(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[]eckup [ wan [] mar

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NN

600318258666

= I e S T R e I & e E R
f::f', —
e (ws]
o
LR | "
=0 T
ey ©
S T
e VY
. = e
=n = S
= B
Hed

SEP 21 7018

T SCHROEDER




COVER LETTER

TO: Registration Section
Division of Corporations

One Source Coniracting. LLC
SUBJECT:

Nume ol Limited Liability Campany

The enclosed Articles of Amendment and fee{s) are submitted for fiting.

Please return ali correspondence concerning this muatter ta the following:

Carla Turner-Haha, Esq.

Namwe ol Person

cfo Battaglin, Ross. Dicus & McQuand, PLAL

Firm/Company

3838 Central Avenue., Suite A

Address

STPETERSBURG, FLL 33707

Cits/State and Zip Code

carluthahn@email.com

F-mah address: (o be aaed tor tuture annuaal report natification)
For turther information concerning this matier, please call:

Carla Turner-Hahn, Fsq. 727 490-1212
at { 1

Area Code

Name ol Person Blaviime Telephone Number

Enclosed 15 a check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee &

Certibeate ol Status

O 83300 Filing FFee &
Certitied Copy

0 $60.00 Filing Fue.
Certificate of Status &
Certilied Copy
taddinenal copy s enclosed)

tadditional copy s enclosedy

MATLING ADDRESS:
Registration Section
Division ot Carporations
P.O. Box 6327
Talluhassee. VL3251

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 faceutive Center Cirele
Talluhassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

One Source Coniracting. 1.1L.C

iName of the Limited Linhility Company as it now appeirs on our recierds. )
(A TTorsda Dinmted Taabiliy Company)

. . . L . o . . . 9.6
[he Articles of Oreanization for this Limited Liability Company were filed on 26-16

and assigned
e 1600018003
Florda document number ! 037

This amendmient is submitied 10 amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

. . . . i - .- . f =¥ e R <o
The new nane must be distnguishable and contain the words “Limited Lishilitey Compuany,” the designaton "LLCT an te abbreviations] 1 C

v o7
Enter new principal offices address, ifapplicable: "

3387 Crescent Oaks Blvd.

ST AR B |
o -
(Principal office address MUST BE A STREET ADDRESS) ~ 1oPon springs. Pl 39088 nh TS ==
e [ ol |
s . . b
P ~
Enter new mailing address, it applicable: PO
(Muailing address MAY BE A POST OFFICE BON) ‘
B. I amending the registered agent and/or resistered office address on our records. enter the name ol the new
registered avent and/or the new registered office address here:

Name of New Repistered Aeent

New Registered Office Address:

Fer Flovida strect address

. Flortda
£

2 Code
New Repistered Apent’s Signature, if changing Repistered Agent:

[ herehy aceept the appointment as registered agent amd agree 1o act in this copaciiv. [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of mv duties, and Jam fomitiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is

heing filed to merely reflect o change in the registered office address, Dherehv confirn that the limited liabitity
company has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent
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Il amending Authorized Personis) authorized to manage, ¢nter the title, name, and address of cach person heing added
or remaved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR Mohammed Baker 1726 l‘.m“;ic |:;im_
Belleair, FIL 33736 0 Add

= Remove

O Change

O Add

O Remove

O Change

O Add

—

<o
o Dfﬁ‘nm\g
. it

O Remove

O Change

O Add

O Remoeve

O Change

O Add

O Remove

0 Change
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D. If amending any othei information, enter change(s) here: fdtach additional sheeis, if necessary.
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L ——
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ol AT
e N
o
{optional)

.. Effective date, if other than the date of filing:
¢ an effective date i listed, the date must be specitic and cannat be prior w date of fiting or more than Y0 day s alter 1ling,) Pursaant o 6030207 (3 by
Note: Hthe date inseried in this block does not meet the applicable statutory Giling requirements. this date will not be listed as the

document’s effective date an the Department of Stae’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

2018

Signature of 4 member or :y(nzc:l representiive ol a member

Eugene Smilev

September 12

[ atec

Taped or printed name ol stgnee
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