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(((H15000165413 3))
COVER LETTER

AT
TO:  Registratlon Sectlon
Division of Corporations

OSCORP GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arvticles of Amendment and fee(s) are submitted for filing.

Please refurn all correspondence concerning this matter 1o the following:

ELI PANELL, ESQ.,, CPA, CFP(r), LL M.

Name of Porson

PANELL LAW GROUP, LLC

Firm/Company =
. ~1 — Eu‘
87350 NW 36Lh Street, Suite 425 ;-‘-'_%_,’3 o Ay
o = S5
Address T = XA
o o
U | nE
Doral, FL 33178 i) -~ D=
< SR T
IR, — ~ m
CityiState and Zip Code 1’:—‘"‘ § :‘é‘ 2«
cliggpancll-law.com '%ﬂ_f{‘ o s %= _.i
E-mail addiess: (1o be used for future annual report netification) ) = — E >
oo S
For further information concerning this matter, please cail: F
ELI PANELL, ESQ., CPA, CFP(r), LL M. 305 513-8606
ae{ )
Nume of Person Aren Code Lyaytime Tetephone Number
Enclosed is & cheek for the following amount:
B $25.00 Filing Fee O £30.00 Filing Fee & 0O £55.00 Filing Fee & £ $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{additions! copy is enclosed) Centificd Copy

(addinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 Clifion Building

T'allabassee, Fl. 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301

{((H15000165413 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
OSCO‘RI’('RC}[ PLLG
(ame of e Limited Lia b prakss)
[ ompany}
Tthe Artictes of Qrganization for this Limited Liability Company were filed on April 16, 2014 and sssipned
Florida document number L 14000062551
Phis amendment is submined w0 amend ihe following
A. If amending name, enter the ney name of the mited Hability company here:

The nese nanve ansr be digtinpuigitabie and contaln the words *fimited Liabitity Compaan ™ e desigeation “1LLE™ orthe ubhreyviztion “L1.C"
Enternew principal offices adilress, if applicable:

4615 NW TAIND AVE
(Principal office adidress- MUST BE A STREET ADDRESS)

MEAML FL 33166

Enier new maliing sddress; if applicable:

Muatling address MAY BE 4 POST OFFICE BOX

4815 NW TIND AVE
MIAML FL 33166

Ii amending ‘the registered agent. and/or registered office sddress on our records; eater the name of the new
vegistered agent pnd/or the qew repistered office address heve:

Name of New Regislered Agent:

New Registered Office Adéilress:

Erier Floridu sivgel tdeirens

. Florida
City

Zip Code

Lhereby actepi the appointmeni as registered agent rmd agree to e in thi vapacin. 1 finther agree 10 comph with the
provisions-of wll.stabwtes relative jo the proper wid complste performunce of v duties, and § ani  Juamilior w it and.
wccept Tie obligations of my position as rexistered agent as provided for-in (.,kaprer 603, F.8. .Or, (ﬁurq-s docmenms*“ i
being, ffierf to merely reéflect o change-in the registered office address. | hereby confirm that the 1 mme‘&' tiuh
company has beenw norified it writing of this change.

iy 25
}— C} = r‘rs
Fan T o
i1 ! M ’)3 o
2 ~d :., Tat
¥
m L, m‘_‘m “)5 9 jony
1f Changing Registercd Agenl, Sigmaluze of Nevy Registervd Ageite »_j ]
U g
T L BE
Page 1 of 3 o @ s
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Page 4 of 5

H amending
OF reimnavy

[roin our records:

MGR = Manager
AMEBR = Authorized Mcmmber

Title

2015-07-07 13:52 30 (GMT)

Nante:
MGR LUIS.F. GOMEZ
MGRM

LUIS'F GOMEZ

(((H15000165413 3}))

Addréss

8195 NW 63 STREET

130551386803 From: Angie Corton

Authorized Person(s) suthorized to manage, entey the title, pume. and address of each person being added

Tvpe of Action

MIAMY, FL 33166

135 WESTON'ROAD, #227

WESTON. I'L 53326

".Png.e 2013

{{{H15000165413 3)})

OO Add
™ Removye
O Chanye
B Add
D Remoye
£ Change.
Q Add
O Rewove
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0 Al
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L . . . H15000165413 3
1 1) ameniding nn:{.othermformatmn.emer chan(s,s,(c(s) here: fAruc):])add.-um;d sheets, if necessary.i

The Members of Oscor Group, LLC issued sdditionat units of membetship interest. " The wuits of membership

interest were incretsed from 100 unils 10°133:33 10l units of membership interest.

E. Effective date, if other than theé date of filing: {optional)
“Uran effeetive e is Jisled, The dole must by specific and cannot by prior to date of tiling or mone than Y10 days after filing.) Purswint to 505, I)Zﬁ’? {3k}
‘Note: If thc date ms::r:cd in this block dots oL megt the: npphcahlc snmlnr; filing rcqm"emems, mls date will not b|: tisted as.the
documem 3 cf‘l‘c-.tm date cn |he Dep'mmcm or St.u-. 8 recorus A ) .

If the record speciﬁes 3 deia_ved-effective date, but not an‘effective time, at 12:01.a.m. an the earlier of:”
(b} The ©0th day after the record is filed.

Duted L»A;t- 4 | . a5
U -/

[
4

W, e
\, \:\("_\ — — Ll
Signaturelnia mumﬂur or guthorized representative of a AR HTE = Fﬁ B LN wJ_‘{C;_]
- By = 23
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