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COVER LETTER

TO: Registration Section
Division of Corporatiens

Oxyveen 3 Group 1.1.C

SUBJECT:

Name ol Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Pleasc return all commespondence concerning this matter 1o the following:

Jonathan Culley

Nam of Person

Goldar Medical 1.1.C

Finn/Company

T77 Brckell Ave Suite MY

Adidress

Miamt, 141, 33131

CutyfState and Zip Code
& goldarmedical .com

E-mail sddress: (10 be wsed for future annual aeport notification)
For further information concerning this matter, picasc call:

Jonathan Culley TRO

at ( )
Arca Code

322.9729

Name of Person Davteme Telephone Number

Enclosed is a check for the following amournt:

& $25.00 Filing Fee 03 $30.00 Filing Feo &

Cenrtificate of Siatus

1$55.00 Filing Fec &
Certified Copv
(edditional copy is enclosed)

71 $60.00 Filing Fee.
Centificate of Status &

Cenificd Copy
{additional copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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FLORIDA DEPARTMENT OF STATE .
Division of Corporations Coe s

September 11, 2020

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: OXYGEN 3 GROUP LLC
Ref. Number: L20000200282

We have received your document for OXYGEN 3 GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Diane Cushing
Senior Section Administrator Letter Number: 420A00017294

www.sunbiz.org

NDivicinn nf Cnarnaratinme - PO ROY £297 Tallabhacenns Flarida 19214
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

'ﬁjK\[ﬂéﬂ (5 G(pr LLC R - T
{ (&{ame of the Limited Liability Company as it now appears on our records. ) P
A TTonda Limited Liabilny Company}

07/13/2020

The Artcles of Grgamzation for this Limited Liabitity Company were filed on and assigned

1.20000200282

Flonda document number

This amendmient 1s submitted to amend the foliowing:

A. 1If amending name, enter the new name of the limied hability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation 1. 1..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 aew registered office address here:

Name of New Registered Agent:

New Registercd Office Address:

Frer Fiorida streer address

, Florida
Cine Zip Corde

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

I hereby: accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1°.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent




If amending Autho!'ized 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 Type of Action

MGR BECOVIOX LL.C 1994 NE 147TTH TER, NORTH MIAMI, 1. 33181
= Add

ORcnove

DOChange

OAdd

iJRemove

CIChange

OAdd

CRemove

TJChange

TlAdd

TIRemove

C1Change

TYAdd

LJRcmove

THChange

TlAdd

CIRemove

C1Change




D. If amending any other information, enter change(s} here: (Anach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{11 an eflective date 1s listed, the date must be specilic and canntot be prior to date of filing or more than %0 davs atter fiing ) Pursiwutt o 6050207 (3xD)
Noge; I the date inscried in this block docs ot meet the applicable statutory filing requircments. this daie will not be listed ns the
document s effective date on the Depanment of State’s records.

If the record specifies a delaved cfTective date. but not an effective time. at 12:01 a.m. on the carlier of: (by  The Yth day after the
record is filed.

August 6th 2020
Dated .

Signature rized representative of a member

Jomathan Culley - Manager - Goldar Medical 10,0

Typed or printed name ol signee



