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TC: Registration Section
Division of ('urpgr:niun:\

MG 2048 LLC

SURBJECT:

COVERLETTER

Nume of Limited Liainling Coanspany

The enelesed Articles of Amendiment and feets) are subnutted tor Niog.

Please return all correspondence voneerning this maiter to the following:

frene Bartram

Name ol Person

S48 N soth Street

Fron Company

Muami, FLL 33157

Address

Irenens dorvidor.com

CniState and Zip Cede

Teemaid it oss. (o e wsad for future annual report notificanon)

For turther infurmation concerning tns matier, please call:

Neil Meyer

12 (303232

atd )

M of Persan

Enclosed is @ check Tor

CES25.00 Viling Fee

Mailing Address:

— -

e Tollowing tmaouan:

& 33000 Filing Fee &

Certilivite of Status

Registration Section
Diviston of Corporations

.03 Box 6327

Tablabissee, FL32314

Area Code

[ S35 1K) Filing Fee &
Certified Copy

cnddimonal copy s sncheeda
"3

Swreet Address:
Registration Scction

Dastine Telephone Numlber

O Sa0.0u Fihag Fee.

Certiticate ol Status &
Certified Copy

vathditional capy s enelosad)

Division of Comporations
The Centre of Tallahassee
2415 N, Monroe Street, Suite 8§06

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OMG 2648 LLC

tName of the Limited Liability Company ny it now appeam on our records.)
3 by Company)

The Articles of Organization for this Limited Liatility Company were filed on 1072772023 and assigned

- . 2 497
Florida document number [.23000492493

This amendment is submitted to amend the followtng:

A. If amending name, enter the new name of the limited liability company here:
OMG 2648, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *LLL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabic:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the Tigw registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida streer address

. Florida

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent and ugree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties. and T am famifiar swith and
accept the obligations of my position as registered agemt as provided for in Chapter 603, FF.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Autharized Person(s) authorized to manage. enter the title, name, and address of cach persen_being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

3Aadd

ORemove

OChange

O Add

CiRemove

O¢Change

ClAdd

CRemove

OChange

Cadd

ORemove

O Change

CAdd

ORemove

i Change

Cladd

CRemuve

CiChange




D. If amending any ather information. enter change(s) here: (Adutach additional sheets. if necessary.)

k. Effective date, if other than the date of filing: (optional)
{Iran cflectiv ¢ date is listed. the date must be specilic and canput be prior o date of filing or mone than 90 dovs after fthing.) Puniuant o 150207 (3§b)
Note; [f the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s etfective date on the Department of Statle’s records,

If the record specifies o delayed eflective date. but not an effective ume. at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
record s filed,

November 2 2023

Nt 1M Uiy

Signatuere ot a n\cn@? or authorized representanive of a member

Neil M. Meyep.

Typedbr prinied name of signee

Filing Fee: $25.00



