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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2020

LATISA LYNCH
8710 SANDY PLAINS DRIVE
RIVERVIEW, FL 33578

SUBJECT: OCCUPATIONAL HEALTH & SAFETY OF AMERICA LLC
Ref. Number: L19000008293

We have received your document for OCCUPATIONAL HEALTH & SAFETY OF
AMERICA LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

ALL PAGES MUST BE RECEIVED ONLY PAGES 1-2 RECEIVED
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Shelia H Young
Regulatory Specialist || Letter Number: 120A00016131

www.sunbiz.org
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.« COVER LETTER

TO: Registration Section
Division of Corporations

OCCUPATIONAL HEALTH & SAFETY OF AMERICA LLC
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SUBJECT:

~3

mame ol Limited Liabidits Company

The enclosed Articles of Amendment and tee(s) are submiucd for tiling.

Please return all correspondence concerning this matter 1o the Tollowing:

LATISA LYNCH

Name of Person

FFirmy/Company

STIOSANDY PLAINS DRIVE

Address

RIVERVIEW, FL 33578

City/State and Zip Caode
LATISALYNCH@@GMAIL.COM

E-mail address: (1o be vsed tor Tuture annual report notification)

For funther information concerning this matter, please call;

LATISA LYNCI

N3 2056671
it )
Nume of Person Areg Code Day e Telephone Number
Enclosed is a check for the following amount:
03 825.00 Filing Fece = 33000 Filing Fee & O S33.0C Filmyg Iee & £ S60.00 Filing Fee.
Certificate of Status Certified Copy Cerificate of Staus &

L‘\ oN A \\ - (addimomal copy s enchined | Centified Copy

(addional copy 1y enclosed)

Mailing Address:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Muonroe Street. Suite 810
Talluhassee, FL 32303



> ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Occupational Health & Safety of America LLC

(Name of the Limited Liabilitv Company as it now appears on our records. b
(A Tlonida Limned Liobitlin Company)y

age . - . . . . . - - - {7 L
I'he Articles of Orgamzation tor this Limited Liability Company were tiled on 0171072019

9000008293

Florida document number L

This amendment is submitted to amend the {ollowing:

A. [f amending name, enter the new name of the limited liability company here:

i.yvich Solwtions L1L.C

The new name mest be distinguishathle and contain the words “Limited Liability Company.” the desipnation “LECT or the abbreviaton <.1.C.7°

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

(Muiling address MAY BE A POST OFFICE BOX)

B. If 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 Asent: NiA

New Repistered Ofifice Address:

Frter Flovide street cddress

. Florida
iy Zipr Cade

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

I hereby accept the appointmient us registered agent and agree to act in this capacity. 1 further agree to comple with the
provisions of ol statuies relative o the proper and complete performance of my dutics. and | am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liabitity
compuany has been notified in writing of this chamnee.

If Changing Registered Agent, Signature of New Registered Agenmt




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

NI
Ciadd

CIRemove

OChange

TAdd

CIRemove

ClChange

Oadd

CiRemove

CiChange

D Add

CRemove

O Chunge

T Add

CRemove

CiChange

':.] Add

ORemuve

OChange



. If amending any other information, enter change(s) here: r-Atrach additional sheets. it necessan.)

INFA

E. Effective date, if other than the date of filing: (optional)
I an ellective date i listed. the date must be specitic and cannot be prior o date of tiling oF more than 90 days adier tiling.) Pursuant to 6054207 (31b}
Note: If the date inserted in this bleck does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but net an effective tme, at 12:01 a.m. on the earlier oft (b)Y The 90th day after the
record is filed.

Dated %QD@Q'\\:Q, A 2000
@

LATISA LYNCH

Signature of wmember or authorized representtive of o member

Ivped or printed nume of signee

Filing Fee: 825.00



