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COVER LETTER

TO: Registration Section

Division of Corporations
. OMNIA NET LLC
SUBJECT:

Name of Limited Lisbiliny Company

The enclosed Articles of Amendment and feefs) are submined for filing.

Please return all correspondence concerning this matter to the following:

MONIQUE TRONCONE

Name of Person

MONIQUE TRONCONE CPA PA

FimuCompany

55 NE 5th Avenue, Suite 501

Adidress

BOCA RATON, FL 33432

CinvrStne and Zip Code
CPA4@TRONCONE-CPA.COM

L-tnani adudress: o be used tor tuture annual repont nolilicaten)

For turther informution concerning this maitter, please call:

MONIQUE TRONCONE

w561, 4170308

Name af Person

Enclosed is a cheek for the following amount:

iX $23.00 Filing Fee O $30.00 Filiag Fee &

Certiticate ol Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Uade Dy time Telephone Number

0O €£33.00 Filing Fee &
Certitied Cupy

{addtnanal copy 15 enclased)

03 $60.00 Filing Fev.
Certiticate of Status &
Certified Copy

{addiional cops s enclused

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrge Street. Suite 810
Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OMNIA NET LLC

The Articles of Organization for this Limited Liability Company were filed on __02-18-2020 and assigned
Florida document number _ L20000055468 .
. ~n
B o
This amendment is submitted 1 arend the following: —e
T
A. If amending name, enier the new name of the limited liability company here: ™ <
Al N
e N
tal

Phe new naume must be distinguishable and contain the wonls “Limited Liability Company,” the designation *LLLC™ or the :lhbrcviuti_l_lf\'-"l..l..%
Enter new principal offices addresy, if applicable: S5 \2
. - ’ - o =3 £
(Principal office uddress MMUST RE A STREET ADDRESS) il Lo

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records. enter the name of the new repistered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:
Enter Florude strect andidress

. Florida

Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacie. | further agree to comply with the
provisions of afl stantes relative 1 the proper avdd complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603 F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited fiabifit

company hus been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Asent




If amending Authorized Person(s) suthorized to manage, entey the title. name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MONIQUE TRONCONE 55 NE 5 AVENUE SUITE 501 BOCARATONFL33432

ORemove

CChange

OAdd

ORemonve

CiChange

DOadd

ORemove

O Change

il Ny

CIHemove

O Chanye

Oadd

O Remove

OChange




D. If amending any other information. enter change(s) heve: tduach additional sheets, if necessary.s
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E. Effective date, if other than the date of filing; !
(1fan effective date is listed. the date must be specitic and cannot be prier te dute of tiling or more than Y0 days afier filing,) Pursua 0 %5,0207 (3uby

Note: Ifthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s etfective Jate on the Department of Sgale’s records.

I1 the record specities a delayed effective date. but not an effective time, at [2:4H a.m. on the earlier of: (b) The 90th day alier the

recard is filed.
Dated MAY 19 . 2020 .
/
Signature of a mﬂ{}hcr or dwghorj ?‘ﬁgfn@\ v of a member
v T N
MONIQ OJQCON
\

Ty ped ur printed nind~Flignee

Filing Fre: 525.00



