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FLORIDA DEPARTMENT OF STATL
Division of Corporations

August 14, 2023

KIMBERLY STATON
OMNI OPTIMAL LLC
7686 DEBEAUBIEN DRIVE
ORLANDOQ, FL 32835 US

SUBJECT: OMNI OPTIMAL LLC
Ref. Number: L23000291714

We have received your document for OMNI OPTIMAL LLC and your check(s

totaling $35.00. However, the enclosed document has not been filed and is bem
returned for the following correction(s):

_.("'

The form you submitted is for a Corporation, but your entity is a LLC. Pieasec;
complete and return the enclosed blank form(s).
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Please return your document, along with a copy of this letter. within 60 days or_,
your filing will be considered abandoned. r—,—l,

If you have any questions concerning the filing of your document, please‘ CaII on
(850) 245-6050.
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Antoinette A Gonzalez
Regulatory Specialist Il Letter Number: 523A00018554

www.sunbiz.org

MNiviginn of Carnoratinne - PO ROY 6397 _Tallahaceen Floriedag 39914



COVER LETTER
143: Huegistration Seetion
Division of (Curporations

OMNTOPTIMAL G LC
sUBJECT:

Nane ot Lieneted Laability Compary

The enclosed Articles of Amendment and fevis)are subniied tor tHing
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Deviston of Corporstions
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
OF

OMNT O INMAL LLC

I name ul the Lignited Liability Company as i fow appeirs on ot recoris,)
CA Frotda Dimited Lasbibty Companyy

o . " - . . . 06 1o 2022 :

e Atteles of Ocgamzanan fon this Bimtted Labiliy Company were filed on _l S CL o assigned
LR 31714

Flonda docutnent pumber =3 029171

This wmendment s submtied to amend the tollowing,
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I unending Authorized Fersonis) authorize

d to manage., enter the title, name, and addresy of ¢
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D, 1 wmending iy other informution, enter changeis) heve:r finaes auditiona! dievis o csan
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Ptectise dute. il uther than the date of ilinge:

{orpationael}
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Kimberly Staton

(Typed or printed name of person signing)

AMBR

(Title of person signing)
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