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COVER LETTER

TO: Registration Section
Division of Corporations

OMNI LLC
SUBJECT:

Name of Limited Liabiliey Compuany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

KARINA MADRIGAL

Name of Person

CMNILLC

Firm/Company

100 TANGLEWQOD COURT

Address

FORT WALTON BEACH, FL 32547

City/stte and Zip Code
OMNIFL@ICLOUD.COM

Fomanl acddress: (o be used for future annual report notification}
For turther infornuition concerning this matier, please call:

KARINA MADRIGAL 850 543-3708
at g )

Namue ol Person Arein Code Davtime Telephone Mumber

Enclosed ts o check Tor the Tollowing mmount:

m’ S22.00 Filing Fee O S30.0 Filing Fee & O $35.00 Filing e & O 560.00 Filing Fee,
Certificste of Status Certified Copy Certificite of Status &
tadditional copy is enclosedy Certilied CUP_V

Culditiomal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Drvision of Coerporations

P4y Box 6327 Clifion Building

Tallahassee, 'L 32314 2661 Exceutive Center Clirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OMNI LLC

tName of the Limited Liability Company s it now appeirs on e records, )
(A Flooda Limited Liability Company)

The Articles ol Organization Tor this Limited Liability Company were liled on 08/16/2018
Florida document number -18000196878

and assigned

This amendment is submited 1o amend the following:

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

The new ame must he distinguishable and contsin the words “Lioniied Lizhility Company,”™ the designation “LECT or the abbreviation *1L.C™

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

>

=

o

R

Enter new mailing address, it applicable: _
-

(Mailing uddress MAY BE A POST OFFICE BOX) =
w

=

=

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Nime of New Repistered Agent: ANDREA ALEJANDRA DIAZ-CONCHA

New Registered Ofhee Address:

Fmter Florida sireet address

. Florida

City Zipy Coadde

Noew Repgistered Apent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree to act in this capacine, | further agree to comphwinh the
provisions of all starures velative 1o the proper and complete performance of my dities, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited 1o merety reflecr a change in the registered office address, Thereby confirm that the fimised fiability
company has been notificd in writing of this change.

( Mnchic

“hanging Rrg-ihl:'rul Apent, Bip
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MOGR = Manager
AMBR = Aathorized Member

Title Name Address Tyvpe of Action
KARINA M. MADRIGAL 100 TANGLEWOQOD COURT
OWNER
= oAdd

FORT WALTON BEACH, FL

32547
O Remone

O Change

ABR Andies Doz Gchae 4B59 viEnSingon_Lane L

Cr@ﬁ \/»C‘ul 5 L 33 6 %C( O Remove

O Change

O Add

O Renunve

8 Change

O Add

O Remove

O Change

D Add

O Remove

O Change

O Add

0 Remove

O Change
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D. It amending any other information, enter change(s) heve: (Auach additional sheets, if necessan

)
s _
o =
™ U
= 9%
log] o
(O B
— '—j'-‘:;"
? E-“ ‘_‘,-.
Zo-
=
l"\_J b
on N
P el
L =

. Effective date, it other than the date of filing: {optional)
{HCan erfeetive date i Disted, the date imuest be specilic and cannat be prior 1o date of filing or more than 90 cdays alter Hling.y Pursuant 1o 6050207 (3h)
Note: [ the date mserted in this block does not mect the apphicable statutory Tling requirements, this date will not be listed as the
document’s ¢ffectve date un the Department of State's recornds.

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.

Lained m

-authorized representative of & member

KARINA MADRIGAL

Typet or printed name of signee

Mage 3 ot 3

Filing Fee: $25.00



