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COVERLETTE

TO:  Registration Section
Division of Corporations

OTTIMALE GROUP, LLC
SURJECT:

(FAY)

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

ARIANE BARRO

Elo Enterprises, Inc

Mame of Person

Firm/Company

4700 NW Boca Raton Blvd, Sie 202

Boca Raten, FL, 3431

Address

City/State and Zip Code 2

ariane(@elocnlerprises.us

T-rmal] eddress: (fo be used for future anawal report notification)

For further izformation concerning this maiter, please call:

Anane Barro

561 544-8862
at ( }

Name of Person

Enclosed is a check for the following amouni:

—

B $25.00 Filing Fee i $30.00 Yiling Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Area Code Daytims Telephone Number

i1 $55.00 Filing Fee &
Certified Copy

(additonal copy is enclosed)

[C $60.00 Filing Fee,
Certificaie of Status &

Certified Copy
{additionai copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tellahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

F.002/006
R HAL AR T o D)

i 1208

A
s/

WSl HY ¢

=
g
e

v



03/12/2021  44:56 ‘ (FAX) e F.003/006
A
ARTICLES OF AMENDMENT H o4V~ 3
TO
ARTICLES OF ORGANIZATION
OF

OTTIMALE GROUP, LLC

Name of the Limited Liabilitv Company as it now a
orica Linutec Ligbil:ty Company)

The Articles of Organization for this Limited Liability Company were filed on 0471172020 and assigned

L20000101479

Florida document number

This amendment is submitted to amend the following:

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

The new name must be disticguishable and contaia the words “Limited Liability Company,” the designation “LLC” o the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 150 E Palmetto Park Rd, Ste 800 %’
(Principal office address MUST BE A STREET ADDRESS) ~ Boca Raton, FL, 33432 o :
R
SR
Enter new mailing address, if applicable: 150 E Paimetto Park Rd, Stc §00 ; 2 3’: o
(Mailing address MAY BE A POST OFFICE ROX) Boca Raton, FL, 33432 S
£

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:

Name of New Registiered Agent: ELO ENTERPRISES, INC

4700 NW Boca Raton BLVD, Sic 202

New Registered Qffice Address:
Enter Florida street address

BOCA RATON Florida 3343!
City Zip Code

New Registered Apent’s Signature, Il changing Registered Agent:

I hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree to comply wiih the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Agept, Signature of New I{gﬁistered Agent

if Chinging Repistered
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= DManager
AMBR = Authorized Member

Title Namge Address Type of Action
MGR CARRARO, ALESSANDRO 6955 NW 25TH WAY
JAdd
BOCA RATON, F1. 33496
& Remove
JChange
MGR BELLER, PATRICIA M 2797 N.E. 51ST STREET, SUTTE 105
Dadd
FORT LAUDERDALE, FL 33308
mRemove
O Change
AMBR LIFE DREAMS CORPORATION 2704 NW 75TH STREET
b Add
BOCA RATON, FL, 33496
ORemave
(CChange
AMBR VARLIK HOLDINGS LLC 6955 NW 235TH WAY
i Add
BOCA RATON, FL 33496
ORemove
L=
CChange™™
O - =3
S EA S
DAdd .
= x= ;
=, =
"_"lRt:rno\‘i’-.;1
=
TlChange
OAdd
JRemove

[iChange
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D. I amanding any stpnerinfarmacion, ontar cﬁang‘(h) hera. (Ar:.rch puditional sheats, (FfNAacessary.,

N/A

03/09/202%
(-ayttvn nl]

-~ -
. Crtpetive data, of wThar than the dnte of filing.

(1 ar e HFective dafe I8 lisked, (e date must be speci fe and cannot be prior W date of filing or more Lhas 90 days after filing.) Pursuant i 665.0207 ()b}
Nece: 1f the date inserted in this block does not mest the spplicable statutory filing requirements, this date wilk sot be listad as the
document's effective date an the Deparment of State's records,

If the record specifies a delayed eflective dete, but not an effective time, a1 12:01 a.m. on the earlicr of: (&) The 90th day after the
record is filed.

/Mé% /
Dated
-\'gww SF AhQrizedl roprestrigiive OF & (e Tmer

f_/% Silne, (Aotnr.

Typed or printed name of signee




