(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekup  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

300332900133

' -

AUG 0 0 701



From. il . MOos A T T Lo e AR

COVER LETTER

TO: Hepistration Section
Division of Corporations

Oasis Acres, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please return all correspundence conceraing this matter to the following:

Taseph Lettelleir

Name of Person

Qasis Acres. LLC

FinvCompany

2675 30th Ave N 123B

Address

St. Petersburg, FIL 33714

CityrStare and Zip Code
JNenetleirfaichatpropenies.com

E-mail address: (to be used for Tutere annual report polificationy

For further information concerning this matier, please call:

Jeseph Lettelleir 727 522.1504 ext 203
- . at ( } e
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

W $25.00 Filing Fee 8 £30.00 Filing Fee & O $53.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(wtdizional eapy is enclosed) Certified Copy

(additienai copy is enclosed)

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

Division of Comporations Division of Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Talahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2019

JOSEPH T. LETTELLEIR
2675 50TH AVE NORTH 123B
ST. PETERSBURG, FL 33714

SUBJECT: OASIS ACRES, LLC
Ref. Number: L19000057273

We have received your document for OASIS ACRES, LLC, however, upon
receipl of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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.

Irene Albritton

Regulatory Specialist |1 Letter Number: 219A00014813

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT -~ -
TO
ARTICLES OF ORGANIZATION
OF

#0049 P.004/006

(asis Acres, LL1LC

{Name of the Limited Liahihtv Company as it now appears on our records. }
A Flonda Limited Liabalnty Company)

The Articles of Organization for this Limited Liability Company were {iled on Ef_“j"j[ll.(_)_ and assigned

Fivrida document number {]9000{}572?"

This amendment is submitted 1o amend the followiny:

A. If amending name. enter the new nante of the limited liability company here:

The new name must be distinguishible and contain the words ' Limed Liohility Company,” the Jesignation “LLC” or the abbreviation “[L.L.CT

_ =
Enter new principai offices address. if applicable: - ol e
(Principal office address MUST BE A STREET ADDRESS} o ' PERas
A
Enter new muailing address, if applicable: R . LR -
(Muailing 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 Registered Agent: Joseph Lettelleir

New Registered Offtee Address: 2675 30th Ave N. 123

Enter Florda street address

> 3 . . ~ N
St. Petersburg o _Florida 33714

('.';r'\' Zip Code

New Reeistered Agent's Sipnature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacite, 1 further agree to compiv with the
provisions of all statutes relative 1o the proper and complete pevformance of my duwiies. and [ am jumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect u chunge in the registered office auddress, [ hereby confirm that the limited liabiline
. . .. - ——
company has been notified in writing of this change.

e

T

If(."hnnging
L
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If amending Authorized Ptrson(s) authorized 1o manage. e ntcr 1he title, name, and_addresy of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
GR Jacob Stowers 2675 S0th Ave N, 123
MG Si. Petersburg, FL 33713
L S ershurg, 3 3  RaAW
£ Remove
0O Change
. Tracy Toms 2675 50th Ave N, 123
MGR St. Petersburg, FL 33714
o i L W Add
O Remove

0 Change

O Add

0O Remove

O Change

0 Add

0O Remaove

O Change

0 Add

B Remove

O Change

0O Add

O Remone

8 Change

Page 20f 3
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D. If amending any other information, enter change(s) here: rAntach additional sheets..if necaseary.)

E. Effective date, if other than the date of filing:

{optional)

(i un etfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605 0207 (3¥b)
Note; If the date inserted in this block does not mect the applicable statutory filing requirenients, this date will not be listed as the
decument’s effective dare on the Department 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 filed.

Dated

August 7

Joseph Lenelleir

“fvped or pninted name of signee

Page 3 of 3
Filing Fee: $25.00



