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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

O & M MANUFACTURE & DESIGN LLC
1399 SUSSEX DR
NORTH LAUDERDALE, FL 33068

SUBJECT: O & M MANUFACTURE & DESIGN LLC
Ref. Number: L19000244623

We have received your document for O & M MANUFACTURE & DESIGN LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If you are not changing the business name remove the name from section A
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.

Yasemin Y Sulker
Regulatory Specialist (I Letter Number: 120A00006828

www.sunbiz.org

Niviciny af Carcnaratinne . P OY ROW &197 _Tallahaccan Flarmida 29214



TO: Registration Section
Division of Corporations

SUBIJECT:

COVER LETTER

-
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Name of Limited lf((lhllll‘. (‘umpanv

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

Please return all correspondence concerning thig marier o the following:
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Adddress

. 2206

CitvsSiate and Zip Codie

CZZ&A GZa,d/qm 5_’(363—44.«// Ceirr

E-mail address: (4 be used for fu‘_f}}(u annual report notification)

For further information concerning this matter, please call:
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Name of Person

Fnclosed is a cheek for the following amount:

—

$25.00 Filing Fec & $30.00 Filing Fee &

Certificate of Status

Muailine Addiress:
Registrauon Scetion
Duviston of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Area Code Daytime Telephone Nuwmber

0O $55.00 Filing Fee &
Certified Copy

fadditionat copy is enclesed)

O $60.00 Filing Fee,
Certificate of Staius &
Cernfied Copy

(additiona! copy is enclosed)

Strect Address:

Registration Seciion

Division of Corporations

The Centre of Talluhassee

2415 N, Monroc Streei. Suite 8§10
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
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(Name of the Himited Liability Contpany asitfiow appears on our records.)

(A Flonda Linuted Tiabidwy Company)

-~}
The Articles of Organization tor this Limited Liability Company were filed on /{r.:f,, )/J", . S e /2 and assigned
— T -~
Florida document number é'/n # g A s00 3 ﬂgé

This amendment is submitied 1o amend the tollowimg:

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

. L . . -
I'he wew nume must be dm[ml,mﬂﬁnblu and com:up’[hc words ~jpited Eiability Company, the designation "LLC™ or the abbreviation "L.1..C.
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{Principal office address MUST BE A STREET ADDRESS)
724 332 069

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. Il amending the registered agent and/or registered office address on our records. enter the
P
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agent and/or the new registered office address here:
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New Rewistered Office Address:
i Enter Florida sireet address

/ﬂc;wff_ ,yé;r, L,z.&—‘f-q_//:-éf.ﬂ . Florida ? > o é 5

Citv Zip Cexde

Namie of New Registered Avent:

New Registered Agent’s Signature. if changing Registered Agent

{ herehy accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree (o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and T am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docunment is
being filed 1o merely: reflect a change in the registered office address, hereby confirn that the limited liability

company fias been notified inowriting of this change.

If Changing Registered Agent, Signature of New Revistered Asent



If amending Authorized Person(s) anthorized to manage. gnter the tile, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
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D. Hamending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

//g’/?’l/é‘f;{' 3 S Ceimne /@/ff‘i{’l

E. Effective date. if other than the date of filing: (optional)
{[Tan cttective date is listed. the date must be specific and cannot be prior to date of iling or inore than 40 days after filing.) Pursuani w 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

[f the record speaifies a delaved effective date, but not an effective time, at [2:08 a.m, on the carlicr of: (bY - The 9th day after she
record is filed. -

Dated //%HAQ./ J ol . L2
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Signature at a member or authorized representative of a member
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