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COVER LETTER

T Registration Section
Division of Corporations

OPTINMUM SOD LLC
SUBJECT:

Nanie of Limited Linbhilny Compans

The enclosed Arucles of Amendment and tee(s) are submitted tor iling.

Please return all correspondence concerning this matter to the following:

JENNA DELGADO

Name of Person

OPFTINUM SOD LLC

Finm/Cuompany

10130 WINDING RIVER RD

Addicas
PUNTA GORDA. FL 33950

City/State and Zap Code
OPTIMUMSODLLC @ GMALL.COM

E-mail address: (to be used for fusure annual report notuticaiwn)

For further information concerning this matter, please call:

JENNA DELGADO

239 S10L2R842
ar(__ )

Nume ot Person

Enclused is u cheek tor the following amount;
O S$25.00 Filing Fee O $30.00 Filing Fee &

Ceruficute of Stawus

MAILLING ADDRESS:
Registration Section
Division of Corporations
PO Bos 6327
Tallahassee, FIO 323 1

Arca Code Davinne Fetephone Number

B 55500 Filing Fee &
Certified Copy

{addinional copy s enclosedy

O S60.00 Filing Feu,
Certiticate of Staius &
Certined Copy

CGuddimomad copy 1y enclosed)

STREETHCOURIER ADDRESS:
Registration Section

Division ot Carporations

Clilton Building

2001 Exceutive Center Citele
Tatlahassee, i1 32301
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TO
ARTICLES OF ORGANIZATION
OF

OV Snp LL.c,
(Name of the Limited Liability Companv ss it now a
(A Flonda Limie

ears on our records.)
Aahihity Company)

The Articles of Organization for this Limited Liability Company were filed on MARCH 19, 201 C1 and assigne:
Florida document number _ L} 00033 S| "']'

This amendment is submited to amend the following:

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

—_— . S
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC” or the ahlﬁ'cryiét}on TLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ::: - r;:._} T
- p
on @

Enter new mailing address, if applicable: :: ~
(Mailing address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter _the name of tt

registered agent and/or the new registered office address here:

Namg of New Registered Agent:

CNONA DELGAD D

New Registered Otfice Address:

Enter Florida sireet address

. Florida
Cinv Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply wi
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with anc
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documenti

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Ol ol

If Changing Registered f\&ent, Signature of New Repistered Agent

Page 1 of 3
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or removed from our records:

Manager

AMBR = Authorized Member

Title

MG

MG

e ey s My PTGy M ALVTMT RO UL LAER L BT MUNE UL

Name Address Type of Act
PerdDS J . GEPVY 1212 SLASH Pine CIR ?;Add
UWNVT &l O Remove

JENMA DELGAD)

PO TR GORDIX }FL %’)QS/) 0 Change

2SSk Dnse QR O Add

¥ \\.\)\ﬁ\‘ Wl ‘51 Remuve

:P\)\\DT(\ GOQDFM L 3%‘1% A Change

O Add

B Remove

8 Change

0 Add

0O Remove

8 Change

0 add

O Remove

O Change

0 Add

O Remove

(J Change
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E. Effective date, if other than the date of filing: JUNE G, 20) q (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (

Note: [f the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as |
document’s effective 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.

paea Lo/ 19/ (]

Signature of a member or ayphorized representative of a member

JENGA DELGA DD

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



June 20, 2019

I. Jenna Delgado, am familiar with and accepts the obligations of my position being a

Registered Agent.

Regards,

M@Mgw@@

Jenna Delgado



