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COVER LETTER

TO: Registration Section
Ihvision of Corporations

OTN. LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feels) are submitted for Hting.

Please return all correspondence concerning this matter to the following:

Marcia Morgan

Name of Person

OTN. LLLC

Firm/Company

327 Lake Elosie Pointe Drive

Address

Winter Haven, FLL 33880

Civ/State and Zip Cade

marcial_muorgan@@heimail.com

lZ-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Marcia Morgan s63 877-5170
at )

Name ot Person Area Code Davtime Telephone Number

Enclosed is u cheek for the following amount: %"
- —
= $25.00 Filing Fee (] 30000 Filing Fee & 02 $35.00 Filing Fee & 0 $60.00 Filing Fe& "
Certificaie of Stalus Certified Copy Certifieate of Sthius & —

tadditional copy is enclosed) Ccﬂiﬁg‘tl
{a2dditianat

—

Mailing Address: Street Address: ’
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tatlahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite §

Tallahassee. FL 32303

Cupg =
copy is enclised)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
OTN.LLC
(Name of the Limited Liability Company as it new appears on our records. )
: sability Company)
el v ot o B o L o pe 212512021 ] e
The Articies of Organization for this Limited Liability Company were filed on and assigned

" 3 4782
Florida document number -21000094782

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.[.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

B. H 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:

Nuamge of New Reuistered Agent:

New Registered Qftice Address:

Earer Flovida street address

. Florida
Cinv Zigr Code

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

Fheveby aceept the appointment as registered agent and agree to act in this capacity. ! further agree 1o Sanpiy u'uﬁ?u’
provisions of all statutes relative 1o the proper and complote performance of my duties, and 1 cnit famil i with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F S._().'_',_}{!'H@m(‘mm”r? is
heing filed to mevely reflect a change in the registered office address, 1 hereby confirm that the limiic@liabilis iy
g 1 .. - . a ) ' S ™ LA
company has been notified in writing of this change. D F
RGN 1y
A . BN " < ?
S
o
If Changing Registered Agent, Signature of New Registered Apent




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
Name

Title
MARCIA MORGAN

MGR

KEYANNA BROWN

MGR

PAMELA NEWELL

Address
327 LAKE ELOISE POINTE DRIVIEE

Tvpe of Action

O Add

WINTER HAVEN FL 338R0

327 LKE ELOISE PINTE DRIVE

WINTER HAVEN, FLL 33880

CJRemove

= Chunge

C3Add

ClRemove

= (lange

1362 BURNLEY COURT

OaAdd

KISSIMMEE. FL. 347538

AMBR

ORemuve

E(ﬁ]luug@

‘
]

d f\d(.jj

A
P 4

| [i'anwc
O

|
T 81 4w 1y

OChange

Ol A

ORemove

OChange

Cadd

ORemove

OChange

Y




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessan:)

7

P
v= E
= 1N
A= c—
- - — T i—
Tl o !
(optional) U
130207 {3Kb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this_date sl not be listed as the
i fog

E. Effective date, if other than the date of filing:
{If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or mare than 90 days attet Hing, WRarsuant
document’s effective date on the Depariment of State's records.
[f the record specities a delaved etfective date. but not an effective time, at 12:01 a.n. on the carlier of* (b) The 90th day afier the
record is filed.

MARCH 11TH 2021

Dated

Mo J
Signatube oty member %ulhorirud representative of a member

[

MARCIA MORGAN
Typed or printed name of signee

- UMY



