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COVER LETTER

TO: Registration Section
Division of Corporations

wmser._OPtimum Buyers LLC

Name of Limited 1, iability Company

The enclosed Articles of Amendment and lee(s) ure submizted for 1iling.

Picase return all correspondence concerning this matter o the following:

Ariel Retnand e”Z

Name of Pemion

OPtimum [huyers L LC

Fim/Company

7017 DMandywoad ¢if

Address

wWinter Park FL HA793

Citv/State and Zip Code

OPtimum Buyecs L (@amal. Com

Eomiail address: (to be used Tor facure annual report antification) ]

For turther information concerning this matter. please call:

/4(1'6’ H? handeZ 954, Q84 9od4

Name of Person Arca Code Dastime Telephone Mumber
Enclosed is o cheek lor the fuilowing amount:

[Q/.'SZJ'.OU Fiting Iee a $30.00 Filing Fee & 0 835,00 Filing Fee & 0 S60.00 Filing Fee.
Cerifieare at Status, Cernified Copv Certiticote of Status &

Dt orv

{udditionat copy s enclosed)

{additionai cupy 15 encloscu)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Seclion

Mivision ot Corporations Dhivision of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Exceutive Center Cirele

Tallahassee. 11, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O Primom Buyers [LLC

T {ame of the Lintited Liability Company as it now appears on our records. )
(A Florida Limitea G 1. 1ability Company)

The Articles of Qrganization for this Limited Liability Company were liled on O 5_/0 //Q and assigned
Florida document number L ! 800 , l %67{

This amendment is submitted to amend the following:

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

The new name moet b disringueighek!e

2 wgntain e wanbe Limited Lok firy (‘nmmn " the designation, "1.1.C” ar the abbreviation =1.1.C2.7

Enter new principal offices address, if applicable: \ I , /VO ( +h O l’()m C{ e A \-/ Pﬂ U E
(Principal office address MUST BE ASTREET ADDRESS) S U I +e g O o o r \Q\ h(‘ o 4 F L

’59801

Enter new mailing address, if applicable: l ’ I N() ('H(] OrO\nﬂ e 14 Veﬂ U e

(Matline addresy MAY BE A POST OFFICE BOX) g Ui + @ g O O

OFlando, FL %asol

B. If amending the registercd agent and/er registered office address on our records, cnte
registered agent and/or the new registered office address here:

= ~3
rthe nume of the new

—_ :_. (W)
A [ boar ~
Lo [ o a
- ——
. I | preer-
Name of New Registered Apent: rrte €D .
L3 —
i } LW -0 [
New Regisiered Oftice Address: e o P
Enter Florida streer address L Y [ L
‘_,.. .
= ey (&
CYlorida 2. o
Ciny Zin Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the praper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ageit as provided for in Chapter 603, F.5. Or. if this document Is

beiny filed 1o merely reflect a change in the registered office address, [ hereby confirm that the {imited liability
company has been notified in writing of this chaage.

1 Changing Hegistered Agent, Signature of New Registered Agent
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MGR = Manager

ANMBR = Authorized Member

Title Namge

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: '

Address

Type of Action

O Add

O Remove

[] Change

O Add

0O Remove

Ot Change
O Add
- ~3
;' L =2
i s
Lot [ Remover,~,
COr g HI

eyl

. i
© O GRange !

Ty -a v g
: = i3
i D ‘\‘jd LI
e N
e, [
i oo
A

O Remove

O Change

O Add

O Remove

O Change

3 Add
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D. If amending any other information, enter change(s) heve: (Auach additional sheets. if necessary.)

Updgte EIN : £2-THAB506

i -
150 ann pived
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F. Effective date, if other than the date of filing: {opticial)
(1f an effective date is lisied, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant w 603.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s eftective date on the Bepartment of State’s records.

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

Dated OZ/!I/adlg . .

Signature of i1 member or authorized representative of u meniber

Al1el Hefnand €2

Tyvped or printed nanwe of signee

Page 3 of 3
Filing Fee: $25.00



