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TO: Registration Section
Bivision of Corporations

COVER LETTER

suBJECT:  OXNGEW EInAN G AL BARAMTTA L

Nume of Limited Liability Campany

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

MACAY KEE L

Name of Person

FunvCompany

429 Moﬁw O B

Lo e

Address

My AKKA GTy | o

ALy

Citv/State and Zip Code

W\\Ch\f\® s calnkeal . conn

F-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please calk:

Mican Ke e\ 2O B0 9000

Name af Person Arca Code

Enclosed is a cheek for the following amount:

Daytime Felephone Number

01 $25.00 Filing Fee X8 $30.00 Filing Fee & 73 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Saatus Cernified Copy Certiticate of Status &
vadddittonal cupy 1x enclosed) Certined CL'])}'
(addiuonal vopy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OXNGEN TINANCIAL SARASOT A LLC.

(Name of the Limited Liability Company as it new appears on our records.’
1A Tlortda Lrmited LiabiTay Company)

L and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on b } Cl’ ‘ Le

L180002 21592

Florida document number

This amendment is submitted to amend the following:

A IF amending name, enter the new name of the limited lability company here:

TTVAVREMENT LTrlomeE S0Vt OF §ARASOTA

The new name st be distiguishable and contain the wards ~Limited Liability Compuny,” the deatznaton

Luc.
O or the abbreviation LLLCT

Enter new principal offices address. if applicable: ol
(Principal office address MUST BE A STREET ADDRESS) L P
- =
_< "
Enter new mailing address, if applicable: Nl-ﬁ\ . o i
(Muailing address MAY BE A POST OFFICE BON) 2= __'_‘i. T
e O
- n
R T ~af

new registered

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

agent and/or the new registered office address here:

M CAv o KEEL
19295 Moty OAaK. La pe

New Repistered Otffice Address:
T
Enter Florida strevt address

A \{ A C_\:\’\( Florida 5“‘ 25\

Cinv ! Zip Cexle

Name of New Registered Avent:

New Registered Agent’s Sienature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my dies, and Lam familiar with and
accept the oblivations of my position ax registercd agent as provided for in Chaper 603, F.S. Or, if this docrment is
heing filed w merely veflect a change in the registered office address, I hergpy confirm that the limited liability

compeny: has been notified inwriting of this change.

) Ch:m‘f_{in;: %islvre(i Avent, Sigrature of New Registered Apent




It amending Authorized Person{s} authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Cype ol Action

N 9 A N A JAdd

CIRemove

OChange

O Add

OiRemove

C1Change

OAdd

ORemove

OChange

Oadd

ORemove

O Change

Add

T Remwve

UJChange

O Add

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

F. Effective date, il other than the date of filing: {optional)
{1 an effective date i Histed. the date muse be specific and eannot be prior to date of filing or more than 90 days after (ling.y Pursuant 10 603.0207 {33h)
Note: 1 the date inserted in this biock dogs not meet the applicable stututory filing requircments. this date will not be listed as the
document’s effective dute on the Department of State’s records.

H the record speeifies a delayed effective date. but not an effective time, at 12:01 a.m. on the cartier of: (b) - The 90th day afier the
record is filed.

Dated X f_/)’?.«//z,on >

tature af a mewher er authorized representative of o member

MiYc AWML . WEE L

Tyvped or ponted name of signee

Filing Fee: $25.00



