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Davenber 2, 2014 :
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

THE OIA GROUP LLC
1395 BRICKELL AVENUE, 14TH FLOOR

MIAMI, FL 33131

SUBJECT: THE OIA GROUP LLC
REF: L14000168227

However, the

We recelivad your electronically transmitted document.
Pleace make the following correctiens and

doocument has not been flled,
refax tha complete document, including the electronic filing covar sheet,

The name of the entity limted on the fax @over rheet and the name of the
entity listed in the doaument must be ldentical. Please amend the
documant or the fax cover sheet accordingly.

Please raturn your document, along with a copy of this letter, within &0
daye or your filing will be consildared abandoned.

If you have any guesations concerning the filing of your document, please

call (850) 245-6051.
Tamswy Hampton FAX Aud., #: H14000276766
Regqulatory Speclaliet III Letter Number: 014A00025251
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‘ : ARTICLES OF AMENDMENT
i Audit No. H14000276788 3 TO
{ ' ARTICLLES OF ORGANIZATION
OF
‘The Articles of Organization for this Limited Liability Compuny were liled on ‘1 0/28/2014 anl ussigned
Ilorida dacument number - 14000188227
This amendment is submitted to amend the lollowing:
A. If amending name, gnter the pew namg ol the limited Tiabfity company here:
o
\ = =
| The new nume musl e distinguishable and end with the words “Limired Linbility Compuny,™ the designaton “LLC" or the nbblwiml%‘L.L ‘é—:—aﬂ
| o =~
! Enter new principal offices address, if applicable: 1085 NW 164 Avenue R WS-t s,
. . - ™~ oy PR
| Principal office wddress MUST BE A STREET ADDRESS, Pembroke Fines, Florida 33028 o "‘:("
. = IR
=T
v _Fj"',_'f
o I~ =
i Enter new muiling address, il spplicable: O 0 X

(Maiting addross MAY BE 4 POST QFFICE BOX)

B. If amending the registered ugent and/or regisiered office address on our records, enter the nume of the oew’
registered agenl and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Oftice Address:

| Ftter Florida sirest ucldress

, Florida
Cley Zip Code

! New Repistered Agent's Slpnnture, 1T ghanging Registered Agent:

T herely nccept the appaintiment as registered agent and agree to uct in this capacity. I further ageee to comply with the
prrovisions of all stawites relarive 1o the proper and complete performance of my duties, and T am familiar with and
wecept the obligations of my position as registered agent ay provided for in Chapter 605, T8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahitity
company has been notificd in writing of this change.

IV Changiup Registered Apent, Sigunture of New Wezistered Axgnt
Pagelofd
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If amending the Managers or Authorized Member on our records, gnter the title, nume, und nddregs ol ench Manager oy

thorized M ojn ret

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Orlando |. Aguilera

Y

f] ‘ Jecopds:

Addresy Typc of Actign

1085 NW 164 Avenue
HAdd

Pembroke Pines, FL 33028
O Remove

B ada

O Remuve

. O Add

L Remove

— O Add

O Remove
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Audit No, H14000278756 3
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D. If amending any viher intormation, enter chunge(s) herer (Attach additional sheets, if necessary,)

Q005/008

r

L. Effcetive date, il other thun (he date of filing: (optional)

(The ¢ffective date st be specific, cannol be privr w dute of receipl o (led Qg sl gannot be o Den 90 days afler
the date this documend is fled by the Floridn Depanment of Sraic)

December 1 2014

Dated

|

Signalure o o member er authorizaed (CpTesentative of 8 member

Yamilet Aguilara

Typed uf prinied nume oT signec
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