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COVER LETTER

TO: Registration Section
Bivision of Corporations

OLE INNOVATIVE SUPPLIES LLC
SUBJECT:

Name af Limited Liahility Company

The enclesed Anticles of Amendment and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this maiter to the following;

Cheyenne Moseley

Name of Person

Legalzeonicon, Inc.

Firm!Company

101 N Brand Blvd |t [

Adddress

Glendate, €A 91203

CityeStane and Zip Code

oelimga@email.com

Tt address: (1o be used fur Tuture annual report norification)
For further information concerning this matter, please calk:

Cheyenne Moscley ]00 773-0888
at }

Area Code

Name ol Person Daytime Telephone Number

Enclosed is a check for the following amount:

0O $64.00 Filing Fee,
Centificate of Status &
Certified Copy

vdditional copy s envlosed)

& S55.00 Filing Fee &
Cerutied {opy
tadditional copy is enclosed’

[ $30.00 Filing Fee &
Ceruficate of Status

£ $23.00Filing Fee

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registrntion Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Registrmtion Scetion

Division of Corporations
Clifton Building

2661 Excewtive Center Cirele
Talahassce. FL 3234

From: Sylvia Paull
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ARTICLES OF AMENDMENT

TO
- -~ ’ — —~
ARTICLES OF ORGANIZATION Ty B
- —
OF T o
L &
=5 O
OLE INNOVATIVE SUPPLIES LLC i
m
(Name of the Limited Liability Company a5 it now appears ai our recorids,) Mez
(AF amited Lty Company} T =
-
S
e . - s S e . U8/ 172021 o .
The Articles of Organization for this Limited Eiabiliy Company were tiled on i and fgs&;lcd o
) o o
o 2 7 =
Florida document number 21800361071 . e
This amendment is submitted 10 amend the 1ollowing:

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

Enter new principal offices address, if applicable:

The new nime must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC ™ or the ablies iation "L L.C.”

66 West Flagler Street
{Principal office address MUST BE A STREET ADDRESS)

Suite 900, #3980

Miami, FL 3132

Enter new matiing address, if applicable:

(Muaiting address MAY BE A POST QFFICE BUX)

66 West Flagler Street

Suite 900. #3980
B.

Miami, F1. 33132

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 Repistered Agcnt:

New Rewistered Oftice Address:

66 West Flagler Street, Suile 900, #3980

Fomter Floetd sireet address
Miana

Loy

. Florida 3313

b

Now Repistered Agent’s Signature, if changing Registered Agent:

Zi Coude
! hereby accepr the uppomtment as regisicred agent and agree fo acf i this capacity. I further agree to comply with the

provisions of all stetutes relative (o the proper and complete performance of my duties, caned £ am fonutir with and
aceept the obligations of mv pasiien as registered agent as provided for i Chapter 603, 1.5 O, il this dacument ix
being fifed 10 merely reflect @ change w the regustered office address, hereby confirm that the lmred Hab iy
comypany fas heen notiffed inwriting of this change.

If {_hanging Registered Agent, Nignn

re of New Hepistered A

Page 10f3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
11 A 08
VIGR ELIZAGA. OSCARL
O aad
O Remave
66 West Flagler Street, Suite 900, #5980
Miamt, FIL 33§32 B Change
O Add

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

Page 2 0f 3
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D. If amending any other information, enter change(s) bere: (Airach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optinnai)
(If un eHeetive date is listed, the date niust be spedific and cant be prior to date of filing or more thur, 90 days after filing.) Puruont to 605.0207 (3Kb-
Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b} The §0th day after.the record is filed.

—
£2720/202% P ]
Dated , ) rr—_ 21 §
. L. >
. /\_’/—"‘ e %
)}5‘4/7 - / 3;‘) oo T
A 4 —
Fgneitne of' a membce ur‘éu‘.{{yﬁmd Tepreseniaive of 8 member ;__2 _’: 2 —
mMe, T
Osear L Elizaga Ak § =
I 54
Typed or printed name ol signee % 2>q —
O W
SO

Page 3 of 3
Filing Fee: $25.00



