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COVER LETTER

10, Regarstonteston,
| Like Oasis 150& Ciildren LLCL

SURBJECT:
Nune of Limited Liability Company

1he enclosed Articles of Amendment and fee(s) are submitted for filing

Plcase return all ¢orrespondence concerning (his matter vo the following

parren (5o )l
Nam¢ of Person
L4 Dosi CLild
Ude Qasis e ron LLC
' Fimu/Commpaty
192 W Hills éam@i Are.
Address
: - B“,’.
o
Tampd A 592003 cE @
('It}/Statc and 735 Coge A B
afc}ou/k aleo_tom 25 % =
(¥-mail address: {to be uscd f_ ﬁﬂm annual report notification) E:-.' ;; -5
o - , nu o= N
For further information conceming this matter, please call; g %ﬁ FS D
= QO
Go 87, s
wrrer Gold D, A5~ S0
© Name of Person Ares Code & Duytime Telcphone Number
Enclosed is a check for the following smount:
?DSSZS.OO Filing [ee [(]830.00 Filing Fee & []855.00 Filing Fee & D$60.00 Filing Fee,
: Certificate of Status Certified Copy - - Certificate of Status &
(additional copy is enclosed) Certified Copy
: (additional copy is enclosed)
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Regisration Section
Division of Corporations Division of Corporations
F.O. Box 6327 Clifion Building .
2661 Executive Cenler Circle
Tallahassee, ¥1. 32301

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2009

WARREN GOLD
1793 W HILLSBOROUGH AVE

TAMPA, FLL 33603

SUBJECT: LIFE OASIS FOR CHILDREN LLC
Ref. Number: LO9000061500

We have received your document for LIFE OASIS FOR CHILDREN LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

To file both documents the fee is $25 per document, however you can file the
enclosed amendment form and make all changes for the one fee of $25.00

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce —
Regulatory Specialist Ii Letter Number: 309A00031662:. o
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ARTICLES OF AMENDPMENT
TO
ARTICLES OF ORGA\ LATION

Lite Ocm; r%c G@/a(’f.% (L

ity 0n1;:;any)

(A Florida Limited Liabi

and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number L— (9 Cf 0 Qm(ﬁ I 5_0 D

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited iiability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevién‘on

“LL.CY B
- S
Fnter new principal offices address, if applicable: o B e
> WL
(Principal office address MUST BE A STREET ADDRESS) n p—
Fnth < i

V074 a:
VLS 48 ARy,
38=2H-£ §2

¥

¢

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

[79> w Hillsborosl Ave.
Enter Florida streer address .
2303

]
[ oL pa , Florida -
]Eity Zip Code

| K9

Name of New Registered Agent:

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered

I hereby accept the appomrment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete perforinance;of my duties, and ! am familiar with and
accept the obligations of my position as regisicred agent as provided jur in Chapter 608, I*.5. Or, if fis document is

being filed to merely reflect a change in the registered office address. I hereby\confirm that the limjjed lidh, '
company has been notified in writing of this change. / W /1_/

If Changing Regisicred Afent, Si nature of New Re red Agent

Page 1 ¢fZ



If amending the Managers or Maimging Members on our records, enter the title, name, and address of each Manager
§: '

r Mapaging Member being added or removed from our record

O

. MGR = Manager :
MGRM = Managing Member . )
Address T'ype of Action

Title Name
MeEM  warrer Goll 743 wopd Ishorwsh v 4
. l(]/\lﬂﬂ b.2%(p0% [J Remove

Sdeve. Uark
F?@ w Wyifb%%d Mﬂ_

MUY

' []Add
M Remove -

Add
Remove

dadd

__ [Remove

- [JAdd

DRemovc

D. If amending any other information, enter change(s) here: (Artach additional sheets, if nec&cmr)g,,
. ;‘; &

—--.._

o

o

&

5 N

ny e
- o =

= 7]

» O

@

o

Dated 5%’(1)%%/ 3“0 gﬂ@? Z{)
1) Q/Lm//%

ative of a member

Signaturtof dunémber or authorized re cpr#

INarts  (old

Typed or prinied name of sigses
Page 2 of 2
25,00

Filing et



