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COVERLETTER

TO: Registration Section
Division of Corporations

Opunal Odds LILC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendiment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this mauer to e tollowing:

Brett Scharmett

Namse of Person

Optimal Odds 1LE.C

Firm/Company

802 W Georgia St

Address

Tallahussee FL, 32304

CiviState and Zip Code

breusclharmettgdgmail.com

E-mail adidress: (to be used for futare annual repost notkicanon}

For further information concerning this matter, please call:

Rrett Scharmeit 603 334-2341
at [ )
Nume ot Person Arca Code Davtime Telephone Number

Enclused is a check for the following amount:

‘,Qszs.ou Filing Fee (1 §30.00 Filing Fee & [ $35.00 Filing Fee & U $60.00 Filing Fee,
Certificale of Status Cerlilied Copy Certificate of Status &
(addizonal copy i» en¢losed) Cl.‘l‘lil-ll.‘d Cﬂp}'

tudditional copy i3 enclosed)

Muailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Piviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF oo
21 BEC 1S PH 33
Optimal Odds LLC

(Name of the Limited Liability Company sts i pow ippeadrs on our records. )
{A Florida Tintted Liabihity Company)

The Articles of Organization fur this Limited Liability Company were tiled on ORASA0I ] and assigned

L2 1000332789

Florida docutment nuimber

This amendment is submitied w wnend the following:

A, [ amending name, enter the new name of the limited Hability company here:

The new name mist be disunguishable zod cantain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Fnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reoistered Agent:

New Reoistered Office Address:

Fater Flavidd soect address

. Florida
iy Zip Code

New Hepistered Agent’s Signature, if changing Registercd Apent;

[ hereby accept the appointment as registered agent and agree 10 et in this capaciey. 1 further agree to comply with the
provisions of wll stanees relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely refleci a chunge in the registered office address, T hereby confirm that the limited liability
campany las heen notified bnwriting of this change.

It Changing Registered Agent, Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tid Name Address Type of Action

(o

MGR WILSON WEALTH LLL.C 2700 W PENSACOLA ST 3224
Jadd

TALLAHASSEE, F1. 32304
HRemove

(JChange

LA

CJRemove

CChange

Tl Add

CJRemove

TChange

1 Aud

TJRemove

O Clunge

Cladd

CIRemove

OChange

L] Adld

C1Remove

O Change




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

F. Effective date, it other than the date of filing: {optional)
(I an effective date is fisted, the date must be speeific and cannat be prior te date of filing o more i 90 days after filing.) Pursuant to 6050207 (3)(h)
Note: [Vthe date inserted in this black does not meet the applicable stanitory filing requirenents, this date will not he listed as the
document’s effective date on the Department of State's records.

It the record specities a delayed effecuve dite, but not an etfective time, at 12:01 s.m. on the carlier oft {hy - The 80¢h day atter the
record 15 led.

Dalccl‘DLGLMx A /L}}/\ . sz’)

e

Sighauu € ot o menber or authotized representative of ¢ member

g(‘e_;‘]’“} SC/L\C’\Y‘ W\\P"

Typed or printed name of signee

Filing Fee: $25.00



