(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckur  [] warr [] malL

(Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

OARHOTIOTINRE

500314890525

DB/ 18--01016--010  ##25. 00

EN:6 Hd B2 NP 8l
)

|l COOPER
JUN 28 2018



COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: DeasisS QLE | RyokevS L C_

e of Limited Liubility Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Covy lps T Suaye2._

Name of Person

Opos W€ B0luvs L ¢

inCompany

6‘%62 n L 5 L'I"U}

Aclidress

Tl 2%]¥5

\
/ City/State and Zip Code

Exrcddy- Tafpanie @oas 5 ve Bstlars, con

1-mad addiess: {10 be used for Tuture annual repurt Boticnon

Doveal

For further mformation concerning this matter, please call:

lavrlos +. Svare2 L, L6 -FA26

Nume of Person Area Code Davinune Telephone Number

Enclosed is a check for the foHowing amount:

2S00 Filing Iec O 22000 Filing Fee & g $55.00 Filing Fee & O $60.040 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
tadditional copy 15 enclosedy Certified Copy

tadditiunal copy iy enchised)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Buikding

Tallahassee, Il 32314 2661 Exceutive Center Cirele

Taklahussee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oasis VE, BsDlers Lo
(Namw of the Limited Liahility Company as it new appears on vur records. )
(A Florda Timited Liubtlny Compuny)

~y

. - - . - - . . . ey ~ - ,63 ‘ ] Z{ ) \
The Articies of Orgamzation tor this Limited Liability Company were filed on C } 3‘ l 2 D
)

Florda document number L j— 8000 j 55 S 2_1

and assigned

This amendment is submitted 1o umend the tollowing:

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

The new name must be distinguishable and contain the words “Linnted Liabilite Company,” the designation “LLC™ o the ablieviation “LL.C."

Enter new principal offices address, if applicable:

——d
(Principad office address MUST BE A STREET ADDRESS) i
=
o
@
Enter new mailing address, if applicable: =,
e
(Muiling address MAY BE A POST OFFICE BOX) o
£ s
(o5 -

B. If amending the registered agent and/or registered office address on our records, enter _the name of the

new
registered avent and/or the new registered office address here:

Name of New Registered Agent: _FM CO Lgf n—O\F_‘D\ iQ —S:V‘{;ﬂ LA \'Q
New Registered Office Address: C\% CS Z LY \O g —Z (-—M

Fnter Florida strect address

%r\(\j‘\ . Florida 3,5 I}K

[@HY Zipr Conde

New Registered Apent’s Sienature_ if changing Repistered Avent:

P hereby accept the appointment as regisiered agent and agree o act in this capacite, | further agree to comphe with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the abligations of myv pasition as regisiered agent as provided for in Chaprer 603, F.S. Or, i this dociinent is
heing filed to merely reflect a change in the regisicred office address, hereby confirm thai the limited liabifine

company has been notified inwriting of this chunge.
-
§idr) _A/ ATE

H Changing Registered Agent, Signature of New Registered Agent
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) amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being udded
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Tile Name Address Type of Action

Mz Coxrlod T Sla?2 ABD2L vwW 52 Lt O Add

Dovad S\ 3313 BCmoce

O Change

MGl Tedy Cafmel topale A852 Vw 52 o et
BO(LD\\ ,P\ ?3?) \W B Remwove

O Change
MEZ Givege Y dhellis  A%92 VW 52 (V. axm
&)SLOJ 4 ‘F’l 8% l q’/’g O Remove

O Change

0O Add

O Kemowe

0 Change

0 Add

O Remuove

00 Chanpe

O Add

O Remonve

O Change

Pape 2013



D. If amending any other information. enter change(s) here: (Attach additional sheets. if necessar.)
@LLQ%@ C‘)\/mm,c}.g ¢ VTfLOt/(:(. —C %4'C,—L€ d 01&66[];'66‘5
6(/0\\’{6&6’@610’\,&,;{ Lo coy

F,H’cﬁc?\{f LN Fo. ni¢ © 1051STC hyo Uy S o

g Hd B< hiﬂr 8l

.
3

£n

E. Effective date, if other than the date of filing: W }/P' (optional)
tIfan effective date is disted. the date must be specific and cannot he priur’ln date of filing or mure than 90 days after filing.) Parsuant 10 60350207 (3)h)
Note: 1f the date inserted in this block does net mect the applicable stawtory Hiling requirements, this dase will st be listed as the
document’s effeciive date on the Brepartment of State’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 {iled.

Dated ‘—:)U (\Q 7' 6 . \'?/Dflg .

.

OAay

o1 zlullu\lizcd representative of o member

Signature of a mem
@%Lo_s L Sseez

Typed or printed name ol signee
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Filing Fee: $25.00



