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ARTICLES OF ORGANIZATION
' OF
OAIl SPECIALTIES, LLC

onda Limited Liability Company]

The Articles of Organization for this Limited Liabillty Compariy were filed on 01/10/2014

and aseigned
Fiorida document number 114000005692
This amendment is submitted to amend the following:
A. If smending name, gnter the new name of the limited liability company hare; . o
- 16 b3a E

The new name must be distinguishable and cad with the words “"Limhed Liablllty Company,” the designation “LLL" or the ablreviation “L3..C.» "'ﬂ

=0 e .
Enter new principal offices address, If appllcable: N = -
e 1 ]
(Princlpal office address MUST RE A STREET ADDRESS) s
L E'," - " 3 1
1 oK Fum
LS — EAgA
LT s
. Tl 5
Enter new mailing address, if applicable: - TN

{Malling address MAY BE A POST OFFICE BOX)

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

ame of

New Registared Offico Address:

Enter Florida sireet address

, Florida
Clyy Zip Code

Now Revlstored Aoent’s Signature if echanging Registered Apont:

I heraby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations qf my position as registered agent as provided for in Chapter 603, F.S. Or, If this document is

being filed to merely reflect a change In the registered office address, I hareby confirm that the ltmited liability
company has been notified in writing of this change,

If Changing Registered Apent, Slennturg of New Regiatered Agent
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i ers or Authorized Member on our records, enter the title, name, and address of each Manager or
((Gﬂmmiwm ing added or removed from our records:

MGR= Manager .
AMBR = Authorized Member

Title Name Address Type of Action
MGR  Deron Stults 2333 Lake Link Road

Winter Heaven, FL 33614

O Add

B Remave

...-E..’,

e

oy
. ]

0 Add

O Remove

O Add

O Remave
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(((IﬁrlUdﬂi“i‘B'I'?ﬂ'?)‘}ﬁ"" information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
(The effective date must ha specifia, cannot be prior ta date of receipt or filed date and cannat be more than 30 days after
the data this document {s filed by the Florida Department of State)

Dateg May 18 2014

T e

2 ~a
Signoture o 2 member or gpttorized roprogéntative of 5 member x—-‘ t o ;
. e .
William M. Stainton, Esquire IR R
‘Typed or printed name of signes PPN —
LIy ‘:1 ; — r..q..
e
e =g IR
=" o
;...J r“’. l:”“.'
o2 7T i
Bl
AR
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