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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OPAY Wosty LC

Name of Limited Liability Company

RECEIVED

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

2022 AN 18 A 8:02

SECE TAad vl 2 AT
THLLAHHSSEE FL

Please return afl correspondence concerming this matter 1o the foltowing:

Onie ! Deyrz

Name of Pdrson

CYPRA - “Wost (L

Firm/Company

VSO syl 236 s

Address

Yo Sl B BRODH 2

Civ/Siate and /1p Code

CHnNf \ Teven A © e dcc
E-mail address; (1o be ustdjur iumrc\a‘ljluul report notification )

Faor further information concerning this matter. please call:

Orsnell P2 et e S

Name of Person Area Code Daxtime Telephene Number

Enclosed is a check for the following amount:

KSZS.UO Filing l'ee O $30.00 Filing l'ec & (7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional cupy is enchwsed) Certitied Copy

(addlitional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CPAR —yyush (LL _

sabthty Company)

=~ ~
(A F
and assigned

The Articles of Orgamization for this Limited Liability Company were filed on il ] Z , 2019
Florida document number A AOCOO A .

This amendment is submutied 1o amend the following

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

the destgnation “1.L.C" or the abbreviation “[L.1..C

The new name must be distinguishable and contain the words “Eimited Liability Company

Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS)
S
£ M
Enter new mailing address, if applicable: = :..::
(Muailing address MAY BE A POST OFFICE BOX) ,:" = :1—3 e
. -
=

B. If 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:

Name of New Repistered Agent:
New Registered Office Address: \ YZO C ?‘) at 2 3 Y
Eniter Florida street address

WO Sreed Florida_ %032
Zip Code

City

New Registered Agent's Signature, jf changing Registered Agent

{ hereby aceept the appointment as registered agent and agree (o act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change

If Changing Registered Apgent, Signature of New Registered Agent



e ame'nding Authorized Person(s} authorized to manage. enter the title, name, and address of each person being added
r removed from gur recor

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MO tha L mes ISECD Sv 7290 S Aaw
WW S-\_%ka‘l 4 1: L 32\46)?\7-chmovc

OChange

DY (Sneed ”Pr% SGURA Sw 293¢ <Y Oaw
ﬁ‘VﬂWS‘\tac\ ; Tl ’%‘5052_ ORentove

&.‘hange

—OAdd

JORemove

O Chunge

OaAdd

ORemove

CIChange

JAdd

OReniove

L Change

ClAadd

CIRemove

C1Change




D. If amending any other information. enter change(s) here: (Awach additional sheers. if. necu/xmry Y

P 1 Dlioez Yos A7 SYave [Steck
\’YJ\(L\- \) [

E. Effective date, if other than the date of filing: (optional)
(If an effoctive dale is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3Xb)
Note: It the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the
document’s ¢tTective dale on the Department ol State’s records.

I the record speeities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of; (b)  The 90th day after the
record 1s filed.

Dated \2/\ ' AOA

Signature of n‘ﬁ:é’lﬁde represen tati ve of a member
Ll [ ez

Typed or printed name of signee

Filing Fee: $25.00



