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COVER LETTER

TO: Registration Section
Division of Corporations

OTWAYS PROFESSIONAL SERVICES, LLC
SUBJECT:

Nume of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return ol correspondence concerning this matter o the following:

OTWAY. TARA

Name of Person

OTWANS PROFESSIONAL SERVICES, LLC

J220NW OSTH TERRACE

Firm/Compans

SUNRISLE, FLL 33351

Ackdress

taraotwayfengmail.com

CitviState and Zip Code

F-manl address: (i be used Tor future wamual report notification)

[For further intormation concerning this mateer, please call:

OTWAY. TARA

780 239-2292
atd )

Name of Person

Enclosed is a cheek for the fullowing amount;

B 52500 Filing Fee O 530.00 Filing Fee &

Centiticate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
PO Box 6327
Tallabassee, FL 32314

Arcn Code Daxtime Telephane Number

O 553.00 Filing Fee &
Centitied Copy

Grddinional copy s eneloseds

O $60.00 Fiting Fee.
Certificate of Status &
Centificd Copy

taddiienal copy s enclosedy

STREET/COURIFR ADDRESS:
Registration Section

Brivision of Corporations

Cliton Building

2661 Executive Center Circle

-~

Tallahassce, Fi. 323tH



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

OTWAYS PROFESSIONAL SERVICES, LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Tonted Torabilie Campany

The Articles of Organization for this Limited Liability Company weze lled on

NMay 9, 2018
Floridi document number L18000116810

i assigned

This amendment is submitted to amend the following:

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

The new name must be distingnishable and comain the serds “Limited Liabititns Company,” the designation =1L or the ahbreviation =114

Enter new principal offices address, if applicable:

it

o

(Principal office address MUST BE A STREET ADDRESS) (..(___:

S

le.s)

-~ .y - . p

knter new mailing address, il applicable: '—_“_

{Maiting address MAY BE A POST QF FICE BOX) ;
B.

registered acgent and/or the new reeistered office address here:

Il amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Registered Agent:

New Registered Otfice Address:

[ntter Floride sereer address

. Florida
ity

/f‘f’ ( .fl(ﬂ’
New Repistered Agent’s Signature, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and wgree (o act in this capacitv. 1 further agree (o compiv with the
provisions of alt siatures relative o the proper aind complete performance of my duties, and Tom familior with and
accept the ehligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1hereby confirm thar the linited liahitin
compeniy ras been notified in writing of this change,

If Changing Registered Apent Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person beine added

.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEO OTWAY. JANELL 729 SIESTA KEY TRAIL 1323
O Add

DEERFIELD BEACH, L 33441
W Remove

O Change

[ PAUL. DARNELL A220NWOITH TERRACE
& Add

SUNRISE, KL, 3335)
1 Remowe

O Change

8 Add

0O Remeve

O Change

O Add

O Remove

O Change

3 Add

O Remaowve

O Change

O Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: rdtivch additional sheets, i necessary

8l
|

I Y Glﬁiﬂ[‘

a
-

&l

. e . . . JUNE 11,2018
K. Effective date, if other than the date of filing:

(optional)
{ITan clective date is listed. the date st be specitic and caneol be prior o date of fHing or more than 9 day s atier filing.) Pursuant 6030207 134h)

Note: [Tthe date inserted in this block docs not meet the applicable stawntory tiling requirements. this date will not be listed as the
document’s efteetive date on the Department 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.

JUNE 1 2018
Dated )

e
e

Stemmatiire of a meyfiber or suthorkged representatine of a member

I'vped nj printed name ol signee
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