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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

REBEKAH CAMPBELL
OPTIMAL RESET. LLC
4875 SE ASKEW AVENUE
STUART, FL 34997

SUBJECT: OPTIMAL RESET. LLC
Ref. Number; L19000017932

We have received your document for OPTIMAL RESET. LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist || Letter Number: 219A00005804
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COVER LETTER

TO: Registrativn Section
Division of Corporations

Optimiad Reset LLC

SUBJECT:
Name of Limited Liabiliny Company
The enclosed Articles of Amendment and teets) are submitted tor filing,

Please return all correspondence concerning this matter w the following:

Rebekah Campbell

Name ol Person

Optimal Reset LLC

Farm-Campany

3873 SE Askew Avenue

Aunddress

Stuaart. FL 34997

CiviState and Zip Code .
supportidrbeckyeampbelleom

E-manl address: (1o be used for future annual report noification)

For turther informasion concerning this matler, please call:

561 SOY-9R0F
at | )
Arca Code

Rebekah Campbell

Name uf’ Person v time Telephene Xumber

Enclosed 15 o check fur the following amount:

0O S30.00 Filing Fee & 0 $53.00 Filing Fee & O Sou.00 Fiking Fee,
Cenificate of Suatus Certitied Copy Certitivate of Siatus &

tadditionat copros encloswd) Cerittied Copy
tadditional cupy v enclosed)

B 52500 Filing Feo

STREET/ICOURIER ADDRESS:
Registration Section

Division at Curporations

Chiton Building

2661 Exccutive Center Cirele
Tallahassee, F1L 32301

MAILING ADDRESS:
Repistrution Section
Division of Corpurations
P Box 6327
Tullahassee, FIL 32314



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Optimal Reset LLC

{Name of the Limited Liability Company as it now appears on our recorils.)
(A Flonda Timuted Liabiliny Compuany)

and assigned

The Articles of Organization tor ibus Linnied Liability Company were tiled on

f . 2l
Florida document number L 19000017932

This amendiment is submitied to amend the following:

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

The new name must be distnguishable and contain the words “Limited Linbility Company.” the designation “LEUT ur the abbreviation “LL.C,

Enter new principal offices address, if applicable: e .

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: _ 2
(Muailing address MAY BE A POST OFFICE BOX) . o —
m
- TR T 3T
= = L)
, N
B. If amending the registered agent and/or registered office address on our records, enter the -name-of the new
revistered agent and/or the new registered office address here: =8
Name of New Registered Agent: Rebekah Campbell o
. - I875 SE Ashew Avenue
New Registered Otfice Address: 873 SE Ashew Avenue L
Farer Flonidi soect address
Stuart Florida 34997
G - Z1p Code

ew Registered Agent’s Signature, if changing Registered Agents

I hereby aceept the appoinimeni as regisiered agent and agree to act o this capacine 1 further agree to comply with the
provisions of all statwies relative to the proper and complete pertormeance of my duties. and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, § herveby confivm that the limited fiahiling

company has been notified in writing of this change.

Kebekak_Campbell,

IT Changing Registered Auent, Sigoatare of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the tide, name, and address of cach person being added
or removed from vur records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
BRAIDDWAY, BRITTNEY 1462 SE ESCAMBIA CT
MGR
O Add

PORT ST, LUCIE, ¥ 34952

B Kemove

O Change

Mckissa Dillenkoter 29 Park Place 71702
AR
R 0 Addd
Hattiesburg, MS 304402
o . B Remuove
_ . O Chainge
\R Rebekah Cumpbell 4875 51 Askew Avenue
I

B A

Steart, FLL 34947

O Kemove

O Change

O Add

O Remove

O Change

O Aadd

O Remaeve

O Change

B Add

O Remove

O Change

Pape 2 01 3



D. If amending any other information. enter change(s) heve: (Atrach additional sheets, i necessary.)

K. Effective date. if other than the date of filing: {optional)
(17 an etteetive date is Hated, 1he date must Be specific and cannot be pror Lo date of 1iling ar more than 90 days atier filing.) Pursuant o 683 0207 (i)
Note: [ the date inserted in this block does not ineet the applivable stasutary Nling reguirements, this date will not be listed as the
document’s ctfective date on the Department 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.

Aareh 26 219
Dated .

febokak Campbell

! Stgnarure of g member or authorized represenatree ol member

Rebehah Campbell

Typed or printéd naime of signée
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