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COVER LETTER

1oy Registration Section
Division of Corporations

On Demand Holdings, 1,1.¢
SUBJECT:

Nae of Limited 1Liahii Company

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

Please return alk correspondence conceming this matter 1o the feHowing:

Michael C. Fasano

Name ol Persan

Fasano Law Firm. PLLLC

FirouCompany

2 S, Biscayne Blvd. Suite 1750, Miami. FL. 13121

Address

Miami, Florda 33131

Uity St and Zip Code
minsanof@Masanolaw inm.com

F-misil address: (1o Do used tar Riture annoal report notificalion)

For tuecher information concerning this matier, please call:

michacl € Iasane 786 330.5239
—_ ats
Nume ol Person Area Code Daytime Felephone Number

Enclosed is o check for the folfowing amoum;

B 52500 Filing Fee 0 $30.00 Filing l'ee & 0 $35.00 Filing Fee & 0 860.00 Filing Fee,
Cuertificate of Siatus Ceutificd Copy Certiftcate of Status &
taddmand copy i enchosed Certified Copy

taddinenal copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee. FL 32314 2061 Executive Cemer Cirele

Tallahassee, £1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

On Demand Holdings, 1.0

{Name of the Limited Tiabifity ( OIMPANY 48 1 NOW APPCATs UB OUE records, )
A Floeida Trantied TTahiTiy Conpany)

s - N . . - . . P - 1870 .
Fhe Articles of Organization for this Limited Liability Company were filed on /82018 and assigned

. 1 137683
Florida document number 1800023768,

This amendment is submitted to amend the Jlonwing:

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

Onlee ML LLC

T nev name must be distingaishable and contain the words “Linted Liability Company.” the designation “LECT or the abbieviation “L1L.C.”

Fater new principal offices address, if applicable: 3

(Principal office address MUST BE A STREET ADDRESS) =m0
= . ™~ r'-‘——
£ fa ) v
T
. = ~

Enter new mailing address, if applicable: . e :‘ -_
-1 bad

{Maiting atddresy MAY BE A POST OFFICE BOX) T e

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:

Nane of New Registered Apent:

New Registered Office Address:

Fanter Florida steeet eddr i

_ __ _. Florida )
Cine Z.';n (ol
tiew Registered Avent's Sisnature, if changing Registercd Auent:

Fherehy accept the appointment as registered ceent i aree
prrovistons of dll stututes refative 1o the proper wd compleie performance of my dutics. and | am joaniliar with aned
cecept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. i/ this docrment i

hemg filed to merelv reflect a change i e regiastered office aeldress. 1 hereby confirm that the fintited livehiliny
coenpony has been notified in writing of this clune.

o act in this capacin. 1 further agree o complvwith the

M Changing Regsistered Apent, Sigmature of New Registered Apent
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If amending Authorized Person(s) authorized 1o nmuange, enter the titke,

o removed from our records:

MOGR = Manager
AMBR = Autherized Member

Titde Name

Page 2 ol 3

name, and address of cach person being added

Type of Action

3 Add

0O Remove

O Change

O Add

O Remove

O Change

2 ORad
e

il rm -
e o 1§
22 OQRemoven
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O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change



D. Hamending any other information, enter change(s) here: tuach additional sheers., i necessamy
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k. Effective date, if other than the date of filing: optional)
-

A eltective date is Hsted. the date must be specitie and cannot be priog o daie of filing ar more than 90 gy s alicr filing. | Pursuant w 605.0207 (2h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Bepartment 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.

WI17:2019
Dated

Ll s St

SigmiHure ol member or amiurizal represeilatinve of o membhber

Eduare Marti

Typed or prmicd name ol stgnee
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Filing Fee: $25.00



