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e COVER LETTER

T Registration Section
Division of Corporations

U ﬁ?ﬁ WL

Name of Limit=d L igbilitv Company

SUBJELT:

THe enciosed Articles of Amendment and feefs) are submitted for filing.

Ple-sic voturn all correspondence concerning this matter to the tolowing:

Mamwe ol Person

VR ¢TETN LUl

IFirmtCompany

A%0  Morvn el \A‘”

Address

Boce. Redo~ , FLU 237

. r. —
CinvtSime and Zip Code

UDK“L\N A C R ST

1:-mail adcress: 7io be-dsed for futurehnnual report notification)

Far furtker information concerning this marter, please call:

5491- 999

Davume Telephone Number

ut { ?O‘-‘\ )

Area Code

C, L ;\- . \'\\%f\ka.

Name of Person

Lr+lose is a check for the following amoun::

253300 Filing Fee &
Coriitied Copy

tdditional copy s enclosed)

] $30.00 Filing Fee &
Cerntificate of Status

O $60.00 Filing Fec,
Certiticale of Status &
Certitied Copy

{additional copy is eactosed)

52200 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

0P TIX Ty LLC

(Name of the Lim; |m|Ied Liability Company as it now a

cars on our records.)
A Florida Cimied Tiability Company)
Th: Ao cles of Organization for this Limited Liability Coinpany were filedon _ June O) 10723 and assigned
FI rica document number L 2500070 60 363
[ It

m 2ndment is submitied 1o amend the followiie

A. I nending name, enter the new name of the: limited liability company here:

11me must be distinguishable and contain the word:

“imited | Liabiltivy Companv.” the designation =

[LLC™ or the abbreviation =L L.C.”
Fiter v ew principal offices address. if applicabl.

(2inci af office address MUST BE A STREET A DDRESS)

- ~3
- [=—=—4
= =3
P
— = It
= —
[ A ". —_ 'p—--
= w !
Enter e ew mailing address, if applicable DTS il
s s
. I . e 4
(A iy 1 address MAY BE A POST QFFICE BO\; T po [
-n:A .
—a N
i =
B. It' a. 1ending the registered agent and/or registered office address on our records, enter the name of the new registered
agend :1d/or the new registered office address here
Name of New Registered Agent _
New Registered Office Address: .
Fnter Florida streer address
. . Florida
Cine Zip Code
My Pioristered Agent’s Sipnature, if changing Registered Apgent
l’/'."-l'll‘/‘ !

accept the appoiniment as registered azont and agree to act in this capacity, [ further agree to complyv with the
it wis of all statutes relative to the proper cnd complete performance of my duties. and [ am familiar with and
accepi e obligations of my position as registered ageri as provided for in Chapter 605, F.S. Or. if this document is
hevng t led 1o merely reflect a change in the reg srered office address, I hereby confirm that the fimited lability
cavipe v has been notified in writing of this cheze.

if Changing Registered Agent. Signature of New Registered Agent




I umes ding Authorized Person(s) authorized to rnanage, enter the title, name, and address of each person being added

or vem ved from our records:

MOER = Manager
AMBR = Authorized Member

Titie Name

HGR NN TIN

Address

Type of Action

WLl W W0 Pluer Ao W g

Dotiad Beegn (L, Buun

OORemove

JChange

O Add

O Remove

UChange

Oadd

ORemove

O Change

OAdd

G Remove

OChange

MO Add

PRemove

E1Change

Oadd

ORemove

UChange




. If amending any other information. enter charge(s) here: (Anach additional sheets, if necessary.)

E. Effcetive date. if other than the date of filing: _ (optional)
‘e 2ffective date is listed, the date must be specific and cer not be prior te date of filing or more than 90 davs after filing.) Pursnant (o 605.0207 (3)(b)
Ante: IFthe date inserted in this block does not mee the applizable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stane’s records.

11" the zecord specifies a delaved effective datz. but not ;i effective time, at 12:01 a.m. on the carlier of® (b} The 90th dav aficr the
revacd 1 filed.

Pated jw\(, ] i LY

Signature ufz menber or futhorized represemative of @ member

“yoed or printed name of signee




