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. : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OD+( UV Qzl‘ﬂ (\CI (0 LLC

Name of Limited 1. iahiligy (.ompdn\

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence concemning this matter ta the following:

Jﬂ\ KOuP4

Namwe of Perfen

_ Dpkimuma. SV (e LLC

Firm/Company

lolp ) O{ﬂq'TOuwﬂ\rad

Address

of‘rOmna(’ L 33107

CivfState and Zip Code

\n%>ﬁ)wnowhmnwn§mem€ (o

E-metl address: Ko hd used for futere annual report notitication)

For turther information concerning this matter, please call:

\Zouw 5l 24 1-F3YE

Nume of Pprson Arca Code raytime Telephone Number
Enclosed is a cheek for the following amount;
(1 $23.00 Filing Fe 1 $30.00 Filing Fee & 3 £55.00 Filing Fee & Bé(}.(){) Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

Cadditional copy is enclosed) Cenitied Copy
ladditional copy i enclosed)

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

Street Address;

Registration Sceetion

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OD{'H"V]UW\ SKW\ Cace LLC

" {(Name of the Limited Linbility Company % il now appears on our records. )

—_
A Florida Timited Tiability Companyy Pox
= A )
. — Lo
. - N . - N . L. . iy . - [t} L. e
I'he Articles of Organization for this Limited Liability Company were tiled on l O/ ! /QD arklassigheds
. ; ) i (o) s
Florida document number L\Q COOO 3[ C 6 Lg ’ < 1
-t o
e : . . : o 3
This amendment is submitted to amend the following: :

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

Optimum_ Slincace.  LLC

The new name nhust be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT ar the abbreviation 71L1L.C

Enter new principal offices address, if applicable: . N_A
{Principal office address MUST BE A STREET ADDRESS) o

i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BROX)

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 Rewistered Agent:

New Registered Ollice Address:

Fer Florida street address

. Florida

Cine Zip el
New Revistered Agent’s Stgnature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fomiliar with and
accept the obliyations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

heing filed 10 merely reflect a change in the registered office address. Therehy confirm thai the limited liability
company has heen notified in writing of this change.

If Changinp 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

Ambr Tl Poveq el Tarry Pwa Trad s
QC'(*F O(CU’]S{’(Z Fbpglm

Crdmmiee

JAdd

ORemove

OChange

CiAdd

CIRemove

CIChange

OaAdd

T Remove

CiChange

OAdd

O Remove

OChange

O Add

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.}

Juat Chan gt 100cd
QKH« Care 1o’ be one word
SKMC Qv ¢

AlsSo QCM%VE} Ambr  to LLC

houry
7@QJ'TGH%{TbuNﬂTﬁn!
Por ¥ O(cmf:},e, CL 32127

K. Effective date, if other than the date of filing: (optional)
(15 an effective date is listed, the date must be specitic and cannat be prm\‘ w date of tiling sr maore than 940 days afler [ling.) Punuant to 6030207 (31 b)

Note; 1fhe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time. at 12:01 am. on the carlicr ot (b) The 90th day after the

record is tiled.

Dated N Dd{)’“ \O.ﬁ Y -:‘)D . :;o g‘o

I
Nignuture of I(IL nher or authnruul nprumt wve of o mw:

Jl AL MOUWJ

Tvped or prmlul name of signee

— [ Y.t TiN



