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COVERLETTER

R 8K Registration Section
Division of Corporations

SUBJECT: OTe A nTP L

Name of Limiwed Liability Company

Fhe enclosed Arnticles of Amendment and feers) are submitted for filing.

Please return al) correspandence concerning this muiter to the folluwing:

BocTroS Relav

Name of Persun

- - r .

T BTRA @R _LiC

-— v,

ﬂ.___. e - . Firnwk'ump‘any
203 nE B3IST S
Address !

MTANT | FL 3306

' City/S1ate and Zip Cuode

otrabb 8@ anail . (on

E-minl address: (to be usetl for Teture annoal repart nistification)

For further information concerning this mater. please call;

Boctres Relavce w305, FE HIAL— 00T,

Name of Person Area Code Daytime Telephone Numbes

Enclused s a check for the following wmount;

'-‘ﬁ,SZS.UU Fiting Fee 2 $30.00 Filing Fee & O $35.00 Filing Fee &
Certificate ol Status Certified Copy

(additional copy is encloved)

O $60.00 Filing Fee.
Centificate of Status &
Centified Copy

{additional copy is enelosed?

Mailing Address: Streetl Address:

Registration Section Registration Section

Division ol Corpoaraticns Division of Corporalions

P.(}. Box 6327 The Centre of Taliahassee
Tallahassee. F1. 32314 2415 N, Monroc Street, Suite 8§10

Tailahassee. FL 32303



ARTICLES OF AMENDMENT

rI“() P
ARTICLES OF ORGANIZATION
OF

" i
OTen AYP L C
Name of the Limited Liabilitv Company as it now appuars onour records,)
(A Flonds Liruted Liability Company)

The Articles of Organization tor this Limited Liability Company were filedon __ © “ /2 £ ’/,9-0 1€ und assigned
Florida document number L {SOOO 367 &%

Thisg amendiment is subrmitied 10 amend 1he following:

A. If amending name, cnter the new name of the limited liability company here:

_ Nin

The new name must be distinguishable and contain the words *Limited Liahility Company.” the designation "LLC” or the abbreviaton “L.L.C."

Enter new principal offices address, it applicable: 7q01 q;H’) S‘l— M STE 300
(Principal office address MUST BE A STREET ADDRESS) St rete~xbo :3‘ ’, F( 33702

Enter new mailing address, if applicable: J

(Mailing address MAY BE A POST OFFICE BOX) /\J/ /A s
o
-3

B. IMamending 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:

Name of New Repistered Aeent: )
cn

New Repistered Office Address: U / A

Enter Fldridu soreer addiress

. Florida
Cite v Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered ageni and agree 1o act in this capaci,  further agiee (o comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and | am familiar witl and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document s
being filed to merely retlect a change in the registered office address. 1 hereby confirm that the limited liability
compuny hus been notified in sveiting of this change.

/4

It Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address »f cach person being added
or removed from our records: -

MGR = Manager
AMBR = Authorized Member

Title Nanmie Address Type of Action

E_I Add

/ CIRemove
/ iChange

T Add

/ CIRemaove

/ O Change
/ Cadd
CIRemove

UChange

CiAdd

ORemove

I Change

DAdd

CJRemove

/ T Change

TiAdd

CORemnove

JChange




et s————_—y

2. 1i amending any other information. enter chanoe(s) here: Adrach additional sheets, i necesseary.)

- A e / i
L i '- ':-- - ) ’k\ - -
iispmpyeeey ] A Tz Eo -
T / . . ta .t
tf‘
/
/
/
/
//
/
/
!
/
F. Effective date, if other than the date of filing: O ] /—) ) /VLO’? (optional)

(U an effective date is listed. the date mast be specific and camot be prior 1o datd of fifing or more tan 90 dis ¢ after filing,) Pursuant to 605.0207 (3)th)
Note: [1the dawe inzerted a0 (his block does noel meei die applicable stndutory Diing requirements, Inis dute will not be listed as Uie
document’s eflective dite on the Department of Swte’s records.

ITthe record specifies a delayed elfective date. but not an effective time, a1t 12:01 a.m. on the calier ol (b} The 90th day after the
record s Tiled.

Dated T:}‘!D"’i ] 237 LD

73
1 ~
e 4
f et
Signature of gifiember or uthTFized representative of w menther
t

% oaﬁ"'r’c_i Re /c (P

Typed or printed name ot signee

By
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