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COVER LETTER

TO: " Registration Section
Division of Carporations

PEARL'S OASIS HOMES LLLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and lee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

MARJORIE WILLIAMS

Name af Persan

Firm/Company

8432 LONG ACRE DRIVE

Address

MIRAMAR FLLORIDA 33023

CitvrState and Zip O
PEARLSOASISHOMESEGMAIL . COM

e

F-mail address: (i be used [or tuture annual report notiticiion)

For further information concerning this maiter. please call:

MARJORIE WIELLLIAMS 934
' at{ )

FOI-3803

Nume of Persuan Area Code

Enclosed is o cheek for the foliowing amount:

s time Telephone Number

0O £23.00 Filing Fev Ci 830.00 Filing FFee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &

taddinional copy is

eictosed) Cerntitied Copy
tadditional copy s eacluosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, 1. 325314 24153 N. Monroe Street. Suite 810

Tallabassce. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2019
MARJORIE WILLIAMS
8452 LONG ACRE DR
MIRAMAR, FL 33025

SUBJECT: PEARL'S OASIS HOMES LLC
Ref. Number: L19000081700

We have received your document for PEARL'S OASIS HOMES LLC and
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

This is a Florida LLC the document you sent in is for a Foreign LLC.
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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 819A00024021

RFCEIVED
DEC 1 2 2018

wwiw.sunbiz.org
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ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

PEARL'S OASIS HOMES LILC

(Name of the Limited Liabiity Company as it now appenrs on our records.)
(A Florida Limied Liability Company

The Articles of Organization for this Limited Liability Company were filed on g3 .25,’,2 ﬂ/ 9 and assigned
- . {
Florida document number 19000081700

This amendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Linhility Company,” the desighation *LLCT or the abbreviation =1, 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

o
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- (Muailing gddress MAY BE A POST QFFICE BOX} i
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B. If amending the registered agent and/or registered office address on our records, enter lhel?amc df the new registered
. 0] ¥ - Il s .
agent and/or the new registered office address here: e @ -
el e :
A}

Name of New Reuistered Agent:

New Rewvistered Office Address:

Frter Florida sireet adedress

. Florida

iy Zipy Code
New Registered Agent's Signature, if changing Repistered Agent:

! herehy: accept the appoiniment as registered agent and agres: to act in this capacine. 1 further agree 1o comply sith the
provisions of all statutes velaiive (o the proper and complete performaice of my duties, and Tam familicr with and
aceept the obligutions of my position as registered agent as provided for in Chapter 6003, 1°S. Or, if this document is

heing filed 1o mevely reflect a change in the registered office address, hereby confirm that the limited liabilin:
company has been notificd nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR SHANIECE WADIAH GAUDIN 2432 [LONG ACKRE DRIVE
OAdd

MIRAMAR FLORIDA 350235
= Remove

OChange

MGR MCKINLEY WILLIAMS 1 8432 LLONG ACRE DRIVE
ClAdd

MIRAMAR FLORIDA 33023
= Remove

O Change

O Add

ORemove

JChange

Add

ORemove

T Change

CiAdd

ORemove

CJChange

JAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
Uf an eleetive date is listed. the date must be specific and cannot be prior o date of filing er more thun 90 days aficr ling.) Pursuant w 6030207 (3Xb)
Note: [f the date inserted in this btock does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s cffective date on the Departinent of State s records.

Ifthe record specifies  delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of* (b)  The 90th day afier the
record is filed.

Dated /2"/9_/ ?

— .
Srgnature of u 1pdBer vr authorized represeniaiive of w incmber

MARIJORIE WILLIAMS

Twped ar printed nume of signee



