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COVER LETTER

TO:  Registration Section
Division of Carporations

. 80D OMEGA, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles af Amendment and fee(s) ara submitted for filing.

Please return al| correspondence concerning this rmatter to the following:

HOWARD B. NADEL

Namp of Person

HOWARD B. NADEL, P.A.

T A ~o
FirmyCompany . §

301 W. Hallendale Beach Blvd. S =k

Address s ;..
Hallandate Beach, Florida 33009
Chty/State and Zip Code

tmadel@mflaw.com
E-mail address: {to be weed for Futare amuad report notiffeatfon)

For further information conceming this matter, please call:

Howard Nadel 054 435-5100
at( )
Nams of Pcrson Ares Codo Daytime Telephens Number

Enclosed is & check for the following amount:

B 325.00 Filing Fee ] $30.00 Piling Fee & [ $55.00 Filing Fee & O $60.00 Fiting Pee,
Certificate of Status Certifled Copy Certificats of Stetus &
{additiond] copy is crltsed) Certified Copy
(sadittonsl copy i enclosed)

Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
: Tallahassee, FL 32303

H21000088734 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

800 OMEGA, LLC

The Articles of Organization for this Limited Lisbility Company were fited on J8002%Y 5, 2021 and assigned

This amendment is submitted to amend the following;

A. If amending eame, enter the new name of the lim jlt .
~>
The new tame must be distinguishable xnd contain the words “Limited Liability Conpuory,”™ the designation “LLC™ or the ebbreviation “L.L.C.”. =
: IK
Enter new principal offices address, if applicable: s =
; 5 M s o
b = $
- - 1'*‘:-".
e Taw i
TLFE e
O ) e’
Enter new malling address, if applicable: s e
.=y [
ad, 5 TOF, o

Enter Fiorida strest addrexs

, Florida
Clty Zip Codé

1 hereby accept the appointment as registered agent and agree to uct in this capaclty. I further agree ro comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registored agent as provided for in Chuapter 605, F.S. Or, if this document is
being filed to merely reflect a change tn the regisiered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

1f Changing Regiatared Agenl, Signatore of New Reglytered Apent

H21000088734 3
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If amending Anthorized Person(s) autborized to manage, ¢
or ryis:

MGR= Manager
AMBR = Authorized Member

Titly Name Addresg Tvpe of Action
MGR JOHN LAGO 822 NE 125th Streot
WA

Miami, Florida 33161
CORemave

COiChange

OAdd

CORemove

i

g
&

yoT .

g
.

G
]
3

[ RN

B
e
s’

-l

8]
:L§~:

Ylrsy

A

g
IRV R4

90 :01 &

ClAdd

ORemove

DOAdd

ORemove

OChange

O Add

ORemove

CiChange

H21000088734 3
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Kim Tallock 8004323622

D. H amending any other Information, enter change(s) here: [Attach additional sheets, if necessary.)

s

(=]

~3

X

Fm X
T =
‘: 1 Fa—
1°< = i
SEE - R

= .

L]

(oa]

E. Effective date, if other than the date of fiing: (optional)
(if wn offective dato iy Lixted, the dute must bo speciflc end exnmat be priar to date of filing or meore than 90 deys after filing.) Pursuent to 605.0207 (IN(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lited as the

document’s etfective date on the Department of State’s records.

If the record. specifies a delayed cffective date, but not an effactive tims, at 12:01 a.m. on the carlier of: (b) The 70th day after the

record is filed.
March 1 2
Dated , 02!
of o member or muthoriead fepreserduifve of a member
SEBASTIEN SCEMLA
“Typed ar printed name of signee

Filing Fee: $25.00
H21000088734 3



