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ARTICLES OF ORGANIZATION
OF

OXNOLOCKERS LU

(Name of the Limited Liahility Compiuny s i o nppears on qut recards. )
G Flonda Tanstted Taabthty Company)

. . . . . . . . L ey \ - ML B
The Articles of Organigation tor this Lunited {abthiy Company were filed on Laranty and assigned

"o 1900028957
Florda document numbcr L.19000289376

This amendment is subnuitted 1o amend the following:

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

Ihe rew name must be distingaishablz and contum e words “Linsited Liabiliny Company,” the desipnarion ~LLCT or the abbeevintion ~L L0

Linter new principal offices address, ifapplicable: o . - gw
{Principal office addresy MUST BE A STREET ADDRESS) ¢
— P
e -
WG
. ry
- . . b nY '
Enter new mailing addvess. if appheable: - = -
(Muiling address MAY BE A POST QFFICE BON) o -
- ay
ST

B. tfamending the registered agent andfor registered oflice address on our records, enter the nuwe of the new regisiered
agent and/or the new registered olfice addiress here:

New Reeistered Othee Address:

Fruter Floridz sivcet acddroas

. Florida
Crv Lip Caude

New Repistered Ao’y Signature, iCchunging Registered Agent:

Hhereby aceept the appointment as regisicred agent and agree to aer in this capacine. § further agree (o compiy with the
provisions of all stannes relative 1w the proper and complete perjormance of pne duties, and 1 am familiar with and
aceept the obligarions of my position ax regisiered agenr as provided for in Chaprer 6035, .S, Or, if this docment is
being fifed to mercly reflect « change in the registered office address. | hiereby confirm that the timited fahiline
company s been sotified inwriting of this chunge.

i fi&rminu Regiawrril Auent, Sﬁij.',uvulvu“ru of New Iii-gi.\u;c_nlw:\g_cm

(((FHZ3000006766 3)))
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If amending Authortzed Person(s) authorized to manage, enter the title, naune, aod address of cach person being added
ar removed from our records:

MGR= Manager (({H23000006766 33
AMBR = Authorized Member
Titie Name Address Tvpe of Action
MOR GIAMBRONT SANDRO MR DBISCAYNL BLVD #RHIT -

A

AVENTURANT 33180 )
ey

__ DiChange

- e _ _radd

CRemove

2 Change
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I Replgve [
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. CoAdd

S - T Remove

LoChange

: Add

T Remove

CIChangy

CiAdd

Zlemove

T Change
(({H23000006766 31))
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D. Ifamending any other information, enter change(s) here: 7inach addiional sheers. if mecessary

GGl WS G~ KYI e

e
— S — 1
R
E. Effective date. if other than the date of filing: (optional)
Ut an elfeviive date i Bated, the date must e specific and easmnt ke prior o dute of [idmg o mare thas 90 dav s after fHng.) Purstan 10 605.0207 (3 kb

Note: the date inserted i diis block does not mect tse applicable stautory tHing requirements, this date will noy be listed a3 the

docwinents effective Sute on the Deparment of STk 's feconds,

e record specifies o detaved effective dute. but not an etfective tme, 1791 il on te carlicr off () “Hlie 9010 dav atter the

record ie 1iled.

DECENMBER {4 2027
Dated .
[t
=
Tt o SEnAare of a pember of :15i]i5i‘§2§-ﬁ .:'L".[;r:.tml:ni'.'c of a member T

SANDRO GIAMRDRONT

Dyped or promteid name of sigiee

Filing Fee: 523.00 (((H23000006766 1))
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