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COVER LETTER

TO: Repistration Section
Division of Carparations

OPEN ROAD CONSULTANTS LLC
SUBJECT:

3239628

Name uf Limited Liabihity Company

The enclosed Articles of Amendsnent amd feegs) are submited for filing.

Please returm abl cortespondence conceming this matter W the following

Cheyenne Moscley

Nane of Pemson

Legalromncom, Ing,

FirmCompany

101 N Brand Bivd 1 1th Fl

Addeiress

Glendale, CA 91203

CitviState and Zip Code

openpathpartaersadgmail.com

P

C-mud address: (1o be used tor fuwure annual teport notilicatoen)

For further infonnation concerning this matter, please enll:

Cheyenne Moseley

1t)) 7730888
afd )

Nume ot Peron

Enclosed is a check lor the foliowing amount:

O 82500 Filing Fee O 83000 Filing FFee &
Centifteaie ot Status

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Boa 0327
Tnliahassee, 191, 3231

Aren Clixle Daytime Telephone Kunber

O $60.00 Filing Fee
Cortiticate ob' Sz
Centitied Copry
(odditamal copy e

W 855.00 Filing Fee &
Cartitied Copy
(additonal copy is enlosed)

STREET/COURIER ADDRESS:
Registration Sectivn

Division of Comuorations

Chilton Building

2661 lxecutive Uenter Circle
Tallahassee, FIL 3230}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPLEN ROAD CONSULTANTS LLC
{(Name of the Limited 1.

bl Company ns I 0uw appenrs on our records. )
ability Company)

o . . o L T - w2320 |¢
Fhe Articles of Qrganization for this Limited Liability Company were filed on Usr23:2019 :

L1900 [ 53989

Florida document number

This amendmeni 1s submitted to amend the followimy:

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

e new natne must be distinguishable and contain the words “Linted Lizbility Compuny.” the designation “LLC” ur the nbbrevia

Enter now principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new matling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) )

B. If anending the registered agent and/or registered office address on our records, enter. the
registered agentand/or the new registered office address here:

Name of New Regisicred Agent:

New Registered Office Address:

Fotor Ploriclastre vt cafefreas

. Flonida
Cine 4}

New Registered Apent’s Signature, il changinpg Registered Agent:

1 hereby accept the appomiment as registered dueit and agrece fo act in (s capaciny. further agree te
provisions of afl stututes relarive to the proper and complete performance of my dies. and | am famil
aceept the obligations of myv position as regisiered agent as provided for in Chapter 603, F.S. Or, jf th,
heing filed iy merely reflect a change in the regisiered office address, Thereby confirm thai the limited
compeny has heen nosifled inwriting of this change.

H Changing Registered Agews, Sngnature of New Regisfer

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pe
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 1

AMBR Fried. Jagab G

3416 Pinc Haven Circle
Boca Raton, FL 33331

497 South West 2%th Ave.
AMBR
' b Kalz Delray Beach, FL 33445

AMBR Livan C. Stahi

3416 Pine [aven Circle
Boca Raton, FLL 33431

R
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To: ATTN: Buslhess Filings FageSof6 2019-10-02 17:50:48 (GMT} 15651420

D. If amcading any other information, eater change(s) here: (Aituch additianal sheets, if necessary.)

e

E. Effective dute, if other than the date of filiag: {optonsl)
(1 am eftective due s listed, the date must be specific and cennot ba prias ke daie of flling o gy than 90 days after filing. ) Pursuant 1 6
Note: ik date fnserted in this Block does not meet the applicable satutory Rling requirements, this date will not be B
docurnent's ¢ffoctive date on the Depantment of Swie’s records.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the ear
(b} The 3K day after the record is flled.

b Ocfobecl . 2019 .
o (SFEAL

Rignaurt of a member or sothanzd rwepresenunive of 8 member

Evan C. Stahl

Typed or rinted raame of signee

Pape Jof 3
Filing Voe: $25.00




