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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OVP Miami, LLC
T (

Nume of the Limited Liability Company as it nov appeats oh our jecyrds. )

- . . . . . C oy e . SN iy 2025
The Articies of Organization for this Limited Liabiliny Company were filed on July 10. 2023

123000326839

e and assignzd

Florida document nusnber

This amendment 15 subrmitted to 2mend the following:

A. 1f amending name, enter the new naine of the limited liability company here:

The new ram: must he distinguishable and cantin the words “Limited Liability Company,” the designzzion “LLLC” or the shbreviatioe “L.L.C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-~ ~3
e
-3

Enter new mailing address, if applicable: .
5

-

(Mailing address MAY BE A POST OFFICE BOX) -

!
- £ T

-
. . ) - .
B. Il amending the registered agent and/or registered office address on onr records, enter the name of (e new repistered
agent and/or the new registered office address here: -
.. (3]
3 [

Name of New Registered Agent:

New Remstered Office Address:

Enter Floride sieect address

. Florida ___
City Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

! hereby accept the appomimeni as registered agent and agrec to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am famdiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely refiect a change in the registered office address, [ hereby confirm that the limited liability
company has heen natified in writing of this change.

If Changing Regisiered Apent, Signature of New Regintered Agenl

22000303801 3
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If amending Authorized Person(s) authorized to manage, enter the titte, 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 Cassidy Tonjum 2008 Biscayne Blwd,, Suite 3200
- ladd
Miami, FL 33131
- - W Remove
(JChange
MGR Melisea Tonjum 200 8. Biscavae Blvd.. Suie 2200
i e L _ CAdd
Miami L 33330
_ ERemove

ZiChange

Ciadd

CiRemove

JICkange

Oadd

L Remove

. L Change

THAdG

Remove

_Change

iCAdd

ClHemove

CChange

B alrfataTateTatrielat Bie]
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D. 1f amending any other information. enter change(s) here: (duach additional sheeis, if necessarv.)

E. Effective date, if other than the date of filing: {uptional)
([T an effective date is disted, the dite must be speeific and cagnet be prior o dine of ling o1 moie thar 909 days afier fling 5 Pursuant 1o 405 0267 (3K
Note: If the date insericd in this block does not meet the applieable statwlory Aiing requirements, this date will wot be listed as the
document’s effective date on the Department of State's records.

H the record specifies a delaved effective date, but not an effective time. a2 12:01 am. en the carlier oft (h)  The 90th day atter the
record is filed.

August 31
Dated

Petter Tonjum

Typed vr printedd 2ame ol signce

Filing Fee: $25.60
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