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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 6, 2018

ANDREW W ROSIN, ESQ
1966 HILLVIEW ST
SARASOTA, FL 34238

SUBJECT: OPJL VI, LLC
Ref. Number: L18000175713

We have received your document for OPJL VI, LLC and your check(s) f()talm%
$25.00. However, the enclosed document

has not been filed and is!_wbging;
returned for the following correction(s): E

o £~
The form you submitted is for a FL CORP, but your entity is a FL LLC. Pleasé" 3
complete and return the enclosed blank form( ). In 0 y )
Please return your document, along with a copy of this letter, within 60 days or ‘
your filing will be considered abandoned.

‘,_. m
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I

Letter Number: 318A00025128
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COVER LETTER
T0): Registration Section
Division ol Corporations

OPJL VI LLC
SURJECT:

Namy ol Lamited Liabilite Compuny

The enclosed Articles of Amendment and fee(s) are submited for tiling

Please return all carespondence concerning this matter to the following

Andrew W, KRosin

Name of Persan

Law Firm of Andrew W, Rosin, PPA,

FFiemeCompans

o S e
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I . ==
x =0
Adddreas . IC::
P
. - - ~D
Sarasota, FLL 34239 - T
1 [
CityiState anmd Zip Code — U
arosinfrosintawtinn.com . [
F-nail addiess: (1o be used $or future anneal repornt notfication} = et
<. (78]
For turther istformation concerning this matter, please call:
Andrew W Rosin DAY 339-2604
al | )
Name of PPerson Arca Code

Divtime Telephone Numbes

Enclosed is a cheek for the toliowing amount:
H*,.\ $25.00 Filing Fec (7 $30.00 Filing Fee &

O 5500 Filing Fee &
Certiticate of Stales

O $60L00 Filing Fee.
Cersthicd Copy Centificate o Status &
Certilied Cops
taddinanal copyoas enclosed)

tadditional copy s enclosed)

MAILING ADDRFESS:
Registration Section
Diviston of Corporations
.0, Box 6327
Tallabhassee, FL 32314

STREET/COURIER ADDRESXS:
Registration Section

Division of Corporiations

Clifton Building

266 Executive Center Circle
Tallihassee, L3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ORIV LLE

(N of the Limited Liabiling, Compuany s 1 now appesss an sur veeords )
TA Florda it T iabiliy L ompany 1

- . .- . . . . .. C e . R 7232008
Che Articies of Organization for this Limited Liabilisy Company were filed on =7 :

and assigned
o ARIINIFAYER
Florida document number LLESODOI7STES

This amendment is submitted e amend the following:

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

~a
[- =]
—

;&Bn "L.l..('.'"‘

et
T the designation “LLCT ar by abbrea

The new nsme must be distinguishable and contin the words “Eimited Liabitite Company

t

Futer new principal offices address, if applicable:

i 1
|
———

N *
.: ~3 ':" -
(Principal oftice address MUST BE A STREET ADDRESS) ' "t‘ - : Y
. U 3
: J
Fater new matling wddress. if applicable: = @®
(Mailing address MAY BE A POST OFFICE BOX)

B.

I amending the registered agent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new registered office address here:

. . . ] Ly A N T P
Name of New Reaistered Avent: loseph Seidensticker

. PR 114 . . et e ey
New Reaistered Ollice Address: 1235 N Gulfstream Ave.

Foater Flovicde strevi celdiess

Sarasoin

RRSUEI

. Florida
tmn Jiyrt e
New Registered Avent's Sienature il cluineing Registered Agent:

P herehy aecept the appointmens as regisiered aaent and agree 1o ace in this capacine { further agree o complwith the
provisions of wll siatuses retarive 1o the proper and complere performance of v duiios, and Tom jamiliar with and
aceept the oblivations of niv poxition as regisiered agenr as provided por in Chapter 603, .50 Or, i this document is

heing filed 1o merelv reflect a chemge in the regisiered office addrexs, { hevely confirm ther the Hindred fiahiling
compeniy s been norified nwriting of this clange.

neine Revistered Agent, Sicnature of New Revisdered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Numie Address Tvpe of Action
MGR Stephen Seidensticker I 700 Bavpoint Dr.
O Al

Sarasoti, 1L 342349

%Rcmm v

O Change

i‘\dd

O Remuove

MGR Juseph Seidensticker I235 N, Gulfsteam Ave.

Saraseta, 1, 34236

O ¢Change

-
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T hed
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O Kemuove

O Changee

O Add

O Remoeve

O Change

O Add

O Remove

O Change
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1. I amending any other information. enter change(s) here: (Atach additional shects, i necessary.

r;_j. ]
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F.. ¥ifective date, it other than the date of filing:

{optional)
Hran elTective date is lsted, the duie mast be speeitic and cannot be prrier o date of Hhng o more tha 90 divs atier filmg) Fusuant to 6030207 (31
Note: [ the date inserted in this block doees not meet the appiicable stautory filing requiements. his date will non be Tisied ax the
document’s effective 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.

ecember |- 2018
[2atcd

/ signatuie ol member o acthorized epresentative ol member

Joseph Scidensticker

Tvped or prmted name of signee
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