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Opal Enterprises LLC

Hello,

I’'m sending you this change form to make two changes to Opal Enterprises LLC. | want to
change my personal name on the company from “Jeff Balding” to “Jeffrey Balding” so it
matches my other documents and bank accounts.

I'm also changing the company street address, since we're settied in our building now.
If you have any guestions please feel free to call me. {615) 300-8918
Once the change is made, you can mail the documents to my mailing address.

leffrey Balding
PO Box 681702
Franklin, TN 37068

Thank you
W

Jeffrey Balding

Opal Enterprises LLC

iffbldng@gmail.com

(615) 300-8918




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (jyﬂc'{. / Ln ])‘Cr‘ﬂl”fSc’S L.LC

Name of Linuted Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please rewurn all correspondence concerning this matier 1o the following:

Jef ;E%H&ggauﬁ—e

Name of Person

Dipa / F rdriScs LiC

I s|m/0‘?1mp any

PO Lox g¢270]

Address

Fraakls 1%/ 3708

r(:f\l ate and Zip Code

,)'ﬁlgz)/&/ﬂq@ C/mczf/ Cory

A E-mail address: (L be TTeed tyf future annual report notification)
M

For turther intorimation concerning this matter. please call:

VEreR Sy Bas piwo— i Bs5 ) 300-5%K

Nimwe of Person Areit Code Iravtime ‘Telephone Number
Enclosed is a check for the foltowing amount:
0 $25.00 Filing Fee NSU.OO Filing Fee & _1535.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

tadditional copy is enclosedy Certified Copy
{additional copy is enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassce

Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810
Tallehassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Om/ Epterprises  LLC

iname of the Limited LiaBility Company as it now appears on our records,)
(A Flonda Limned Tiabihity Company)

The Articles of Organization for this Linnted Liability Company were filed on and assigned

Flonda document number

This amendment is submitied to amend the following:

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

The new pame inust be distingoishable and contain the words ~Limited Liability Company.” the designation “1LLCT or the abbreviation “L.L.C

Enter new principal offices address, if applicable: )— 7/2 [ ATL/MJTIC 13{%/

{(Principal office address MUST BE 4 STREET ADDRESS) / I'QI_‘Z%@ 27 / EﬁgQA Eg

S306 2.

Enter new mailing address, if applicable: i / D, {3 f ZE 4532 17 ]
(Mailing address MAY BE A POST QFFICE BOX) Frgoklin T 3706¢

B. I amendiag 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 Registered Agent: -
Gt
New Registered Ofhce Address:
Enter Florida streer address ' i
.
. Florida z-
(i Ap Coded
: . - . , . 2
New Repistered Agent’s Signature, if changing Registered Agent: B A e

! hereby accept the appointment as registered agemt and agrec to act in this capacity. I further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my: position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, § hereby confirm that the limited liabitiy
company has been notificd inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

DlChange

COadd

ORemove

O Change

Cadd

ORemove

OChange

O Add

ORemove

TIChange

OaAdd
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ORemove
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OAdd 5
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CIRemove

CIChange




. If amending any other information, enter change(s) here: (Adttach additional sheets. if necessary. )

—
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Cers) Do 5557

E. Effective date, if other than the date of filing: (optional)
(I an ctlective date is listed. the date must be specitic and cannot be prior to date of titing or more than 90 davs after filing.) Pursuant to 603.0207 (3)1(hy
Note: Il the date inserted in this block does not mect the applicable simutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

t—“
If the record specifies a deluyved effective date, but not an effective time, at 12:01 am. on the carlier oft (b} The 90th-day afier the
record is filed. i

Dated 7“’27 'm _ . 2522'[ ) o 'C.

¢ 8T 4 member or avthorized representative of @ member -

7;/?%?, E 4L ot

Tvped or printed ninme of signee



