k2000016452

{(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [] war [] man

(Business Entity Name}

{Document Number)

Cedtified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

GHSTAAE

600344567926

R - -
T - ..
“-“Jil‘-*”,j‘ Gpin -
TR by
- ~J
==
gt 3
FLT ==
_"_ . - -
we A = ﬂ
:.’.- --< -
~l —— JR—
Bl =k
-"L:l:.l rr :
-
oy
s ——ire oty
By H
“'_‘:-—; o '-\J)
-:,..,- -
i (%}
e i

JN04 7
S. YOUNG



COVER LETTER

T Registration Seetion
Division of Corporations

OTTO SOLUTIONS LLC
SUBJECT:

Name of Limited Liabilice Company

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

Please return all correspondence concerning this matter to the fullowing:

SAM PUTINAM

Nunie ol P'erson

OTTO SOLUTIONS 1LLC

FFromiConmpans

7300 BISCAYNE BLVD STE 200

Adddress

MIAME FL 33138

Cin/State and Zip Cade
SPOWLSPIRTTS.COM

F-mat] address: 1o be used tor tutere annnal repast nottication}

[For turther information concerning this matter, please call:

SAN PUTNAM “sd TT50021
atd i

Arca Code

Nume of Person Davtinme Telephone Number

Enclosed is a cheek for the following amount:

= 2500 Filing Fec 0 83000 Filing Fee &

T1835.00 Filing Fee & O $60.00 Filing Feu,
Certificate of Staies f-

Certibied Copy Certificate of Siatus &
vulditional copy s enclosed Certificd Copy

fadditional vopy s enclosed)

Mailing Address:
Registration Section
Divisien of Corporations
PO Box 6327
Tallahassee. 141, 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NooMonroe Street, Suite &10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
—
OTTO SOLUTIONS LLC % e
(Name of the Limited Liability Company as it now appesrs on our recorids.,) L s % ' t'
(A Florda Timed Taabiliny Companyy —s Ears -';';
= - T
- . . . . . . - . . RO TRIVN ¥ Tt L -
Fhe Articles of Organization {or this Limited Liabihity Company were filed on a0 j..u’nci ;Gmgncd‘:\, :
. T 3 3
' . 5 L
Florida document number 20000116432 ) Tl > ‘x.as
LT o
S .
- . . . . ww
Fhis amendment 18 submitted 10 anend the following: LS ‘-"}‘

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

[he s name must be distinguishabie and contain the words “Linited Liability Company.” the designation =110 or the abbresiaton =1.1,.07

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Nime of New Repistered Arent:

New Registered Othee Address:

Poater Florida siveer auddress

. Florida
Cuy Zipp Codde

New Registered Agent’s Signature il changing Registered Apent:

L hereby aceepn the appointment as registered agent and agree 1o act in this capaciiv. [ furiher agree o comply with the
provisions of all statutes refative to the proper and complere performance of my duies. and Fam famifiar with and
aceepd the oblivations of nne position as vegistered agent as provided for in Chapter 603, P8O if this document is
being filed to merelv reflect a change in the registered office address. hereby confirn that the indted liabifine
company has heen notified in writing of this change.

If Changing Registered Ageat, Signature of New Repistered Agent




’ P

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR CARLOS EDUARDOY ESPASAS 2351 BRICKELL AVE 3D
= Add

MEAML FL 322
CORemove

OChange

CJAdd

CIRemove

O Change

Jadd

CHRemove

COChange

Eladd

CORemuove

CIChange

ClAdd

ClRemove

C)Change

ClAdd

CIRemove

¢ hange




D. If amending any other information, enter change(s) here: Arach additional sheers, if necessary.

E. Effective date, if other than the date of filing: {optional)
(I cleetive date is listed, the date must be specitic and cannot be prioe b date of tiling or more tan 90 dass atter Gling. Pursaant o 6080207 (3igh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stne’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:00 won. on the carlice of: (b1 The Y0th day alter the
record is (iled,

5162000
[Jated

“umember or authorizcd representatise vl ameibee

SAN PUTNAM

Tryped or printed name ol signee

Filing Fee: 82500



