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S | | COVER LETTER

TO: Registration Section
Division of Corporations

OASIS POOI. SHADES LLC
SUBJECT:

Narne of Limitad Ligbility Company

The enclosed Anticles of Amendment and fee(s) arc submilted for filing,

Plcasc retum all correspondence conceming this matter to the following;

REN B BRADY

Name ol Person

OASIS POOL SHADES LLC

Fin/Company

13337 MALLARD COVE BOULLEVARD

Address

ORLANDO FL 32837

Citv/State and Zip Code
SOLARSHADESOLUTIONS@HOTMAIL.COM

E-mun] address: (1o be used for Tuture annuad report notiNcation)

For furtlier infornution concerning this matter. please call:

RB BRADY 321 Q48 4+830
at ( )

Name ot Person Arca Code Davtime Telephone Number

Encloscd is a check for the following amount;

= $25.00 Filing Fee T $30.00 Filing Fee & 7 $35.00 Filing Fee & T $60.00 Filing Fee.
Cenificate of Satus Cenified Copv Centificate of Status &
(additional copy is enclosad) Cenificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF ' P -
2 1
OASIS POOL SHADES LLC Y ”
he Li Link]lity Compa i on our rec B -~ Y
orda Limited Liability Company : - S
= D
The Articles of Organization for this Limited Liability Company were filed on 472972019 and assigﬁ?_
Florida document number L 19000115763 T

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designetion *LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 13337 MALLARD COVE BOULEVARD
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDOFL 32837

Enter new mailing address, if applicable: 13337 MALLARD COVE BOULEVARD
{Mailing address MAY BE A PQST QFFICE BOX) ORLANDO FL 32837

B. Ifamending 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:

b!ﬂ!ﬂg QENEW ngistered Agent: RANDY HILLMARN, ESQUIRE, P.A.
New Registered Office Address: 813 BRYAN STREET

Enier Fiorida street address

KISSIMMEE , Florida 34741

Ciry Zip Code

w Registered Agent’s Sigmature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

/

QLQﬁangMRegi_ucrtd 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
MBR RAMKHELAWAY, RAJENDRA 401 E | ST STREET 30356 .
JAdd

SANFORD FL 32771
HWRemove

TIChange

DAdd

TIRemove

Cleinge

Add

TiRemove

JChange

TlAdd

“Remove

Change

JAdd

CIRemove

TIChange

DJAdd

ORemove

“IChange




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

: . . JULY 1,2020 )
E. Effective date, if other than the date of filing: (optional)

{Ian effective date is Jisted, the date must be specitic wnd cannot be prior te date of filing or inore thun M) days afler fling.) Pursuant o 60350207 {3)h)
Note: Il the date inserted in this block does not meet the applicable statutory filing requircments, this date wifl not be listed as the
document’s effective dale o the Department of State s records.

Il the record specifies a delaved effective date, but not an effective time. at 12:01 anw on the caclicr oft (b)  The 90th day after the
record is MNled.

JUNE 29 2020

Dated
(\m\—-ipfv\/‘/ /7

Signaiure ol nun}x_rur authorzed representative of u member

REN B. BRADY

Tyvped or pnnted name ol signec



