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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2019

AMY CALDERON

OMARAMI LLC

75 WINDTREE LANE
WINTER GARDEN, FL 34787

SUBJECT: OMARAMI L.L.C
Ref. Number: L19000190619

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

IF CHANGING REGISTERED AGENT OR OFFICE LIST CURRENT IN #5A,
NEW ONE IN B
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
Reguiatory Specialist I Letter Number: 619A00017958

i B2 JIS6I0L

o
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: On’n{u\m'\ L : L . C

e of Limited Liability Company

The enclosed Articles of Amendment and feers) are subuniited for Gling.

Please return all correspondence concerning this matter 1 the following:

AM\} CQ\Acmﬂ

Name of Person

Firm/Company

/5 Windtreae Lo .

Address

\/\/ir\\'c‘erdfr\ P \ 5H 7 87

Citv/State and Zip Code

-kl address: (eo be used Tar diue

arfaual report notuhicationt

For turther informagion concerning this matter. please call:

AIY\\]) Cﬁlclfrdh :a||"/07) ;297&%7(/

Nume ol Peison Area Code Davtine Telephone Number

Enclosed s a cheek for the following amount:

O S25.00 Filing lee O $3044 Filing Fee & [ $35.00 Filing Fee & O $601.00 Filing Fee.
Certificate of Status Certified Copy Certificute of Stas &
cdditional copy is encloscd Certitied Copy

taddntional copy s enclosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivn

Division of Corparations Mvision of Corporations

PO Box 6327 Clilton Building

Tallibhassee, FL 32314 2660 Laecutive Center Cirele

Tulkahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF L3

Omamm\ L L.C 28 4

{(Namwe of the Limited Liability Compuany_as it how appears on our records, ) N ] —
(A Florda Limied Tishiliny Company) i & o
. |

1 N 'T) I-»j
The Articles of Organization for this Limnted Liability Company were filed on 7 0 q o= -and ,.Q,\l“l]t.d

Florida document nnmhcrl_l q DOO ’q O(’J Jq | . ‘:_‘ ol

This amendment 15 submitied 1 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abhreviation =1L1.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered apent and/or the new registered office address here:

Niame of New Reoistered Avent:

New Revistered Office Address:

Enter Florida street adidress

. Flonda
Ciry A Code

New Registered Agent’s Signature, if changine Registered Agent:

[ hereby wceept the appointment as registered agent and ayree 1o aet in this capaciy, I further agree to compiy swith the
provisions of all statutes relaiive 1o the proper and complere performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited liabilite

compuny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being adde
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action

AP Crer G Gorciae 15 Windhree L O Add
Wirndey Fmdemﬁ HTET Krenone

O Chuange

O Add

O Remove

O Change

O Add

1 Remaose

O Chunge

O Add

O Remove

O Change

O Adid

O Remuonve

[ Change

O Add

O Remove

O Change

Page 2 of 3



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

%Wﬁna 'Hf\ib Mm ‘JII'I Uﬂ),u o (NS

Ch.

M

E. Effective date. if other than the date of filing: (optional)
(16 an effective date is lisded. the date must be specitic and cannot be prior wo date of filing or more than 90 days afier filing.y Purseant 1o 6030207 (2t
Note: 1 the dase inserted inthis block does not meet the applicable stuutory filing reguirements. this date will not be listed as the
document’s etfective date on the Department of Staie’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 S0th day after the record is filed.

Dated édpsr‘fmlm“ﬁ 14 . QOlq .
/ J

—_

i

7

M'gb‘.nu:c ul l vt authorzed representative ol 2 member

aldeyr on

/ Typed vr printed name of signee

Page 3 of 3

Filing Fee: $25.00



