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June L6, 2021 g
FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Duvision of Corporations

Iy

SUBJECT: OMEGA MANAGEMENT, LLC
REF: W21000087565

We received your aelectronically tranemitted document. Howvevaer, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releaging the name for use to another
entity.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please
call (850) 245-60S50.

Valerie Herring FAX Aud. #: H21000234436
Regqulatory 3pecilalist III Letter Number: 421A00013411

P.O BOX 6327 - Tallahassee, Flonda 32314
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June 15, 2021
FLORIDA DEPARTMENT OF STATE

822 OMEGR, LLC Davision of Corporations

822 NE 125TH ST STE 100
MIAMI, FL 33161

SUBJECT: 822 OMEGAR, LLC
REF: L20000390277

We received your electronically transmitted document. Howaver, the
document has not been filed. Pleasea make the following corrections and
refax the complete document, including the electronic filing cover sheset.
The document is 1llegible and not acceptable for imaging.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacy Prather FAX Aud. #: H21000234436
Regulatory Specialist III Letter Number: 421A00013324

P.0O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Sectian
Diviston of Cerporations

822 OMEGA, LLC
SUBJECT:

(Q7/10) 0671672021 02:1%9:56 PM

Wame of Limited Liability Company

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

Plemse retum all correspondence concerning this matter to the foilowing:

Howard Nadel
Numa of Person
Howerd B. Nadel, P.A
Firm/Company
301 W. Hatlandale Beach Blvd
Addresn

Hatiandale Beach, Florida 330309

City/State and Zip Code
hnedel@mflaw.com

T-mal sddreas: (to be used for furure annual report notification)

For further information concerning this matter, please call:

Howard B, Nadcl 954 435-5100

at( )

Natwe of Person Area Code

Enclosed Is a check for the following amount:

Daytime Telephone Number

3 $30.0Q Filing Fee &
Centificatc of Status

(] $25.00 Filing Fee

Maifing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additionat copy is enclosed)

71 $55.00 Filing Fee &
Centified Copy
{ndditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT = =4
xz= C_")——\
TO ——— "'1‘)_;;
ARTICLES OF ORGANIZATION = aX
OF Z =%
5 24
-
822 OMEGA, LLC .r:' 24?4
vame of the Lim o [ ] o
arida Limitad 1.aabi mpany xz
(¥
The Articles of Organization for this Limited Liability Company were filed on 121772020
Florida document number 120000350277

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:
OMEGA RMG, LLC

The new name toust be distingutshabic and cantnin the words “Limitwed Liabillty Company,” the designation “1.L.C" or the abbreviation "L.L.C."
Enter new princlpal offices address, if applicable:
cipal

Enter new mailing address, if applicable:
‘Mailing addr E A I OF,

B. If amending the registered agent and/or registered office address on our records, enter the name of (ke new registered
agent gnd/or the new reeistered office address here:
Ngme of New Registered Agent:

New Registered ice g:

Enter Florida street addrexy

, Florida
City
New Registered Agent’s Signature, if changing Regfstered Arent;

[ hareby accepi the appointment as registered
provisions of all statutes relative to the proper

agent and agree io act in this capacity, | further agree fo comply with the
and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiere

d agent as provided for in Chapter 603, F.S. Or, if this dacument is
being filed to merely reflect a change in the registered office address, I hereby confirm thay the limited liability
company has been notifled in writing of this change.

Zip Code

If Changing Reghitered Agent, Signature of New Registered Agent

a3
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gr removed from our records:

If amending Authorized Person(s) authorized tv marage, enter the title, name, snd address of each person heing added

MGR = Manager
AMBR = Authorized Member

Title Namse Addreas Type of Action
MGR. JOHN LAGO 822 NE 125TH ST STE 100
— i Add
M1AMI, FL 33161
CJRemove
OChange 5
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O If smencingany otiwr Information, enter chungu(dy here: (Aftaoh ecfitional sheets, i necesery;)
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