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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: L18000175724

Al
» =2
.__"1- 0
B
We have received your document for OPJL VI, LLC and your check(s) totaling _,
$25.00. However, the enclosed document has not been filed and is being e
returned for the following correction(s):
The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s)
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned
If you have any guestions concerning the filing of your document, please call
(850) 245-6051.
Dionne M Scott
Regqulatory Specialist 1

Letter Number: 218A00025128
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COVER LETTER

TO: Registration Section

Division of Corporations

QP VL LLC
SURBIECT:

Name of Limited Liahliny Compans

The enclosed Articles of Amendment and feetsy are submitied for filing

Please retern all correspondence cancerning shis matter o the tollowing

Andrew W, Rosin

Name of Person

Law Fimm of Andrew W, Rosin, L

Firmf ompany
1966 Hilvew Si.

Address

Sarasota, FIL 34239

Cits/State and Zip Code
arosif@drosinlhw nmieom

F-mianl address (1o be

For further information concerning this matter. please call:

Andrew W, Rosin

911 332004

atd( )

Niame o Person

vsed (o1 [itore sopual (eport notticeton)

Arca Code

Linclosed is a cheek tor the Tollowing amaount:

S25.00 Filing Fec T S30.00 Filing Fev &

O $25.00 Filing Fee &
Certiticinte of Status

Certitied Copy

taddhitionad cops s enclosed

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporatons

Pivision of Corporations
PO Box 6327 Clitton Building
2061 Exceutive Center Clircle
Tallahassee, K1, 323601

Tallabassee, F1L 32314

Daxtime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tinddomal copy s eneliseds
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPIL VIL LLC

{(Saoe of the Limited Liability Company as iCoew appears on our records. )
tA Flonda Tammed Tabali Companyy

. . - . . . . Lo R - . FERR IR
Fhe Articles of Oreanizaiion tor this Limited Lishility Company were filed on

and assigned
o L ISO00 75724
Florda document number '

This anmendment is submitted w amend the following:

Ao I amending name, enter the new name of the limited liability company here:
= =
The new name must be distinguishable and contain the words “Limited Ligbilits Company.” the designation “LELCT or Qe abbresEBon L LU
= gl
. . - . . i .
Enter new principal offices address,if applicable: T L -
- D 'l.
(Principal oftice addresy MUST BE A STREET ADDRESS) e e
[
v
- 1 -3
. . L . W
Eoter new mailing address, if applicable: e oo
{Mailing wddress MAY BE A POST OFFICE BON)

B.

U oamending the registered agent and/or registered oflice address on our records. enter the_noame of the new
registered agent and/or the new registered office address here:

. . ‘l i8] ."-i"]f“"'
Name of New Registered Agent: useph Scidensticker

: ; - 135 N Culfstrenmn Ave
New Registered Oftice Address: 1235 N Gultsiream Ave.

Foter Hlewide sireet onddress
Narasola 34236

. Florida
it Ayt ek
New Revistered Avent’s Sieuature, if chuneing Registered Avent:

{herehy accept the appoiniment as registered agent and aurce 1o aer i this capacine, 1 liether aaree o complv swinly il
provisions of afl staruses relative 1o te proper and complete poctormesie eoof e duties, and oo familior witlt and
aceept the oblivaiions of my pasitions as resisiered aeent as provided forin Chaprer 603 F.S O i this docimient is

heing fifvd to mevely reflect a change in e registored ofiice address, §lwerebyv confivme ther the limived fiohiline
company has been notified inowriting of this change.

) - ; = ; -
Tanging Registered Aeent, Sienntore of New Hegidercd Agent

Page 1 of 3



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Niune
MGHR Stephen Seidensncker
MR Joseph Seidensticker

Address

700 Bavpomt Dr,

Narasoq, FLL 342349

Type ol Action

O Add

% Retee

O Change

12358 GiuliXicam Ave,

#V-\ ded

RRIS

Sirusoty, [F1, 34

O Renune

O Change

- £ Add

il o=

CIN

S O Remeve o
J (4% ] { -

A -

M Q Clinge: '

I = T

- LT Audd

= o

O Remonve

O Change

O Add

0 Remowe

O Change

0 Add

O Remowe

O Change

ue 2 of 3
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DL IFamending any other information, enter changets) hever cliael addivional shects. if nocessary.y

= ~a
- ——
: =
L = ]
£ ™ .
= s
e N
_— i}
sl ? —U J
S W

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

toptional)
{5 eective Jdute s listed, the date miust be speeitic and cannet e prior o dute of Ghing or more than 90 das s alier Gl Passunat o 003 0207 ¢3uhy
Note: 1 the date ingerted inthis block does net meet the applicable statotory filing requirenients, this date will nor be listed s the
document’s effective date on the Department o Ste’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.

Frecember 14 201N
Dared .

Stgnature o member o authorizad epresentinive of 4 member

Jaseph Seadensticker

Typed or printed name ol signee

Page dof 3
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