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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OTM 2701 T.L.C

rs an our records. )

The Articles of Organization for this Limited Liability Company were filed on

MAY 172019
Florida document number L190G01 27651

and assigned

This amendment is submitied 1o amend the {ollowing:

A. ICamending nsme, enter the new name of the limited liability cornpany here:

The new name must be distnguishable and contain the words “Limited | iability Company,” the designation *11.C™ or the abbreviation “L.1.C."
Enter new principal offices sddress, if applicable;

ce address MUST BE

RE DDRE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B.

2| Rd g2 W b}
o

If amending the registered agent and/or registered office address on our records,

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

£

epter 1hg: Erg_mglg th¢ new

-

Nae of New Registered Agent:

New Rugistered Office Address:

Enter Floride street eddruss

, Florida
Ctyy Zip Coude
New Repistered Agent's Signature, if chapging Registered Axent:

[ hereby accepi the appointment as registerad agent and agree to act in this capacity. [ Surther agree to comply with the
provisions of ali statues relative to the proper and complete perfarmance of my duties. and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chuapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office addvess, I hereby canfirm tha the fimited labiliny
company has been notiffed in writing of this change.

Il Chaoging lcgistered Agent, Signaturg of Now Repistered Agent
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[f amending Authorized Person(s) authorized 1o manuge, enler the titl

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

MICHAEL J. FREEMAN

page 3

name, and addr f

Address

P.O. BOX 1306668

MGR SEVILLA SERVICES TNC.

CF Add

CORAL GABLES, FL
13114-0668

W Remove

C Change

P.O). BOX 140668

= Add

CORALL GABILES, FL
33114-0668

C Remove

= Change

i,

O Remove

O Change

3 Add

C Remove

C Chunge

0O add
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D. if amending any other information, enter change(s) here: (Awach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

(nptional}
{17 an efizctive date is listed, the date must be specilic md cannot be prior 1o dede of Giling or more tkan 90 days after fling ) Pursuan: to 605.0207 (3)1b)
Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements, this cate will not be listed as the
dozumernt’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record Is filed.

Dated PT\A\xj 25 - 70\9

d‘f/?% ,.-? (L pr
Signature of ame

T or aulherzed represenlative of a mizmber
.

MICHAEL §. FREEMAN

Tvped ot printed name of signee
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