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' ' COVER LETTER

TO: Registration Scction
Pivision of Carparations

OFEH INVESTMENTS LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Picase return adl correspondence concerming this matter o the following:

OSNAT HAY

Name of Persen

OFEH INVESTMENTS LLC

tFirmdCompany

1935, MIDDLE NECK ROAIRY #2H

Address

GREAT NECK NY 11021

CitwStale and Zip Code
ASITRISH@BELLSOUTHNET

F-mnl address: (1o be used tor future annueal report nottfication)

Fuor turther information concerning this matter. please call:

OSNAT HAY 36 808 1836
i at { )

Name of Persan Arca Code Dayvtime Telephone Number

Enclosed s a cheek tor the follewing amount:

w2500 Filing Fee [ §300.00 Filing Fee & T1835.00 Filing Fee & LI $60.00 Filing Fee,
Certificate of Status Centified Copy Centificare of Swtus &
{zdditional copy is enclosed) Certified Copy

jadditional copy i enclosed)

Mailing Addresy: Street Address:

Registration Section Registration Scction

Division of Corporations Division vt Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N, Monroc Street., Suite 810

Tailahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
OBEH INVESTMENTS LLC

(Name of the Limited Liability Company as it now sppears on our records.)
(A Flonda Limited LiabiTiy Company)

The Articles of OGrganization for this Limited Liability Company were {iled on
“ 20202
Florida document number -16000121202

06/23/2016
This wmendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation =
Fnter new principal offices address, if applicable:

and asstgned

(Principal office address MUST BE ASTREET ADDRESS)

LEC" or the abbreviation EALC

Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OQFFICE BOX)
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arent and/or the new registered office address here:

™~

Name of New Rewistered Agent:

B. 1M amending the regisiered agent and/or repistered office address on our records, enter the name of thé new
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New Registered Oftice Address:

ff_gistcrcd
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Enter Florida street address

Cine
New Hepistered Agent’s Signature, if changing Repistered Agent:

, Florida

o f'-' el
P hereby aeeept the appoiniment as registered agent and agree to act in this capacine. [ further agree to comply with the
y / P R 2 & LORN 3 .

provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company fas heen notified in writing of this change.

If Chanping Registered Apent, Signature of New Registered Agent




. . . - . 3
*If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR EDWARD HAY
ClAdd

195 S, MIDDLE NECK ROAD GREAT NY 1102t
= Remove

C1Change

ClAadd

JRemove

O Remove

(3 Change

CJAdd

ORemave

Ol Change

ClAadd

ORemove

L Change




D. If amending any other information, enter change(s) here: (Atruch additional sheets, if necessary.)
OSNAT HAY (CITANGE: 30 UNITS TO 100 LINITS)

EDWARD HAY (CHANGE 50 UNITS TO 0 UNITS)

ud 6210 120

iy

-
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E. Effective date, if other than the date of filing:

{optional}
document’s cttective date on the Department of State™s records.

{10 an eifective date is listed, the date must be specific and cannot be prior to date of fiking or mure than 90 days atter Gling.} Iunsuant to 605.0207 (3)hy
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

recard is fled.

18 the record specities 2 delaved effective date, but not an elfective time. at 12:01 a.m. on the carlicr oft (b) - The YUth day after the
OCTOBER 20,
Dated

2021

Signature of a mgin '7/ufu horized re|
QSNATHAY

Tvped or printed name of signee

csentative of 2 member

Filing Fee: $25.00



