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. COVER LETTER

TO: Registration Section
Division of Corporations

sumlcr@{‘\’i(kc :‘]\\/(Q&JF(\(\Q/\JFS :\}-(& (/LQ/

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

SGI? | On O CL(‘})\\/D

Name of Person

Dotsao. Ha mcqlm\Q/M

Firm/Company

>y ¢ las Dlas Rud

Address

Tot lavdudale TL=530

City/State and Zip C ade~

E-mail address: (to be used for fuiure annual report notificaiion)

For further information concerning this matter. please call:

LA G OLQN\Qf\\r Oy, SBBNIAE

Name of Person Arca Code Davtime Telephone Number
Qﬂoscd i5 a check for the following ameunt
$25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

e MAILING ADDRESS: e STREET/COURIER ADDRESS:
e Registration Section N Registration Section
/ Division of Corporitions ) livision of Corporations
P.O. Box 6327 / Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, 1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

SOFIA CASTRO
1314 E. LAS OLAS BLVD #1111
FORT LAUDERDALE, FL 33301

SUBJECT: ORTSAC INVESTMENTS #8, LLC
Ref. Number: 1.19000213000

We have received your document for ORTSAC INVESTMENTS #8, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with-an-active-registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 319A00020726

www.sunbiz.org
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U o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i /—x——C/_ l./_\ ]Qc\l*l\\ ‘\\ \Q‘_ LL(\ -
f\i\: 1 __)\__k Q_ ,_L' I\V \:3 \‘:\}’\\Q;,\ \S LA ) o
(Name of the Limited Labifity Company as i itow apprars on our records.)

(A Flonda Timated Tiabiliny Company)

I'he Anticles of Organization for this Limited Liability Company were filed on %/ ) IO J ) and assigned
: | f

LADOD 3 | T

Florida document number

A

This amendment is submitted 1o amend the following:

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

.

The new name must he distinguishable and comain the words “{imited Liability Company.” the designation ™1 LCT or the abbreviation ~ IL

Enter new principal offices address. il applicable: .

(Principal office address MUST BE A § TREET ADDRESS)

Also, update the mailing address to 1314 East Las olas Blcvd, #1111 Fort Lauderdale FL 33301
Principal Address to: 1020 Se 5'" Street, Fort Lauderdale,

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

(DX Jr S Q. G ‘.“\OQ,QJ'\,'\M?_JU’\\X\ L,LQ,
- ]
1%y ¢ Las plal Bivc =l

FEnter Florida sireet address

i A \CLL?C&Q:’(J?-LQ.Q,@\ Florda 223D (

Ciry Zip Code

Name of New Reeistered Agent:

New Reoistered Office Address:

New Reoistered Agent’s Signature. if changing Reoislered Agent:

I hereby accept the appainiment as registered agent and agree jo actin this capacity. ! furiher agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and I am Samiliar with and
accepl the abligations of my posiiion as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirnt thai the {imited tiability
company has been notified inwriting of this change.

s

If Changing Registered .-\;:rnl‘. Sipnature of New Registered Apent
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Tf amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name 5@0\% Tvpe of Action

M2 Orkec Meragreh (316 a3 dles B i
Q. (avdordaly F/ 33300 5 e

HGE’Z}L’( 6)/(ﬂd O (}@ S}ﬂ/)o O Add v
O Change

H% FC;&L@-— (oSN 0 Ade
Priseille Whanone

£33 Change

[ Add

O Remove

(J Change

- [ Add

0O Remove

0 Change

O Add

O Remaove

O Change
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I3, If amgending amy other information, enter change(s) here: (Attach additional sheers, if necessary.)

L 4

|
E. Effective date. if other than the date of filing: {optional)
(11 an efTective date is listed. the date must be specilic and eannot be prior 10 date of filing or more than 90 days afier {iling.) Pursuant to 605.0207 (3Kb)
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an 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 90th day after the record is filed.

Aln | 14

Dated

",

Signature of a mcmhcr\tj authorized representative ol a member

ok lo 0o

Fuped or prinied name of signee
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Filing Fee: $23.00



