" USocroysodz

{Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[ picxue  [] wan

[[] maw
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

WA

500329124175

U/ 11 PA=-LNUL 3=~k

¥ 10
" ~
priay o
e ———
PR o T
T 3
LB Lk
TR —
R, i
Wit wd 1
¢ J— s
S i
T . e
T ’\2‘3 1* ¥
PN e
1 P
ol .
T w®
< =
-,
Ji .
IJ .‘J'.}




COVER LETTER

TO: Registration Section
Division of Corporations

OSCN. LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Artcles of Amendment and fees) are submited for filing.

Please return all correspondence concerning this matter to the following:

FRANCIS MADASSERY

Nanwe of Person

NULINC, LLC

Firm/Company

2550 E IRLO BRONSON

Address

KISSIMMUEL, FL 34744

City/State and Zip Code
MIRANCIS3I2HE@BGMAIL.COM

F-matl mddress: (to e used for futere anmsal report noti eation)
For further information concerning this maiter, please call:

FRANCIS MADASSERY Q30 HO3-1 164
at( )

Name of Person Area Code Daxtime Telephane Number

Enelosed is a check for the following amouns:

B 52500 Filing Fee O 530100 Filing Fee & O $55.00 Filing Fee & 0O S60.00 Filing Fee.
Certificate of S1atus Certified Copy Certificate of Status &
Grdditional copy is enclosed) Certitied Copy

(additional copy i< enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2601 Exeeutive Cenier Circle

Tatiahusser. 1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2019

FRANCIS MADASSERY
2550 E IRLO BRONSON
KISSIMMEE, FL 34744

SUBJECT: OSCN, LLC
Ref. Number: L18000046042

We have received your document for OSCN, LLC and check(s) totaling $25.00.

However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Please have Francis Madassery sign teh amendment.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 319A00010284

www.sunbiz.org
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4 . . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF .

OSCNLLC

{Name of the Limited Liability '(.'nm ANY as it now g
(A Floridu Limnad Cability “ompany)

The Articles of Organization for this Limited Liahihty Company were filed on
LIS000046042

Florida document number

This amendment is submitted 10 amend the Tollowing:

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

Fhe aew nanwe must be distinguishable and romain the words “Limited Liabifits Company.” the desigiation “L1C™ or the abbreviaton “L|LC "

Enter new principal offices address, if applicable: 2530 EIRLO BRONSON, KISSIMMIEE, FI. 34744

(Principal office address MUST BE ASTREET ADDRESS)

. . AN B 1S 1T a4
Enter new mailing address, if applicable: 2350 E IRLO BRONSON, KISSIMMEE. 1. 34744

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Apent: NULINC LU

New Rewistered Office Address: 2330 FIRLO BRONSON

Firer Florida streer address

KISSEMAEE Florida 34744

Ciry Zip Code

New Registered Agent’s Signature, if changing Registervd Asent:

[ ierehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to complv il e
provisions of all statutes velavive ro the proper and complete performance of my duties, and T am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 505, F.S. Or, i this document is
being filed 1o merely reflect a change in the regisiered office address. [ heveby confirm that the limited liability
company: has heen notified inwriting of this change.

e Repistered Agent, Sivitature ol New Registered Apeidt

—l_f'z‘lmu:
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If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person heing added
of reinoved from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FRANCIS MADASSERY
— O Add

O3 PENNSYLVANIA AVE,

ST CLOUD, FL 34769
M Remove

O Change

, 2330 B [RLQ BRONSON,
Al FRANCIS MADASSERY KISSIMMEE, FL. 34744 & Add
FaNels

O Remove

g Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O add

O Bemome

O Change

O Add

O Remowe

O Change
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D If amending.any other.information, enter change(s) here: (drach additional shecis. if necessary:. )

-

E. Effective date, if other than the date of filing: (optional)
{It'an ctlective duw is listed. the date must be specitic and cannas by prior to date of filing or more than 90 days after filing.) Pursuani w 6050207 (3
Note: If1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date va the Deparunent of Siate’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.

APRIL. 26 2014
Dated )

o A g o T
Signature of s mcmhm";fr SuthonHed representative of a ncniber

FRANCIS MADIASSERY

Tvped or pninted namc o signee

Page 3 of 3
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