Laa0omiog vl

(Reguestor's Name}

UMD

— 800402661188

{City/State/Zip/Phone #)

[]Pckue  []wan [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

™~
T [—]
Special Instructions to Filing Officer: i~ phed -3
. -n X
pali ra‘; T
T )
a R ™ -
w- ™~ t
el e
i = -
- — m
= T O
T &=
o
Office Use Only o3
— 3
T [SNE)
— - =y
[ ] LI
- L= = —rze
o AN S,
TN
’f“‘ . !
o o = el
- ~ -
g
| (%)
MmO

_ Q/(\f\ PN N \1»’}‘3



115 N CALHOQUN ST, 5TE. 4

' ’ TALLAHASSEE. FL 32304
’ » P: .625.0838
. (/: COGENCYGLORAL® e aas

COGENCYGLOBALCOM

Account#: 120000000088

Date: 02/22/2023

Name: Merritt Walker

Reference #: 1914407

Entity Name: OT PROPERTY GROUP LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[[] Change of Agent

[] Reinstatement

] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $25
Signature: nins
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- - COVER LETTER

TO: Registration Section

Division of Corporations

OT Property Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Adam Adache

Name of Person

2125 E. Atlantic Blvd,

Firm/Company

Address

Pompano Beach, F1L 33062

adamlcavache.com

Cuty/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information cuncerning this matter, please call:

Natalie P. Katsaras

305 679-5700

at ( )

wWame of Person

Enclosed is a check for the following amount:

1 $30.00 Filing Fee &
Certificate of Status

= $15.00 Filing Fec

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cenified Copy

{additional cupy is enclosed)

Cenified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FILL 32303

Certificate of Status &



ARTICLES OF AMENDMENT

TO PiloeE
ARTICLES OF ORGANIZATION P b B
OF .
WI3FEB 22 PMI2: 33
OT Property Group LLLC 5 .“__L - s SIATE
(Name of the Limited Liability Company as it now appears on our rccurd\.)ir"i Licatm oo C_ E f F"L
(AF ompany)

The Artickes of Orgamization for this Limited Liability Company were filed on
22000109162

and assigned

Florida document number

This amendment is submmtted to amend the following:

A. If amending 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 “LLC™ or the abbreviation "L.1.C."

Enter new principal offices address, if applicable:

{(Principal office uddress 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 registered office address here;

Name of New Rewistered Avent:

New Registered Office Address:

Enter Florida sireet adidress

. Florida
City Zip Cende

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statees relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

M@GR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Anthony Cavo 2125 E. Atlantic Blvd,
OAdd

Pompano [Beach, FL 33062

= Remove

O ¢Change
MGR Adam Adache 2125 E. Atlantic Blvd.

OAdd

Pompano Beach. FL 33062

= Remove

O Change
MGR Cavache Properties, LILC 2125 E. Atlantic Blvd.

™ Add

Pompano Beach, FL 33062
ClRemove

CChange

T Add

CJRemove

O Change

TAdd

TRemove

CChange

OaAadd

JRemove

OChange




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)
(If an effective date is listed, the date must be specifie and cannot be prior to date of filing or inare than 90 days afier fihing,) Pwsuant to 603 0207 (3)bY
Note: If the date inseried in this block does not meet the applicable statwtory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)) The 9Mh day after the
record s filed.
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February 21
Dated .

/s/ Adam Adache
Signawire of o member or authonzed representative of a member

Adam Adache

Typed or printed name of signee

Filing Fee: $25.00



