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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ODUS Nads 4 3PA LLe

Name offlLimited 1. iability Company

The enclosed Articles of Amendment and feetsy are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Le T MNrgenr

ot -
wame of Person

Dgues Naule 4 Spa

l"iﬂﬂ!(fmﬂpuh{'

Hir» N federal purg

Address d

boca taten T B4

(’Iily/Suuc and Zip Code

naukpaboca o @ avroul ¢

LE-mail address Hw be used Tor Tuture annuelreporthotitication)

For further information concerning this matter, please call;

Lo T Nawwgen (LGl )y abL - qa4q

Nam¥of Person Area Code

Enclosed is o cheek for the ﬁ)\ywing amount:

7 $25.00 Filing Fee W $30.00 Filing Fee & {3 $55.00 Filing Fee &
Certificate of Status Certified Copy

Davtime Telephone Number

00 $60.00 Filing Fee,
Certificate of Status &

tadditional copy is enclosed)

Mailing Address:
Registration Section
Mivision of Corporations

P.O. Box 6327
Tallahassce, FL 32314

Certified Copy

tadditienal capy i enclosed)

Street Address:
Registration Scction

Division of Corporations

The Centre ot Tallahussee

2415 N. Monroe Street, Suite 810
Tallahassce. FIL 32



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Opus Nade 4 Spa  LLe

(Name of the Limited Liability Compahy as it now appears on our records.)

(A Florida Limned LiabiTuy Compiny)
o023 l 20V and assigned

The Articles of Organization for this Limied Liability Company were filed on

Florida document number le—{)()()@&ﬁg ! é .

This amendment is submitted to amend the tollowing:

A. If umending 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 “LELC™ or the abbreviation L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) e !";‘ i&
‘ T - In
AN L,
Enter new mailing address, if applicable: ~ el
- L
{Muailing address MAY BE 4 POST OFFICE BOX) // - '
0 .

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

avent and/or the new registered office address here:

P

Name of New Repstered Agent: /

—
Fnier Florida street addross

New Registered Oftice Address:
. Florida

Zip Crxde

Cine

New Registered Agent’s Sighature, if changing Registered Agent:
L hereby accepn the appoiniment as registered agemt and agree (o act in this capacity. | further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and am familior with and
accept the obligations of my position as registered agemt as provided for in Chaprer 603, F.8. Or. if this document is

being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBL Kira P, Vu

AM B ‘H'WL(} Vi

S DR {Mcm.?’t N%,,ﬁt‘:,7

Address Tvpe of Action

420 NE r],rh &freat CIAdd

%T(T LQMdEfE_(QL»(, }’FL- %?)DS T\J{cmovc

OChange

SUS Nw 35Th Place. R'Add

‘. !

—~
r3iChange
)

DL NW 367" place  Twha T

J:f

. LT
| CiRemove

’

Poca  Rotem )Fi— 5% 42

OChange

CJaAdd

CIRemove

DiChange

O add

O Remove

OChange

CJAdd

CiRemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)

(It an eifective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs afler filing. ) Pursuant to 603.0207 (3ub)
Note: If the date inserted in this block does not meet the applicable statuntory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)

The 90th day afier the
record i3 Diled.

Dated ] l lqj 1o2.2 2029

Ll g

Signature of o member or authorized representative ot a niinber

le T N

Typed br prilfied name of signee




