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Date:

CT CORP

(850) 656-4724

3458 lakesore Drive
Tallahassee, FL. 32312

07/08/2024

Acc#120160000072

,{,/\ZLM

Name: QOSCOR CARIBE, LLC
Document #:
Order #: 15734989

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O[O0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: |:|
cocs: [ ]

Email Address for A

LI

rt Notifications:
AL

Availability

Document
Examiner

Updater

Verifier

W.P Verifier
Refd

Amount: §

55.00
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CUVER LETTER

TO: Registration Section
Bivision of Corporations

Oscar Caribe, L1LC

SUBJECT:

Nume of Limited Liability Company

The enclosed Articies of Ainendment and tee(s) are submisied for filing.

Pleasc return atl correspondence concerning this matter to the following:

Audrey Butler

[nteger Holdings Corporation

Name of Person

by

Firm/Company - o

5830 Granite Parkway. Ste, 1130 i

Address ST
s - ;.:"l [ = .
Plano, TX 75071 frive, == b
s -
— — R == T

City/State and Zip Code N .

| e £

s =

audrey.butler@@integer.net

E-mail address: (1o be used tor fature annual repert notilicetion}

For further infarmation concerning this matier, please call:

Audrey Butler

469 748-9141
at( )

Name of Person

Enclosed is a check for the following amouni:

0 525.00 Filing Fee [0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

FLO%S 12167021 Wolters Kiuwer Online

Arca Code Davtime Telephone Number

[0 $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(udditional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy

{additionat copy is enclosed)

Street Address:

Registration Sectien

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303
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ARKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oscor Caribe, LIL.C

(wame of the Limited Lisbility Compuny as it now appears 00 our records.)
(A TTonda Limited Taabiluy Compuany)

The Articles of Organization for this Limited Liability Company were filed on 01/16/2004 and assigned
LO4000002595

Florida document number

This amendment is submitted 1o amend the lollowing:

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

The sew name must be distinguishable and comtain the words “Limited Liability Cempany.” the designation “LLC™ or the abbreviation “L.1.C7

[ ]
1

Enter new principal offices address, if applicable: 4875 Palm Harbor Blvd. - s

(Principal office address MUST BE A STREET ADDRESS) Pl Hatbor, FL 34683

T ;
S
AR = e
Tyt it -
ARTS P, . . M, - ,

Enter new mailing address, if applicable: 4875 Pulm Harbor Blvd. 45 o es
Tkl

(Maiting address MAY BE A POST OFFICE BOX) Palm Harbar. 1. 34685 =

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

Name of New Registered Apent;

New Repistered Office Address:

Fnrer Florida street address

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties. and 1 am fanriticr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny Jited to merely reflect u change in the registered office acdress, 1 hereby: confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent

FLOSS I VA0 Walters Kiswer Online
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OICHUUIE AUUIOIZEU FUSUINGS ) AULIGTIZCH W (Egige, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ClAadd

CJRemove

O Change

T Add

ORemove

CIChange

=13
-
ey

“-

‘OAdd -

- el i
i TIRemoyve

neo, — :
- o

Srrems

1
R E,‘__;r
i ca Change

CIRemove

CChange

OAdd

TJRemove

C1Change

CAdd

ORemove

O Change

FIOM 12162021 Walers Kiuwer Dnline



DocuSign Envelope ID: EE547E11-91E3-4910-9A66-4D3B8950A817

N

. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

hhg MY B-
¢

I, Effective date, if other than the date of filing: (optional)
{1 an cfTective date is listed. the date must be specitic and cannot be prior Lo diste of filing or more than 90 days aller Bling.) Pursuant o 603.0207 (3Xb)
Note: i the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

record is filed.

July 2 2024
Dated

DocuSigned by

(_wa. 'ﬁ.u)mas

Signature of o MEMbUPoT mihotsed representative ol a member

Tom I', Thomas, [Yirector

Typed or printed name of signee

Filing Fee: $25.00

FLOUSE 1200200 Welters Klus er Cnhine



