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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2022

STEVEN PRIETO
12705 SWO98TH CT
MIAMI, FL 33176

SUBJECT: STEVEN'S TRAINING LLC
Ref. Number: L20000202201

We have received your document for STEVEN'S TRAINING LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this fetter, 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.

TERARRA A SIMMONS
OPS Letter Number: 122A00004784

www.sunbiz.org

™ ' - L] Fa el q e oy TY 7 WU e iy ™ Py ™ 11 1 ™% LI | YL Sy 9 4



. . COVER LETT

TO: Registration Scction
Division of Corporations

SUBJECT: STENEN'S TMINING LLC

ER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arce submutted for filing,

Piease return all correspondence concerning this matter to the following:

STEVEN HUETD

Name of Person

S Teven's TamniNg LLG

FirmvCompany

\2es sy 9% C.

Address

Hapmr  FL 3317L

Citv/Siate and Zip Code

Steren e, 1 cindd, oM

E-mail addresd (to be used Torttare annual re

For further informution concerning this mater, please call:

port notificalion}

Name of Person Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

0 $25.00 Filing Fee 0 830.00 Filing Fee & 1 555.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certitied Copy Cerulicate ot Status &
(additional copy is enclosed} Centitied Copy
(additional copy is enclused

Mailing Address: Street Addroess:

Regisiration Section Registration Section

Diviston of Corpaorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassec, FIL 32514 2415 N, Monroe Street. Suite S10

Tatlahassee. FF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S

(:'\':um:‘ of t

)
EVENS TepanNg LLC

he Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 1 l |3‘5! 020
Florida document number J‘LDDM_ZM ,

and ussigned
Thiz amendiment is submitted to amend the following:

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

O,  OTP Tewetry LLC

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation “L.1.C."
Enter new principal effices address, if applicable:

o TS
(Principal office address MUST BE A STREET ADDRESS) s l
Enter new mailing address, il applicable: b /ﬂ
(Muailing address MAY BE A POST QOFFICE BOX)
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B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered oflice address here:

Name of New Reestered Agent:

V] A
New Reaistered Office Address:

Futer Florida strect address

, Florida
Cirv

New Revistered Apent’s Sivnature, if changing Registered Agent:

Zip Code
I ereby accent the appointment as revistered agent and agrec w act in this capaciy. { further agree to comply with the
3 & & £ PCH] £ ;

provisions of all stanwes relative t the proper and complete performance of my duties, and I am Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

OAdd

ORemove

{IChange

Cadd

ORemove

LChange

Oladd

o
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it

*_ CiRemaove

e
~
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- OChmge
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OJRemove

OChange

CiAdd

ORemove

CiChange

O Add

ORemove

(JChange




. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.,)
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E. Effective date. if other than the date of filing:

{optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3}b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
documeni's effective date on the Departmens of State’s records,

If the record specifies 2 delaved effective date, but notan effective time, at 12:01 a.m. on the carbier of (b)) The 90th day after the
record 15 filed.

Dated MA‘L(—'H \(o /»’?

22T

“a mepher or authorized representative of a member

SFeyeEd ThaeTo

Tvped or printed name of signee




