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COVER LETTER

T Registrativn Section
Division of Corporations o

sompers D2 T T O S Tlpne, TRkl AN STATEINE L C

Narme of Linuted Lrability Company

Thw enclosed Articles of Amendment and fee(s) are submitted for Diing,.

Please rewurn atl correspondence concerning this matter w the fullowing:

Eie g3, PHELU 25

Name of Person

FimvCompany

27297 Tsarce Cik

Address

Moypee  £L  3286(

CitysState and Zip Code

Q\Pl\ ( lPS!%O“KBJMO C oM

Cmat address: (to be USedtbr future annual report notification}

For further informaiion concerning this matter, please call:

5
53770
o
_ﬁuc 5. l[}-/?f at ( 5/5(/ ) B?é’ "-ﬁ
fume u{ Person Arca Code Davtime ?clcphune Number

Fnelosed is a check for the following amount:

T2 82300 Filing Fee C1 $30.00 Filing Fee & 3 §35.00 Filing Fee & [ §$60.00 Filing Fee,

Certificate of Stuus Cenified Copy Certificate of Status &
(additional copy is enclosed) Cerntified Copy

(additional cupy is enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DPTIONS. T2AyDE T mle foty Sipttmlle [/ (

{Name of the Limited Liability Company ay it now appeirs on our records.)
(A Flortda Tiited Liability Company)

Fiie Articles of Organization for this Limited Liability Company were filed on l‘5//2 o /Z/ and assigned
Fionda documem number }/ P / l)o O &3 Q) Z?.

T s amendment is submitied w amend the followimg:

A Wamending pame, enter the mp pame of the limited liability company here:

e U
. - LonclETE  opfTionS LG
Fite new name must be dislinguishqu tin the words “Limited Liabitity Company.” the designation "LLC™ o1 the abbreviation “L.L.C.

-

Fnter new principal offices address, if applicable:

( Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

t M Mutling uddress MAY BE A4 POST QFFICE BOX)

1. 1 amending the registered agent and/or registered office address on our records, enter the name of the new register
azent and/or the new registered office address here:

Nome of New Registered Azent: [/‘@(é -j_' //"f(é Ffa f
New Registered Office Address: 2297 ESTAR Cf

Enter Florida street address

A’/ A AL . Florida 3 25 (Oé)

City Zip Cade

New Resistered Asents Sivnature, if changing Registered Agent:

[ ereby accept the appoiniment as regisiered ageni and agree t act in this capacity. { further agree 1o comply with 1}
pravisions of all statures refative 1o the proper and compleie performance of my duties, and [ am familiar with and

o cent the oblivations of i position as registered agent ax provided jor in Chaprer 605, F.S. Or, if this document is
heing fited to merely reflect @ change in the registered office address, [ heveby confirm that the limired liability

company has been notified inwriting of this chunge.
/
i /’
g .

e - . I ~r 7 v .
11 Changing Registered Agent. hlgnatu((v of Wew Revistered Agent




I unending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
se removed from our records:

MGR= Manager
AMBR = Authorized Member

Titde Name Address Type of Action

mel Enea L Delbys 2297 T ol devmte o oo

56l

CiRemove

THChange

Ol Aadd

ORemove

COChange

3 Add

CRemove

O Change

OaAdd

TiRemove

CIChanye

Cladd

DRemove

[JChange

Cadd

CRemove

CiChange




. If amending any other information, enter change(s) heres (Artach additional sheets, if necessary.)

b, Fitective dute. if other than the date of tiling: (optional)
(I an etfeetive dute is listed, the date must be spectiic and cannos be prior to date of fifing or more thun 90 days after 1iking.} Pursuant 1o 605.0207 (3 1(b)
Note: 1 the date inserted in this block does not meet the applicable statiory filing requirements, this date will not be listed as the
document s eftective date on the Depariment of State’s records.

I e record specities a delayed eftective date, but notan effective time. at 12:01 am, on the eardicr of: (b)  The 90th day afier the

revord s filed.
Dated f“?' 3 . ',‘.?{7023 :

g . Jasr

Signature of & member or authorized representative of a membe

Ceve T Pidlres

Typed or printed name of signec

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2023

ERIC J. PHILLIPS
2297 ESTATE CIR
NAVARRE, FL 32566

SUBJECT: OP.TIO.N.S. TRADE TRAINING AND STAFFING LUMITED
LIABILITY COMPANY
Ref. Number: L21000236522

We have received your document for O.P.T.1.O.N.S. TRADE TRAINING AND
STAFFING LIMITED LIABILITY COMPANY and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document number of the name conflict is L13000123971.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 823A00002676

www.sunbiz.org
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