" 10 000373614

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]erckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J DENNIS
os=2 AN L1 200

NI

(NISENMLRTOLE

800395481958

in P LR KT 1 SR L N
=
ROm

e
9 =N
fag
—_ e
e u
) _)_<E
20
Z smo
o}
R ¥ ]
A
£ i
o ST
- T GD




TO: Registratinn Section
Division of Corporations

OPEN ASSET RECOVERY.ELC
SUBJECT:

COVER LETTER

Name of Limited Ligbility Company

The enclosed Articles of Amendment and feels) are submitted tor $iling,

Please retrn all correspondence concerning this matier to the following:

JINO ST.LOT

Name of Person

OPEN ASSET RECOVERY.LLC

Firm Comypany

SOT0 MIRAMAR PRKWY 2 1018

MERAMAR FL 330235

Addiess

Chivistaie and Zip Code

NEWTHOPEONESGRONMAIL.COM

E-mub address: (o he used tor iuwere annual report nonifeation)

For further intommtion concerning this matier. please call:

INOSTLOT

Y54 913 925]
aty )

Namw of Person

Enclosed 12 a cheek forihe Tollowing amount:

1 S25.00 Fiting Fee = 53000 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Arca Cade Ixaytime Telephone Number

L) S55.00 Filing Fee &
Cernittied Copy

l:lddi::u!].:l copy Is enclused)

L SA0.00 Filing Fee.
Certificate of Status &
Certified Copy

Ladditional copy is euclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monrae Sueet, Suite 80
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION \
(.)F +

OPEN ASSET RECOVERY LLC

(~Name of the Limited Linbility Company as it now appears on our records.)
1A Florda Limited Liabiliy Company)

L1/302020

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

20000373619

Florida document number

This amendment i= subminied to amend the foliowing:

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

OPEN CAPITAL GROUPLLC

The new name muat be distinguishable and comtain the words “Limited Liability Company.” the designation “1.1.CT or the abbreviation "L.L.C.7

Enter new principat offices address. if applicable:

(Principul office address MUST BE A STREL T ADDRESS)

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Renistered Agent:

New Reuvistered Office Address:

Futer Florida sireet address

. Florida
Ciiv Zip Code

New Registered Agent’s Signature, if changing Reuvictered Agent:

[ herebyv accept the appoiniment ay registered agent and agree io actin this capacitv. { further agree o comply with the
provisions of all statutes relative w the proper and complete performance of niv duties, and Lam famitiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document s
heing fifed 1o merely reflect a change in the vegistered office address, [ hereby confirm that the limited fichility
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Avent




I amending Authorized Personds) authorize

¢t to munuoe. enter the title, nume. and nddress of cach person , heine added
oF remaved from our records:

MOGR = Manager
AMBR = Authorized Member

Title N Address Type ol Actinn
MG liso 3uint Lot Enterprises. e 010 mimmar pha oyl -A .
= Add
AMULAMAR FL33025
CiRemuve
— Clange
NMGR Satomon Invesiment Properties e 3100 5w 67 wer n
= Add
minanar 1133023
DO Remove
T Change
MGR Augustave Enterprizesile 2910 mirpmar phwy #1011 _
S Add
MIRAMAR FL 33023 _
CRemuove

T Change

: A \ld

CRemuove

— Change

o ZAdd

CiRemave

—Change

CJRemove

— Chanze




D. If amending any other information. enter change(s) here: (Anach additional shects, if necessaiy. )

E. Effcetive date. if other than the date of filing: (optional)
(L0 an effechve date i listod, the dare must be speerlic and casnot be prior o date o tiling er more thai 90 days adter lkng.» Pursuant oGO3 0267 (30by
Note: |7 the date inserted in this block does not meet the applicable statwory filing requirements. 1his date will not be listed as the
Jocumeni’s eftective date on the Department of State’s records.

If the recard specifies a defaved effective date, but not an effective time. at 12:01 am.on the carlier oft () The 90th day afier the

record is filed.

mn22

Ve
Dated I — 094

____ (/ Sigrature of a menber or anthorized representative o & member

IINOSTLOT

Tuped or printed name of stgney

Filing Fee: 325.00



