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COVER LETTER
TO:  Registration Section
. Division of Corporatinng
sumecT: OASEAS, L.L.GC.
(Name of Limiteq Liability Company)
The enclosed Articles of Amendment and fer{s) are submitted for Rling.
Please retum el coerespondence concening this matter to the following:
Kevin D. Obos
{Nnmc¢ of Person)
Hatrison, Sale, McCloy, Duncan & Jackson, Chtd.
(PirmvCompuny)
Post Office Box 1679
{Addlrmss)
Panama City, Florida 32402
(Chy/Swte and Zip Code} ;w =3
mm 2
~—o
: . I »x E N
Tor further informatian eoncaming this matter, pleasc anli: ey 2
> =3 sm——
wnh T
Kevin D. Obos at (B850 ) 769-3434 L -
(Name of Person) (Aren Code & Daytime Telephone Number) Mo p= ! { I
DA
=N
=t *
Encloscd is a check for the following amoun: %"ﬁ'ﬁ 3
[71525.00 Filing Fee  [[J$30.00 Filing Fes & [T]$55.00 Filing Fee & [T]$60.00 Filing Fee. ™
Cenificaw ol Sty Certifled Copy Certifionte of Status &
(odditicnal copy i3 enclossd)

MAILING ADDRESS:

Certified Copy
(additional copy is encinsad)

STREET/COURIER ADDRESS:
Regintration Sestion Regiktration Seainn
Division of Corporalions Division of Corpocations
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301

HO80000808763
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articies of Orgomization for this Limited Liebility Company were filed on January 23, 2008 and assigned
Florida document number LOS000008115 .
This amendment is submitted 10 amend the following:
A. Ifamending name. ¢cuter the new name of the limitad liability compeny bere:
~3
_I;‘ v =
"Fhe now nore must 0w dislinguizhoble ond end with the worda *Limitcd Liability Company,™ th designmtion "LLC™ pethe nb@laﬂw mﬁ
“L.L.C* R
=M =g e
p-l
ng L {
B. If amending tte registered agent andior reglstered offive address or our records, enter the naffiof the new m
jstered agent orthe n istered office add here: ™Mo o
Ep
o @
. [T, o
Name of New Repisiered Agent. =T
‘ >
Mow Repisieral Ollive Advress.
(Enter Florida strect address)
. Florida
fCiky) (Zip Code)

New: >

s

if changi steved

1 kereby accept the appoiniment as registered agent and agrec 2 act in this capacity. i, further agrov iv comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties. and I.am familiar with and
G5tept tha obligarions of my position ax registered agent a3 provided for in Chopter 608, F.S. Or. if this documem is

being filed to merelv reflect a change in the registered office address, I hereby confirm thal the linvited liability
rampany has heen notified in writing of thic change.

{ITChanging Kegiatered Agent, Sicnnture of New Regbicred Agent)
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If amending the Managers or Managing Memhers on our records, coter the title, name, and address of ench Manager
ar Mansging Member being added gr gved our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM Janis Boalright =~ Add
i Remove
[ Adet
[[] Remove
Cladd
[JRemove
— [JAdd
Dkemm'n
= a2
= Feng3e
v X T\
=M T .
3
ddd  {
Ve
'E"C’ = ‘ i l
P
D. Ifamending any other information, enter chanpe(s) bere: (ANach additional sheess, if necessary.) g ¥ )
. ' o>
Sm TA
bl (4]

Dated € - 28~ agf__)

of & member or autherized representative ol a member

[ eatiesl v
or prniey name of signee
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