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COVER LETTER

TO: Registration Section
Bivision of Corporations

SURJECT: OMS&QLS 26 LLC

Name of Limited Liability Compuny

The eaclosed Articles of Ameadment and fee(s) are submiited for filing.

Please return all correspondence concerning this imatter w the tollowing:

Melissa Long

Name of Person

O e Sades 306 LLC

FirnvCompany

(1840 Lake Lucaya Dv.

Address

Rivevview FL 33579

CitvfState and Zip Codv

Onteru Sates 36 11c @ gmadl -Com

-l address: {(to be used for future annuat teport nasification}

Fuor turther information concernng this matier. please call:

Melitsa Long W 83, 0o-9101

Nime 2 Person

Area Code Davume Telephone Number
Enclosed is a cheek tor the following amuouat:
7] 52500 Filing Feu ,\_'A}O.U() Filing Fee & ] $55.00 Filing Feve & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate ol Stutus &

Caduitionil copy s ens losed) Certified Copy

tadditional copy s enclowd)

Mailing Address: Street Avddress;

Registration Sectien Registraiion Section
Division of Corpurations Division of Corporations

(1. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2413 N, Maonroe Sueet, Suite 810
Tallalassee, FLL 32303



ARTICLES OF AMENDMENT

A37i4

TO

ARTICLES OF ORGANIZATION - %

i f!’f;‘_;.
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Onluu.fa s 30 LLL IS

(Name of the Limited Liability Company as it nuow appears on our records. ) tho =
(A Florda Lanned Liabiliny Companyg ""'\-__-3 =
% =
T4 o
The Articles of Organization tor this Limited Liabilivy Company were Hled on Cf/?.Z /f7 20 ass)

Floridi docwment number _L;r] 000 ‘ q 7 "?qu .

This amendment is submitied to amend the following:

A. Hamending name, enter_the new name of the limited liability company here:

Fhe pew nume must be distmguishable and conain the words “Limsed Ligbiliy Company . the designation “LLCT or the abbreviation LA C
Enter new principal offices address, il applicible;

1340 Lake Lucaya Dr.
(Principal office addiess MUST BE A STREET ADDRESS) Rl VErview FL 33 qu

Enter new nailing address, it applicable:

tMatding adidress MAY BE A POST QFFICE BOX)

Same as Aabove

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

e of New Revistered Apgent:

Melissa Long
1840

New Rewistered Oftice Address:

Lakte Lucaya Dy -
Fourer Florica street address

Rivenwuw

. Florida %35 ' l
iy
New Hevistered AgentUs Signature, il changing Registered Agent:

zip o] N!l’

[ herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply wiily the
provisions of all siaiutes relative 1o the proper and complere performence of my duties. and Dam fumifiar with and
aceept te obligations of my position as registered agent as provided jor in Chaprer 605, 1.5 Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby congirne thar the linited liahitine
company has been notifivd in writing of this chunge.

H Changing Registes vd A

t. .\’iunHuru of New Regintered Apeat




Hamending Authorized Person{s) authorized to manage, enter the titde. name. and address of each persun_being added

or removed {rom our records:

MGR = Manuger
AMBR = Authorized Member

Title Nane

| AM_BE Yelissa Long

Address

[1§4o Lake Lucaya Drive

Riverview FL 32579

Cype of Action

LA

CIRuemove

CiChange

Cladd

CIRemove

OChange

Oiadd

CiRemove

OChange

O add

CRemove

ClChange

O Add

CRemave

OChange

Cadd

[COJRemove

CJChange



D. I amending any other information, enter change(s) heres Goach additional sheets, if necessary.)

¥ nud 1 add Melissalong as AWvBR. 1o
Rdd o bank GlLpunt,
Plast cau  §12- b0o-AT01 if any guestione.

%k%ml
Mulrsoa Lovey

Lam Yow pleast g-madl Wi Chansy
A Y meools -
Onluicsales BOIIc@QmeL Lo

E. Eftective date, if other than the date of filing: 7/20/20 (optional)
e eNective duie is listed. the dute st be specitiec and cannol be prior to dale of filing or maore than Y0 days afier filing.) Pursuant w0 6030207 (3)tb)
Note: Wthe date inserted in this block does not meel the applicabie statutory iiling requirements. this date wilt not be histed as the
document s eltective date on the Department of State's records.

1 the record specifies a delaved erfective date. bul not an eftective time, 2t F2:01 aam. on the carlier ot {b) - The 90t day afier the

record s tiled,
7(20 2020

”)vu,m;%mr

Signatere of o fmber o™uthorized representstive of'a member

WVelissa Long

Typed or printed name of sigace

ated

Filing Fee: $23.00



