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TO: Registration Section

Division of Corporations

i OSHERPA LLC's NAME CHANGE
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles of Amendment and teelsy are submitted for filing.

Please reiurn ail correspondence concerning this matter o the following:

ANDREENA DE SALES

OSHERPA LLC

Name of

Person

2366 SWIOTH ST

FirnvCompany

MIAMI FE 33133

Address

Citv/State and Zip Code

onewcelhwindowstigmaik.com

F-ma] address: (o be used tar future annual repart netification)

For turther intormation concerning this matter, please call:

ANDREINA DE SALES

303
ab

THAURS]
)

Name ai Persan

Enclosed is a cheek tur the following amount:

T3 §25.00 Filing Fee i S320.00 Filing Fee &

Cernficate of Status

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code

1 S35.00 Filing Fee & =
Certified Copy

tadditional copy is enchused)

Davtime Telephone Number

S60.00 Filing Fev,
Certificale ot Siatus &
Certihied Copy
taddinonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street., Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OSHERPA LLC 1023401, 29t q.

(Name of the Limited Liability Company as it now appears on our records,)
(A b a Limized Liabihigy Company) »

The Articles of Organization for this Limited Liabiiity Company were filed on V772472014 and assigned

AR LR ERR

Florida document number !

This amendment 13 submitted o amend the following:

A. If amending name, enter the new name of the limited Liability company here:

ONE WELL WINDOWS [L1L.C

The new name must be distinguishable and contain the words “Limited Liabifine Company.” the designation ~1.1,07 ar the abbreviation “L.1L.C”

a1 A T s D ooy .
Enter new principal offices address. it applicable: SAME AS IT APPEARS ON RECORDS

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: SAME AS IT APPEARS ON RECORDS

(Muiling uddress MAY BE 4 POST OFFICE BOX)

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

. . 1

Name of New Regisiered Agent: N/
. e 1

New Reaistered Oftice Address; A

Fnter Florida sireet address
! . . \
NI Florida YA
Ciry: Zip Code

New Registered Agent’s Sienature, if changing Revistered Avent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of myv duties, and Tam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603 F.S. Or, it this document is
heing filed to merelyv reflect a change in the regisiered office address, Thereby confirm that the limited liahiline
company: has been notified in weiting of this change.

It Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANBR ONEWELL SOLUTIONS LLLC 2366 SWTOTH ST, MIAMI FLL 33133
= A
ORemove

TiChangy

N/A NIA INFA
O add

TJRemove

OChange

WN/A NYA N/A
C1Add

O Remaove

O Change

N/A NJA N/A
O Add

CIRemove

CIChunge

N/A N/A NJA
TTAdd

ORemove

IChange

N/A NJA N/A
T add

TRemove

AChange




D. If amending any other information, enter change(s) here: Artach addivional sheeis, if necessar

NIA

08/23/2023
E. Effective date. if other than the date of filing: (optional)
(I an etlective date is listed, the date must be specinic and cannot be prior 1o date o1 1iling or more than 90 days atter Hling, ) Parsuant o 6031207 (33 b}
Note: I the date inserted inthis block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date vn the Department of State’s records,

If the record speeiiies o delayved effecnve date. but not an cftective time, at 12:01 aam, on the carlier ot (B The YUth dav atier the
recard s tiled.

bt
=
1
‘s

August 23rd
Dated

Signature o a member arAuthgAzed representative of o member

ANDREINA DE SALES

Typed or printed name of gsipnee



