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COVER LETTER

TO:  Registration Section
Division of Corporalions

SURJECT: Qasis AHR PL, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for {iting.

Please retuim all correspondence concerning this matter to the following:

Jerry Abrams

Name of Person

Oasis AHR PL, LLC

Firm/Company

2054 Vista Parkway, Suite 300

Address

West Palm Beach, FL 33411

82:6 HY €- AYHSIN

City/State and Zip Code

Compliance@oasisadvantage.com

FE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jerry Abrams

at¢ 561 3 244-7806

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
[ _§$25 Filing Fee | _{$30 Filing Fec &
Certificate of Status

CR2E0SS5 (9/15)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassce, Florida 32314

[ 1855 Filing Fee &  |__}$60 Filing Fee,
Certified Copy Certificate of Status &
Certtficd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

i. Name of limited liability Company as it appears on the records of the Florida Department of

State: PeopleLexis, LLC

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;
(Mailing address

MAY BE A POST QFFICE BOX) =
A

R
T W
2. The Florida document number of this limited liability company is: M17000009954 7.7 -
Y
3. Jurisdiction of its organization: Colorado i r\J
s

4. Date authorized 1o do business in Florida: 11/22/20%7

SECTION 11 (5-9 complete only the applicable changes)

5. Mew name of the limited Liability company: Oasis AHR PL, LLC
(must contain "Limited Liability Company, “ “L.L.C..," or “LLC.")

(if name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and aftach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
musl contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or regisiered officer address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Futer Florida Street Address

, Florida
City Zip Cade

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

I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of iy duties, and [ am familiar with
and accept the obligations of my position as regisiered agen! as provided for in Chuapter 605, £.5. Or, if this

document is being filed to merely reflect a chamge in the registered office address, I herehy canfirm thai the limited
ltability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. i the amendment changes person, title or capacity in accardance with 605.0902 (1){e), indicate that change:

Title/ Capagity Name Address Type of Action

| daae

f_j Remove

.....

[ jAdd

l:j Kemove

9. Attached is a certificale, if required: no more than 90 days old, evidencing the
aforcmentioned amendment(s), duly authenticated by the 0713v1ng custody of records in the

Jjurisdiction under the law W)’ 15 organize

477 Slgnature 0[ the gdthorized representative

Mark Perlberg
Typed or pn‘fmcd name of signee

Filing Fee: 525.00
4



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADQO

CERTIFICATE OF DOCUMENT FILED

[.  Jena Griswold

as the Secretary of State of the State of Colorado. hereby certify that. according to
the records of this office, the attached document is a true and complete copy of the

Articles of Amendment

with Document # 20191344020 of
Qasis AHR PL, LI.C

Colorado Limited Liability Company

(Entity [D # 20021133228 ) e
consisling of 2 pages.

gz 6 WY £ LM 6101

I'his certificate refiects facts established or disclosed by documents delivered to this office on paper through
04/25/2019 that have been posted. and by documents delivered 1o this office electronically through
04/26/20019@ 10:52:24.

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver, Colorado on 04/26/2009 @ 10:52:24 in accordance with applicable law. This
certificate is assigned Confirmation Number 11538972

Secretary of State wf the State of Colorade

Srere s ” ‘eb sure b5 fully g pnomedirtely valud gind elfeciive. However,

as an nprmn the ssswance and vatiluyy uf a cernficoate oblamed electromeally may be esiablished by visuting the Vahdaie a Certificare page of

the Secretary af State's Web sde. hupiiwwwe sos, state copsshez Centficae SearchCriteria.do entering the centificate s confirnaion number

displaved on the certificate, and foliowing the instrucuons displaved, Confirming the 1551 radicate 15 pergly gpuonal qnd 5

Hegpssary he_vald_pad effecive sswance of o ceruficate. For mare information, visit eur Weh sue, hip:iwuwsasstate cons’ click
Businesses, vademarks, rrade names ™ and sefect “Frequenthy Asked Quesnons.”
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Colorado Secretary of State
EREIELY 1o and Time: 04/23/2019 01:46 PM

Document must be filed ClCle()mCﬂ”}’. D Number: 20021 133228

Paper doctments are not accepted.

Fees & forms are subject to change. Document number: 20191344020
For more information or to print copies Amount Paid: $25.00

of filed documents. visit www.s0s.stille.co.us.
AROVE SPACE FOR OFTICE USE ONLY

Articles of Amendment
filed pursuant to §7-90-301. et seq. and §7-80-209 of the Colorado Revised States {C.R.S)

i. Farthe entity, its D number and entity name are

[ number 20021133228
{Colorade Secretary of Site 1D number)
Entity name PEOPLELEXIS, LLC

2. The new entity name (if applicable) is Oasis AHRPL, LLC

[9F)

(If the following stemen: appltes, udopt the siatement by marking the box amd include an attachmeni,)
[]This document contains additional amendments or other information.

A, iCaution: Leave Blank if the document does not have a deluved effective dute. Stanng o delaved effective date has significant tegal
consequences. Read msructtons before entermg o dote,)

11 the following suttement applies. adopt the slatement by entering a dae and, i applicable. time using the requared formal.)

The delaved effective date and. if applicable, time of this document is/are

taat ok NN B annute am pej
Notice:

Causing this document 1o be delivered to the Secretary of State for fiking shall constitute the aftirmation or
acknowledgment of each individual causing such delivery. under penalties of perjury, thai such document is such
individual's act and deed, or that such individual in good faith believes such document is the act and deed of the
person on whose behalf such individual is causing such docwment to be delivered for tiling. taken in conformity with
the requirements of part 3 of article 90 of title 7. C.R.S. and. if applicable. the consiituent documents and the organic
statutes. and that such individual in good faith believes the facts stated in such document are true and such document
complics with the requirements of that Part. the constituent documents. and the organic statutes.

This perjury notice applies to each individual who causes this document to be delivered 10 the Secretary of State,
whether or not such individual is identified in this document as one who has caused it to be delivered.

5. The true name and mailing
address of the individual causing
the document to be delivered for
filing arc

Perlberg Mark
) 14 o72Y)) 1A fiudedte IS5uffiv
2054 Vista Parkway
i {Street name and number ar Pose Ofpee Bov informhion)
Suite 300
West Palm Beach FL 33411
e tSiade) tHovial Zip Codej

United States

tEruvince — i upphcable) fantry — of not LSy




{If the followmg staremens apphes, adopt the statement by markmg ihe boy and inchide an attachment.)

[_}JThis document contains the true name and mailing address of one or more additional individuals causing the
document 1o be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal. business or tax advice, and are
furnished without represemiation or warranty. While this forni/cover sheet is believed to satisfy minimum legal
requirements as of its revision date, compliance with applicable law, as the same may be amended from time to
time. remains the responsibitity of the user of this form/cover sheet. Questions should be addressed to the user’s
legal, business or tax advisor(s).
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