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To: Page: 2 of &

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

OPTIDEAS LLC

1872312022 -
b3:23i20 and assigned

The Ariicles of Organization for this Limited Liability Company were filed on

Florida document number L a A GO =770 'M'-.;

This amendment is submitted 10 amend the tollowing:

A. I amending name, enter the new name of the imited linbility company here:

NYA
The new name must be distinguishable and contain the words “Limited Linbitiiy Company,” the designation “LLT™ or the abbreviation “1L1,.C."
. e _ . bl WA
Enier new principat oftices address. if applicable:
fPrincipal office addresy MUST BE ASTREET ADDRESS) .

Enter new muiling address, if:;pplicahlcz
(Mailing qddress MAY BE A POST OFFICE BOX)

Hd ¢- {55 20

374

™M gp
&2 t FFed

B. IWumending the registered agent and/or registered office address on our records, enter the nnme GEThe new regis
T
HE B 9%

agent and/or the new registered office address here:

NIA

Name of New Registered Agent:

New Rewistered Otfice Address:
. Enter Florida stree: @ikiress

. Florida
T Uit

iy

New Repivtered Agent’s Signature, if chunginp Reaistered Apent:
! hereby accept the uppointment as registered agent end agree to act in this cepacity, ! jurtiter agree (o comply with the
provisions of all statuies refative o the proper and complete performance of my duiies. wid 1 am familior with and

accept the vbligations o my position as registered agent us provided for in Cheprer 603, F.S. Or, if ihis document is
being filed to merelv reflect a change in the registered office eddress, I hereby confivm that the limited tability

company has beon notified in writing of this change.

I Chinging Registered Agent, Signsture of New Hegistered Ayent
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i amending Authorized Person(s) autharized to manage. enter the title, name, and sddress of each person being added
or removed from our trecords: )

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JUAN CARLOS NINO 401 PINES BLVD %217
:l#'\dd
PEMBROKE PINES, FL 33024
T Remove
E( hange .
N Al

T Remove

T Change

_Add

CRemove

iZChange

ZRemove

TChange

Tiadd

LRemove

DChange

T Add

CRemove

CChange
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D. IMamending uny other information, enter change(s) heve: (dnack additional shests, if necessany
N;n"\\

E. Effective dute, if other than the date of filing: (optional)
(I an eRective diw i3 Hsted, the dute saust be specifie and cannet be prior W dae of iling or inore thas U diys aster filing.) Pussuiintio 505.0207 13i(b)
Note: Hthe dote inserted in this block does not meet the applicable statutory (iling tequiremests, Wis date witl oot be lisied as the
document’s citective Jete on the Depaniment of Statc’s records.

1 the record specifies @ delaved eifecive date, but not en etfective time, w1200 a.m, un the earlier wlt (b} The vOu: day after the
record 15 tHed,

10412022

Domed

e 17

'.‘_)bn.-» t_‘f, " !L‘-_f- Wan ]

stgnature of o memiber or authurized represeitative of « mvensber

JUAN TAKRLOS NINO/ MOGR

Twped or printed pame of sipnec

Filing Fee; 523.00



