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COVER LETTER

TO: Registration Section
Division of Carporations

OMEGA TORMWORK DESIGN LILC
SUBJECT:

Nime of Limited Liabitiny Company

The enclosed Aiticles ol Ainendiment and Fee{s} are subivtied for Ailing

Please return all cotrespondence concernmg this matter to the following

Mike Town

Nine of Person

Legulzoom.com, inc.

Firm Campany

O Spretrum Dr

Address

Austin, TX 78717

O Sune wnd Zap Code
mjjensenf07@wmal.com

E-mul addicss {10 be used [or tutwre anoual reporl notiftcauon)

For further infoimation concesming this matier, please call:

Mike Town 800 1730883
at{ )
Name of 'erson Area (ode Daytimz Tuelephane Numb
Enciosed 12 a cheek fow the followang amount
O £23.00 Filing Fee O £3000 Filing Fee & W $55.00 Filing Fee & O 560 &0 Filing Fee.

Ceritticate of Status Ceruifted Copy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seotium
Drvision ol Colpotitiens Mvsion of Cotporations
0. Box 6327 Clifton Bullding

Tabluhassee, FL 32314 2661 Exvcutive Center Cirele

Tuilahussee, FL 3230t

Remistration Scetion

Certiticate of Stats &
cadditional zofry % caxcluscd} Certitied Copy

cudditiomd enpy is enlosed)
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From: Rejiv Srnvastava
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ARTFICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OMEGA FORMWORK DESIGN LLC

{(Name of the Limifed Liability Company a3 it now appears o gur records,)
(A Tlonda Limuted Liabilily Companyy

DA/03 200

The Aruicles of Organization for this Limited Liabiliny Company were filed on - and assigned
1.240Q0252070

Flonda document meunber

This amendment s submitted wwinend the following:

A, If amending name, enter the new name of the limited liability company here:

The uew e tnst be dtomshiable wid condn te wouds “Limdted Liabiley Comparny.” the designanon “LLC™ v the ablieviaion “L L.C°

. "~
Enter new principal offices address, it applicable: 220 Waikers Pomt D = '—-) §
(Principul office address MUST BE A STREET ADDRESS)  Avhurndale, Fl 43823 = § T
=z IS S
e T
crox2 N
Enter new mailing address, if applicable: . o AP C_j
(Mailing address MAY BE A POST OFFICE BOX; o _ i ‘53
el

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

Name of New Reyistered Agent:

New Reuisiered Offive Address:

Emier Florieda siveet acdidness

. Florida
Cuy Zip Couk:

New Repistered Agent’s Signature. if changing Registered Agent:

I herehy aceepr the appoinmmicnr as regiswercd agent ond agree 1o act m this capaciny, 1 further agree 1o comphy with the
provasions of all sioiies refaiive o the proper and complewe performance of my duties, und £ am familicr with and
accept the oblisgations of mv position us registered ugent as provided for in Chapter 805, 1.5 Or i thes document is
heing filed 1o merciy reflece a change in the registered office address. | herehy confirm that the limited liahilite
compeny by Aeen notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of cach person _being added
ar removed fram our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Tvpe of Aclion
O Add

O Reinuve

O Change

0 Add

O Renmwove

(3 Change
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O Remove

0 Change

0 Add

O Remove

O Change

O Add

L] Remove

O3 Change
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1. If amending any other information, enter change(s) here: £daachy addditionad sheets, if necessanty
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E. Effective date. if other than the date of filing: {optional)
{1t an effecttve date 15 histed, the date must be specitic and eannot be peor 10 date of tikng ot noce than Y0 davs afier §iling } Purseant 1o 593 U207 (331
Nolg; £ the date mserted i thos block dues not meet the upplicable staotury Gling requirements, this dae will not be isled as the
document s elfective date on the Depatment of Stare’s records

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filad.

§1:2502024
Daed

/S Michael James Jensen

Signatine of a member or authonzed representative ot w memher

Aichael James Jeasen

- . e
Tiped or pamed nume of sigiee

Page 3l
Filing Fee: $25.00



