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CUOVER LETTER
TO: Registration Section
LYivision of Corporatiuns

Omnias LLC
SUBJECT:
Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter o the following:

Jazmin Ruprecht

Name ol Person

Cmnigs.LLC
hau “finn/Company-
2040 Lansing St
Address

Mclbournc/FFLL 32933

City/State and Zip Code

comactfdomnias.nel
. e h - r ] SHOTH w2 =
E-mal address: (to be used for future annual repart notification) —M E_g
. ™~
Vor further information concerning this matter, please cali, = 1(1,-',
?JJ.':; o
‘ - . =&
Jazmin Ruprecht 571 2441832 P N
at ) s
Name of Person Arca Code Daytime Telephone Number 57 =75 .':_E
. OE
his T
3 =
Enclosed is a cheek for the following amount: o=
= $25.00 Filing Fee L) S30.00 Filing Fee & I} $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
sadditional cony is enclosed) Certified Copy
(additional copy is enelosed)

Streel Aauress:

NMuiling Address:
Registration Scction

Registration Scction
Division of Corporations Division of Corporations
i'he Centre oI Taltanassee
Fa P o D & . O B T

P.U. BOox 6327
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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Omnias LLLC

+Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Lrmited Liability Company)

. . . L . N e ere - SI26/202 %
TI'he Articles of Organization for this Limited Liability Company were Hiled on us/26/20
L22000378727

and assigned

Florda document number

I Nis amenament is sudmiticd o amend tie tollowmg:

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

The new name must be distinguishuble and contain the words “Limited Liabitity Company.” the designation “1.1.0" or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BRE ASTREET ADDRIESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX) = rc:'-’::
SIS
T2 K2 "N
-‘FT" :-_‘.—4' L) Ll v
e -

e o

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

w révistered

o

Y 21 d

f ~ 5 TE=at
agent and/or the new registercd office address here: A T
T .
Then
-
Name ol New Kegistered Apent: e T
[ g ]
New Regnstered Office Address:
Futer Flovida street address
. Florida
Cine Zip Code

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

L HEreny Gecepl De dpROuEment ds regisiercd dgeitl dad agree (o del o DI CApacy. | juriier aeree o compiv Wi e
provisions of all statutes relative to the proper and complete performance of my duties. and [am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
being fited to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

1nie Name AOaress Lvpe ot Action
MGR Jazmin Ruprecht 2040 Lansing St
= Add

Meclbroune, Fi. 32933

IRemeove
OChange
ClAdd
ORemove
CIChange
CIAadd
JRemove
P~
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= TRemoVe
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OChange
[CJAdd
JJRemove
ClChange
TJAdd

ClRemove




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

[ &3] [ ]

~ [=—3
=T S
~2x
—fmi ™ i
> S SN
_t_._n . b — 7 )
:‘__‘_"_(] oo 5‘37‘-:1
< ,
Yy isy ] Y
w = 10
Tlen = X
--—:.-1 ; ‘v
[I—t -

™ ———

(optional)

<. Effective date. if other than the date of filing:
(I an effective date is listed. the dute must he specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3,

Note: [f the date inserted in this block does not mect the applicable statutory filing reauirements. this date will not be nsiea as ©.

document’s effective date on the NDepartment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of (b)Y The 90th day after the

record is filed.

O Seplembuer

Dated

Signature of § member or authonzed representative of a member
g rep

Naihan A. Ruprecht

Fyped or printed name of signee

Filine Fee: $25.00



