)
as :

Note: I the date mserted in this block does not meelt the applicable statory filing requirements, this date will not be hsted ax the

document’s effective date vn the Departenent of 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.

Dated ‘\ U\\ \\l t 6 . ZO\ g

Signature of a member or authorized representative ol o member

Ariel Hecnandez  Jr

l\pLd or prinded name of signee
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