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COVER LETTER
TO: Rugist:rutiml Sccti;m .

Division of Corporations

3935 Altama lloldings LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fees) are sebmitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Crulnara Kahimullina

Name of Person

Now Optics

Firn/Company

1613 5 Congress Ave ¥ 1U3

Auddress

Delray Beach Florida 33445

Citv/Staee and Zip Code
gulnaras kahmullina@nowoptics.com

E-mail address: {10 be used for future annual repornt notlication)
For further informanion concerning this imater, please call:

Culnara Kalimullina

56l 72006422
al { )
Name of Person Area Code Daytitne Telephone Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fec = S30.00 Filing Fee & 0O $55.00 Filing Fee & B S60.00 Filing Fee.
Certificate of Status Centified Copy

tadditianal copy is enclusadd

Certiicale of Status &
Centified Copy

Cdditional copy is encloseds

Muailing Address:

Registration Section

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

The Centre of Taliuhassee

24135 N, Monroe Street, Sate 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

4955 Altama Holdings LLC

(Name of the Limited Liability Compainy as it now appeirs on our records, )

(A Florda Timited Liobiliny Company)

. . o C e . 2073
The Articles of Orgamzaton for tdus Linuted Liability Company were filed on 107067202,
o 230004622

Florida document number 23000462240

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the Jimited liability company here:

and assigned

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation "LLU or ihe

Emter new principal offices address. if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

abbicvianion LA

b
NI

Enter new mailing address, if appficable:

{(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

T
B. If amending the registered agent and/or registered office address on our records, enter the namu

of the new revistered

Name of New Regtstered Agent;

MNew Rewistered Office Address:

Enter Flovida strect addross

CFlarida
Ciry
New Recistered Agent’s Signature, if chaneing Registered Aoent:

./fi,r! Cender

[ hereby accept the appointment as regisiered agent and agree 1o act in thiy capacioe. [ ficiher agree to comply sciele the

provisions of all statuies relative ro the proper and complere performance of my dutics, and Do fomifiar witlt quod
accept the oblivations of my position as registered agent as provided for in Chapter 603, 175 Qv i this document s

heing filed 1o merely reflect a change in the vegistered office address, T heveby confivm that dhe lmired liabilio:
company hay been notified in writing of this change.

¥ Changing Registered Agent, Sianature of Nen Hegistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Massimo Musa 1615 S Congress Ave. #1035
= Al

Drelray Beach, Florida 33443 )
JRening

O hange

JAdd
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O Change
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ClRenwnee

CIChange

TJadd

T Remeove

CI1Change




D. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessare)

K. Effective date, if other than the date of filing:

{optional)
(T an effective daw s listed, the date must be specific and cannot be prier o date of (ling or more than 90 days afier (iling,y Parsamt s 6030207 (5
Note: 1 the date tnserted in this block does not meet the applicable statuiory fiting requirements. this date will not be lsted as the
document’s effective date on the Department of Stawe’s records.

I the record specifics o delayed effective date, but not an cftective time, ai 12:0F a.m. on the carlicr oft (b)
record is filed.

The wh day afier the
January 23 2034
Dated

Cobare Foliwilie.

Signature of a member ar autharized representative of a memben

Crulnara Kalimullina

Tyvped or printed name of signee

ino Fees S25 00



