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OSSA HOLDINGS, LLC d&;;%@ ¥ g O
A Florida Limited Liability Company {‘?A\& %
.
.
FIRST: The Articles of Organization were filed on May 12, 2005 and assﬁned

document number LO5000047283.

SECOND: The following amendments to the Arficies of Organization were adopted
by the limited liability company:

ARTICLE Il - Principal Office

The mailing address and street address of the principal office of the Company is 515
East Park Avenue, Tallahassee, Leon County, Florida 32301,

ARTICLE IV - Management

The Company is to be managed by the member and the name and address of the initial
manager is:

JOHN QUADAGNO
441 GULFSTREAM ROAD
PALM SPRINGS, FL 33461

DATED: This 24" day of July, 2006,

Kot Eorrfesd

Kari E. Rosenfeld, Authorized Representative




