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COVER LETTER

T Registration Section
Division of Corporations

OPENSD LILC
SUBJECT:

Name of Limited Laabilits Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the following:

Name of Person

OPEND LLC

Firm/Company

20000 NE 3O TH AVE - SUITE 703

Address

AVENTURA - 19, 3380

CitviState and Zip Code

vascoechenique@@ yvahoo.com

15-mail addresss (10 be used for futore annual report notificabion}

[For turther information concerning this matter. pleasc call:

Gabrael Boehenigue

786 FOO1511
ai ( }
Nuame of 'erson Arca Code Davtime Teiephone Numbwer
Lnciosed is a cheek tor the following amount:
= 52500 Filing Feu L3 $30.00 Filing Fee & O $33.00 Filing Fee & 0O $60.00 Filing Fee.
Certitivate of Siatus Certiticd Copy Certiticate of Stutus &
tadditioral copy & enclosed) Certitied Copy

taddstionad cops 1y enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FIl, 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OPENDLLC

b TR S .
LZIOUOTYTS | 5 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2 IO STRS

Florida document number

This amendment is submitted to amend the following:
res

r the new name of the limited Jiability company he

A. Ifamending name, gnte

The new nims must be distinguishable and contain the words “Limited Lighility Company.” the designation "LLCT or the abbreviation ~1,1.€

20900 NE 30 TH AVE SUITE 703 - AVENTURA - FLL 338

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

20000 NE 3O TH AVE SUITE 703 - AVENTURA - L A3ISC

F.nter new mailing address, if applicable: N
(Muiling addresy MAY BlE A POST OFFICE BOX)

B. ITamending 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:
Name of New Repistered Agent: o2
M~
. - . [P }
New Revistered Qftice Address: V) P
Enter Flarida street address L @ n
~~ ~—=
.Florida __ - ... < |
Cuy L O m
. = :
“ [ |
(%] .

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

—=y
Fhereby acoept the appointment as registered agene and agree to act in this capacine 1 further agreé<io comply with the
previsions of all siatutes refative to the proper and complere performance of my duties, and Tam fuiniliorwith and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F .S Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. fhereby confivm that the fimited Liahilin

compenty has been notified in writing of this change.

ITChanging Registered Apent, Signature of New Registered Apent



1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ENRIOUIE PORTNOY 2222 Ouail Roost Dr - Weston - °L, 33327
Oadd

W Remove

CIChunge

MOR OARBRIEL ECHENIOU 2M00 NE 30 TH AVE SUITE 703 - AVENTURA - F
= Add

O Remuove

O Change

Cladd

CRemove

O Change

Oadd

ORemove

ClChang

OAadd

ORemove

CiChange

Oadd

CIRemimve

C1Change




D. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective dite s listed, the date must be specitic and cannat be prior to date of filing or more than 90 days wller filing.) Pursuant 1o 6059207 (3xb)
Note: 11 the date inserted in this block does not meet the applicable statutory iling regquirements, this date will not be listed us the
Jocument’s efective date on the Department of State’s records,

[ the record specibies o delaved effective date. but notan effeciive tme, at 12:00 won on e carlier ot () The YOth duy atter the
record s Hled.

SEPTEMBER 13 :uz?\
Daited /"_“\) ' W

Sigmature o' a lfcmhcr or suthorised representatise of i member

p

GABRIEL BCHENIQUE

Tvped or printed name of signee

Filine Fee: S25.00



