130000 Delbbt

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] ma

[] pickue

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

104

Office Use Only

AEAIRTENOTE

400353238294

BT ERS B NESRN Ry

”'_'.'
)
SLDRY;

1
A

125 WY 92 g14 128

LEENALSS
MR

O SIMM

C

MAR 25 20N



~Y
[
)

F LORIDA DEPARTMENT OF STATE
‘ Division of Corporations

February 8, 2021

JILL P. WAIT
13300-56 S. CLEVELAND AVE #661
FORT MYERS, FL 33907

SUBJECT: OZ CREATIONS LLC
Ref. Number: L18C00086686

We have received your document for OZ CREATIONS LLC, however, upon ,
receipt of your document no check was enclosed. Please return your document )Q/l) LS
along with a check or money order made payable to the Depantment of State .~

for $25.00. ?”\\-;5 . );

Please return your document, along with a copy of this letter, within 60 days or C,U)‘;K )
your filing will be considered abandoned. (%tb‘”p

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

Irene Albritton
Regulatory Specialist 1| Letter Number: 721A00002829

www.sunbiz.org
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T Registration Section
Division of Corporations

OZ CREATIONS LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for Hiing,

Please return all correspondence concerning this matter to the following:

JHE P Wai

Nine of Person

Oz Management Services LLC

Firm/Company

13300-56 S, Cleveland Ave., #661

Address

Fort Myers, FL 33907

Cinv/Suate and Zip Code

oZzmanagementservices.info@@gmail.com

E-mail address: (te be used for tuture annual report natificaiion)

Fur further information concerning this matter, please call:

Jill P Wait

303 GU6-7445

at { )

Namwe of Person

Area Code

Enclosed iz a check for the following amount:

[0 825.00 Filing Fee = S30.00 Filing Fee &

Certificate of Stalus Cenified Copy

(additional copy is enclosed)

Madling Address:

[0 $33.00 Filing Fee &

Daytime Telephone Number

O $60.00 Filing Fee,
Certificale ol Status &
Certitied Copy
fadditional copy is enclosed)

Street Adidress:
/ Registration Section

Division of Corporations

Registration Section

Division of Corporations
1O, Box 6327

Tallahassee. FLL 32314

The Centre ol Tallahassee
2415 N Monroe Street, Suite $10

Tallahassce. FL 32303
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7 CREATIONS - - -
OZ CREATIONS LLC fﬁZ! e 2o g o
{Name of the Limited Liability Compuny as it now appears on ouf récordsly 4+ 2 f
(A Flonda Bamited Laability Company)
A

- . N . . . . - . oy . " 1705 ) LI ' .
Fhe Articles of Organization for this Limited Liability Company were filed on O403/2018 » £- . and assigned

L 18000086680

Florda document number

This amendment is submitted tw amend the following;

A, [amending name, enter the new name of the limited tiability company here:

OZ MANAGEMENT SERVICES LILC

The new mame must be distingnishable and contain the words “Limited Lisbility Company.” the designation L o the abbreviation L. EL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BIE A STREET ADDRIESS)

Eater new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Il 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:

Nume of New Registered Avent:

New Registered Oftice Address:

Euter Florida street adidress

. Florida
City Zip Code

New Registered Ageni’s Signaiure, if changsing Revistered Avent:

Fherehy accept the appointmiciur as registered agent and agree to act in this capacitv. [ further agree 1o complv il the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam famitiar with and
accept the obligations of myv: position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has heen notified inwriting of this change.

I Changing Registered Ageat, Signature of New Registered Agent
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or removed from our records:

MGR = Manager

ANMBR = Authorized Member ) < . Lt
Titke Name Address n Bt Tvpe of Action
éﬂZIFEE‘ 26 Ak 9: 5
SR _ ClAdd
SIREE S e

CRemove

L) Change

Ol add

Ll Remove

O Change

Cadd

ORemove

OChange

OAdd

ClRemove

O Change

Oadd

O Remove

OChange

Oadd

O Remave

O Change




D ICamending any other information, enter change(s) here: (litach additional sheets, if necessary.)
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" December 21, 2020
E. Effective date. if other than the date of filing: (optienal)
(ITan effective date is listed. the date must be specifie and cannot be prior to date of filing or more than 90 davs afier filing, ) Pursuant to 685.0207 (3)(b)
Note: 1f the date inseried in this block dues not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved eftective date. but notan effective time, a1 12:01 o on the carlier of: (b)Y The 90th day afier the
record is hled.

December 21 20120

Daled

< .”;;}\Q(/@ G@EC""

Stanature of a mc1nhcrLJr autharized representative of a member

Jil P Wait

Twped or printed name ol signee

Filing Fee: $25.00



