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: ARTICLES OF AMENDMENT
TO

ARTICLES-OF ORGANIZATION |

OF 5

v ¢ .
REDIGO VEHICLES, LLE
o ]

and assigned

The Articles.of Organization for this Limited Ligbility Company were filed on
L:23000060310 )

Fiorida document aumber.
Ttis amendment is submitted to amend the following:
A. If amending name, enter the new-name of the limited Jiability compeny here:

Qmni Optics, LLO _
The new natne must b distinguishable Snd conmin the words “Lircited Liakility Company,” the designation “LLC" or the abbreviation “1.1L.C

Enter ouw principal offices address, if applicable:
TBE A STREETADD,

Principal office gddre,

Enter new mailing. address, if applieable:

"BE A PO, QX

Muiling pddress

B. If ameading the réglstered agent.and/or registered office address on ourrecords, enter the name of the new registered
i ress here:

apeat dndsor the new regist

Mame of New Repizrered Agent:

New Repgistered Office Address:

Enter Florida strest:address

, Florida
Zip Code

Ciry

New Reglstered-Ageng's 5 hanging Replsterei] Agent;
T hereby accept the appainiment as registered agentand agrez 0 act In this capacity. I further agree 1o comply with.the
provisions af all statutes relaiive to the proper.and complete performance of my duties; and [ am familiar-with and
accept the obligations of my position as registered ugent as provided jor in Chaprer § 05, S, Or, if this.document is
being filed to merely.reflect a change inthe régistered office address, T hereby conflrm thar the limited lisbhility

compary.has been nafified.in writing of this chunge.
L~
If Changing Régistered Agent, Signature.of New Rtglmnd Agefrs
= oo,
~ ™M v
Pl W ti
olu P
V2 B ]
.0
A% F M
Lo o= O
Mo =
~ I
- =



If amendiog Airthorized Person(s) author(zed tv manage, enfer the title, name, and Address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jorgs Lopez: 2100 Hollywood Bvd.
= Add

Hollywood, FL 33020

D Remove
{Chinge
MGR Leany Welfe 2100 Hollywood Blva.
. W Add
Hollywood, Fl. 33020
CRemove
OcChange
MGR Mara Madss 2100 Holfywood Blvd.
. e Add
Hollywood, FL 33020
. ___ CJRemove
DO Chanze
MBR Redige Holdings, LU 2100 Hollwood Blvd,
Cadd
Hollywood, FL 33020
- & Remove
(O Change
I3 Jose Romaro 2100 Hollywoad Blvd.
DJAdd
Hllywood, FL 33020
M Remove
OChange
OAdg
CiReanove

ClChangs




D. If amending aoy other information, enter chang(s) here: (Attach additioral sheets, i/ neéessary.)

E. Effecilve date, if other than the date of fillng: {optional)
(If an eFective dete:is listed; the dote mux be spmﬁc and cannot be prion.o dte of Aling ormore than 90 days after ﬁlmg,,: Furezant to 05,0207 (3Kb)
Note; Ifthe date insered in this block does.mot rgeetthe applicable statutary filing requirements, this date will not be lisied a3 the

dncumem's effective. date &n the Department of Smate’s Tecords.

1§ the record apecifics ¢ delayed effeciive date, but niot an effective time, 4 12:01 am. on the earlier oft (b) The.90th day afierthe

record fsdijed.

a_Felo_ &% (],

-Signetur ol % member o7 :{if.bcwix:d refresantative of n mamber

orae _ope .

I ~ 'Rypc:i or printed name of wignee

Filing Fee: 525.00



