Li9oop215 989

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrexue [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR EOmAn

200338294642

12T/ 13--1002=-011  ##25.00

~3

]

N ]

-~ -

"

.

N

—]

= !

= =
. i

h g

(o]

™~

C GOLDEN
JAN 2 © 2070




COVER LETTER

T Registration Section
Division of Corporations

Opea Road Consultants, LLC
SUBJECT:

Name of Limited Lighility Compans

The: enclosed Articles ol Amendment and feets) are submitted for Niling.

Please return all correspondence concerning this matter to the [hllowing:

Paul Burkhart, Esq.

Name of Person

Luaw Offices of Paul 1. Burkhart, PL

Finm/Comypans

800 Village Square Crossig

Address

Palm Beach Gardens. F1L 33410

Citv/State and Zip Code

Paul@panlburkhart.net

E-manl address: (1o be used Tor Tuture annual report aotilication)
For further information concerning this matier. please call:
Paal Burkhart 561 RR0-01353

HIN) )
Nomue of Person Arei Uode Drytime Telephune Number

Enclosed is a cheek tor the tollowing amount:

= $23.00 Filing Fee 0 $30.00 Filing Fee & T3 $55.00 Filing Yee & O Sa0.00 Fiting Fee.
Certilicite ol Status Certified Copy Certificate ol Status &
taddizional copy i enclosed) Certified Copy

tadditional copy iy enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Talahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO ; = ™

]
.

ARTICLES OF ORGANIZATION s
OF 5 N
5'19[”_-")7 P}t 603

o

Open Road Consulunts, LEC

{Name of the Limited Liability Company_as it now appears on our recorils. )
(A Florida Timited Taabiluy Company)

- . . N . L — - 0872372018 .
I'he Articles of Organizition for this Limited Liability Company were filed on and assigned

1H00021 5089

Florida document number !

Thix amendment is submitted 10 amend the foliowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new nanwe musi be distinguishable and contain the words “Limited Liability Company,” the designation ~11.C™ or the abbeeviation =110

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

. . IR ST " -he )
Name of New Reeistered Avent: Law Offices of Paul J. Burkhart, PL

. - : P lrare Serniare € rosi e
New Registered Office Address: SO0 Village Square Crossing

Fnder Florida street addross

I Negan T ST . . A
Palm Bueuach Gardens. Florida 33410

Cine Zipy Corele

New Repistered Agent’s Sipnature, if changing Registered Agent:

Fherehyv aceepr the appoinimen: as registered agent and agree o act in this capacine. | jurther agree to comply with the
provisions of all statwtes relative to the proper and compleie performance of my duties, and { am jumiliar with wd
aceept the obligutions of myv position as regisicred agent as provided for in Chaprer 603, F.5 Or, i this document is
heing filed 1o merely reflect a change in the revistered office address. T hereby confirm that the timited Habiliny
compeniy has been notified inwriting of this change.

If Changing Registered Agent, Signature nf[.&'cw Repistered Apent




[
'

Il 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 Address Type of Action

ClAdd

CRemove

CChange

OAdd

ORemuove

CIChange

Oadd

ORemove

OChange

OAdd

ORenune

O Change

Oadd

ORemonve

CiChange

_IAdd

ORemuose

OcChange




. Ifamending any other information, enter change(s) here: (lituch additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(i an etlective dute s Histed, the date must be specitic and cannot be prior o dawe of filing or more than 960 dass afler filing. ) Pursuant o 6030207 13%h)
Sote: 1 the date inserted inthis block does not meet the applicable statutory filing requirements. this dae will not be listed as the
document’s etfective date on the Department of Stte’s records.

11 the record specifies a delaved erfeetive date. but notan effective tme, at 12:01 am. on the carlicr of: (by - The 9t day alter the
record is filed.

December 20 2019
Dated _ . ° .

Signature of a member or authorized€presemative of a member

Pault ). Burkhart Esq.

Tyvped o printed name of signee

Filing Fee: $25.00



