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' COVER LETTER
TO: Replstratlon Section
Division of Corparations

HARRISON FEDEX 2N 2018, LLC.
SUBJECT:
- Name ol Limited Linbility Company

The enclosed Articles of Amendmem and fee(s) are submitted for fiung,

Please return all correspandence coneeining this matter to the following:

MARILA DOLORES NARDI ARIZA

Name of Person

OPTIMUM CORP.

Firm/Company

250 CATALONIA AVE. SUITE 801

Address

CORAL GABLES, FL 33134

CityfSiale and Zip Code
NARDILOLgOPTIMUMCORP.US

E-mail address: (1o be used lor future annual repoit notilivation}

For further information concerning this matter, please call:

MARIA DOLORES NARDI] ARIZA en3 948-8747
at{ ]

Arca Code

Namie of Person Daytime Telephone Number

Euclosed is a check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee &

Cetificate of Stalus

1 $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certiticed Copy
(additional copry is encloselt)

MALILING ADDRESS:
Regisiration Section
Division of Corporations
PO, Box 6327
Tatlahassee, FL 32314

STREET/COURIER ADDRESS:
Registzation Section

Division of Corporations

Clifion Building

266| Exccutive Center Circle
Tallahossee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HARRISON FEDEX 2N 2018, LI.C.
r as {1 now pppiears on ouy records.)

Nanie of the Limited Lizhility Compa
orda Limited LIabiity Company

0972012018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
118000222893

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company hece:

HARRISON DC 2N 2018, L1.C
The new nome s be distinguishable and cantain the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registeved office address on our records, enter the name of the new

repistered ngent and/or the new registered office ngldress here:

Namec ol New Repistered Apent:

New Repistered Oftice Address:
Entor Florida strect address

, Florida

Zip Code

City
L

New Registered Apent's Signature, if changing Registered Agent:
P D2
! heveby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree to comply’vith &

provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar willt and
ded for in Chapter 605, F.S. Or, if this docBment ise

accepl the obligations of my position as registered agent as provi
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabi
™

compenry has been notified in writing of this clange. <
]

oo

g

e
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=

Tf Changing Reglstered Apeny, Signature of New Regivtered Afght—
-

ES:OINY g
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If amending Anthorized Person(s) authorized to manage, entcr the title, nawe, and address of each person _being added

. o pemoved from owr records:

MGR = Manager
AMBR = Autliorized Member

Tltle Nanie Address Type of Action

O Add

[ Remaove

O} Change

[ Add

O Remove

O Change

0 Add

O Remove

0O Change

} Add

{1 Remove

O Change

0 Add

[ Remove

0O Change

0O Add

3 Remove

O Chonge
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D). Ifamending any other Information, enter change(s) here: (Aitach additional sheets, if necessary.)

1241118
{optional)

E. Effective datc, if ather than the date of filing:
(ITan efective datc is listed, tbe date must be specilic and cannot be prior lo date of filing or more than 90 days afler filing.) Pursnant o 605.0207 (3Xb)
Nofe: [Fihe dale inserted in this block docs not meel the applicable statutory liling requireiments, this date will not be listed as the

document’s elTective date on the Department of Siate’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,

DECEMBER 14 2018
Dated . .
g @

-
: _ i~
Signawre of n_prefiber or autherized representative of a member -
Yaoql
MARIA DOLORES NARDI ARIZA P
T
Typed or printed name of sipuce ,‘_{‘1 e
=
o] '
W

11407
11y

tad
v i
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