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CO\’I\‘;R LETTER g
TO: Reyistration Section
Divisien of Curporsticas
OFN Source, LLC
SUBJECT:
Nanie of Limited Liadilty Company
The enclosed Articles of Amendment and fee(s) are sudmitled for Gling.
Please retumn ali correspondence concerning this matter to Lthe [clowing:
CGabriell:. [edbester, Esq.
Name ol Pensun
EPGD Altomeys at Law, PLA,
FirrmsLUompany -
777 8W 17th Ave, Suite 510

Address . e

=

Lt e

Miami, FL -

. 2

City/Stite wnd Zip Code D o

I
gebyG@repgdiaw com o Q'p
Tonail address: (6o Ce uned tor feiure antroal cepart Aotiication) P .

SR
For fusiher information concerning this mater, piease call: St T L
Tow L

Gebrichia Ledbeiter i86 8376757 T

LI ) - =~

Name of Persen Arez Code Daytiee Telephone Number
Enclosed {s 3 check for the {ohowing amouwst:
(73 530.00 Filing Fee & L 855,00 Filing Fee & 1 $60.00 Eiling Fec,
Certified Copy Centificale of Ststus &
Certified Copy
isdditiorel copy is encloted)

w 52500 Filing Fee
Certilicate of Status

Mailing Address:

Registration Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

(adironal Lepy is eaclined}

Street Address:
Repistration Scction
[Mivision of Corporations
The Centre of Talluhassee
2415 N, Maonroc Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{2.P.N Souree, 1L1LC

Name of th

The Articles of Qrganizesion for this Limited Liability Company were tiled on 01272001 and assigned

. ca 21000073
Florica document number =2 73619

This amendment is submitted to amend 1he following:

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

OFN Source, 11.C

The new name muct ke dislinguishable 1o zoniain the wards “1imired Linbility Company,” the designation “LLC™ or :he abbreviation *L.2.C.”

Enter new principal oftices address, i applicable:

/1002

(Principal office address MUST BE A STREET ADDRESS) -

i
1

i
y
a

-

T = -
=,
Ve s e 3
Enter new muiling uddress, iF applicable: o= ‘z
o -
(Mailing address MAY BE 4 POST QFEICE BOX) w

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

Name of New Registered Arent:

New Registered Office Address:

Eritee Florida siveet suddress

(HFordda
City Zip Cade

New Reoistered Agent’s Sipaslure, if changiop Registered Ageng:

1 hereby accept the appaintment 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 I am familiar with and
aceept ihe abligations of my position ay registered agent as provided for in Chapter 805, F.S. Or, if this ducument Is
being filed w0 merely reflect a change in the registered office address, | herehy confirm that the limitee liabiliry
company has heen notificd in writing of this change.

11 {hanging Registered Agent, Sipnature of New chi\l;;;:\np ot
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Il amending Authorized Person(s) authorized to manage, enter the tite, name, and sddress of each persen being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Titke Nume Address Tyvpe of Activn
Ciadd
LiRemew
CChenge
LAdd

ClRemnve

O Change
~ L JAdd

L]
—=
t ~a
COlRemave -—
. . =
holia T

= -

I I
COo
L OaAdd - - e .
o L.(.}
- Cad
IR erigve -~
CChange
CAdd
_____ CiRemove
OChange
UIAdd
CiRzmcve

CChange
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. ! amending uny other information, enter change(s) here: (Aurach adduional sheeis, if necessary.)

[ -1
[
m~a
. =
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h“-:/.' t -
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. ~J

E. Effective date, if other than the date of Lling: {uplional)
(iFan efective dae is fistedd, he date must be spetifie ead cannot be privt o dale of Fling or arorz (Ran 93 duys aller Aking.) Purswant to 605,0207 (34b)

Note: 11the dute inserted in this block does not meet che appliceble statutery ‘ling requirements. this date will not be lisied 25 ihe

document’s effective date an the Departmeant of State's reenrds.

11 the record specifies a delayed effcetive date, bui not an offective Lime, at 12:01 a.m, on the earlicr oft (by  The Y0tk day afler the

record is fled.

March 3
Dated ,

Signature ol 3 riemsber ar antporiyad represemative of ¢ mzmber

Gabriclla Ledbetter, Esg.

Typzd or printed name of signee

Filing ¥ee: $25.00



