04/]?/201? 4.3 [

hootos0014

Note: Please print this page and use it as a cover sheet, Type the fax audit rumber

(shown bclow) on

IO

Note: DO NO

the top and bottom of all pages of the document.

(((H17000106439 3)))

N AT A

H170001064393ABC+

T hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

]
To: - ?:%Q_
Division of Corporations ~4° e
Fax Number : (850)617-6383 p-T - O
B P
From: _ o %&Ei?ﬁ
Account |Name  : FILINGS, INC. @1§¥j
Account |Number : 072720000101 Z =
i Phone : (850)385-6735 2 om
| Fax Number : (954)641-4192 TEa
?
**Enter the email address [for this business entity to be used for future
annual report mailimfs. Enter only one gmail address please.**
Email Address: |
7 *Z LLC AMND/RE%TA’IE!CORRECT OR M/MG RESIGN
-T Py K5
S S ONENESS ENTERPRISES, LLC
-‘“i Q. 3, .,; - ki TR
e oo (Certificate of Status [0 ]
LT G - T =
o P Certfied Copy I 0 :
o ; __: Page Count | 04
cH 5=t . - !
N~ = Estimated Charge $25.00 [
ﬁ
APR-19 07
, S-YOUNG
. =
|
hips=/efile.aunbiz.org/scripia/ehicow.ae m




04/18/2017 4:31PH FAX

*H1 7000106439*

95464141392

i

|

!

[

|
TO: Registration Section |
Division of Cerparatlons ‘

!

ONENESS ENTERPRISES, LLC |

SUBJECT: i

COVER LETTER

BLACKSTONE LEGAL SUPPRIE S g

Name of Limited Linbility Company

The cnelosed Articles of Amendnient and fec(s) a:le submiticd for filing.

Please return all correspondence conceming this matter to the following:

Nancy Gold

Law Offices of Gold & Farado

Name of Perton

9200 Sonth Dadeland Boulevard

FirovCompimy

Miani, FL 33156

Address

nancy@acgoldlaw.com

Ciry/State and Zip Code

o
N

E-mail addriwsu: (fo Be wsed for Tuture annual report novification)

For further mnforiation concerning this marter, please ¢all:

Nancy Gold

6670475

Mome of Person

Encloged s a check for the following amount:

Arce Code

1 $25.00 Filing Fee [ £30.00 Filing Fee & {1 §55.00 Filing Fee &
Cortificate of Status Cortified Copy
{odditiona} copy Is coclosed)
MAILING ADBRESS:

Registration Seetion
Division of Corporatians
P.0. Box 6327
Tallahasses, FL, 32314 '

H17000106439

Daytime Telephone Number

O $60.00 Filiog Fes,

Certificate of Stetus &

Certified Copy

(additional anpy ix eoclosed)

STREET/COURIER ADDRESS:

Repistration Ssetion

Division of Corporations

Clifton Building

2661 Execulive Conter Cirgle

Tallahassce, FL 3230]
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BLACKSTONE LEGAL SUPPLIE Boo12/0014
H17000106439 | .
ARTICLES OF AMENDMENT
i TO
ARTICLES OF ORGANIZATION
| OF
|
ONENESS ENTERPRISES, LLC

(Name of the Limited Lilbﬂh* Comﬁnn! as Il nnw sppesry o) OUT records.)
orida Limut lability Company,

The Articles of Organization for this Limited Liability Company were filed on 72/20!4

and assigned
Florida document number [14000106882

This amendment is submitted to amcnd the foll?wing:

|
A, If amending name, enter the new name of the Emited liability company here:
[

The new name mus! be distinguishable and contain the wlwords “Limited Liebility Company,” the desipnation “LLC" or the abbreviation “L.L.C."

|
Enter new principal offices address, if .fq:q;.nlit:I ble:

ot
T Y
(Principal office address MUST BE A STREET ADDRESS) :_1___;2;,,
| = b PRy
o s
| , % e
Enter new mailing address, if applicable: . = ™ i
(Mailing address MAY BE A POST OFFICE BOX) : =x= T
il L'{»E';;
- [
2 2
B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Addregy:

Enter Flovida street addre

T

. , Florida

City Zip Code

New Registered Agent’s Signature, if chanping Repistered Agent:

1 hereby accept the appoiniment as registemg 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 performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Qr, {f this document is

heing filed to merely reflect a change in the rogistered office address, I hereby confirm that the Iimited liabitisy
company has been notified in writing of this chunge.

If Changing Registered Agent, Signoture of New Reristered Agent

Page 1 of 3
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H17000106439

If amending Authorized Person(s) authorlz
o1 removed froin our records:

MGR = Manager
AMBR = Authorized Member

BLACKSTONE LEBAL SUPPLIE .

Zo013/0014

S

Titic Name Address Type of Action
AMBR Karina De! Mom| Maninez 7030 Sunset Drive
: O Add
Miami, FL 33143
[} Remove
W Change
2 Add
-y
O Remove Ul
Y e
ﬁ\“ f; oy
— &
CHChange -O T,
o B < s
— T
fors] S
. D Add A
7
x Ty
[T Remove 2 %';;
€] =4
O Change
O Add
O Remove
O Change
0 Add :
3 Remove -
2 Change '
i
0 Add |
' 3 Remove !
O Change ;

H17000106439
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H17000106439

BLACKSTONE LERAL SUPPLIE @oo14/0014

D. If amonding any other Information, entcr change(s) here: (Arach additional sheets, if necessary.)

E. Effcctive date, if ether than the date of filing: {optional)
(fan lfcctive datg is litted, the deic must be specific and canngt be prior 1o date of filing or mort than 90 8ays afier filing,) Pursusnt 10 605.0207 {3)(b)
Note: If the date ingerted in this block does nat meet the applicable statutory filing requirements, (his date will hot be listed as the
doeumont’s efTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tirne, at 12:01 a.m, on the earlier of;

(b) The S0th day after the recerd is filed,

Dwed __ 17,

e // . /
i

, 5&0/7

& tnember or suthotiZed representaiive of 4 mermber

Alan C.%/M/Amhmﬁzed Represenative

H17000106439

Typed vt prnfed nome of SIERCS
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