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) . NS N CALHOUN ST, STE. 4

@ TALLAHASSEE. FL 32301
- P: 866.625.0838
Y COGENCYGLOBAL F. 866.625.0839
COGENCYGLOBALCOM

Account#: 20000000088

Date: 01/18/2022

Name: Jennifer Bialowas

Reference #: 1574808

Entity Name: ORAMA VENTURES LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

Change of Agent

Reinstatement

Conversion

Merger

Dissolution/Withdrawal

O 0o0Odogo

Fictitious Name

[

Other Upon filing please provide a certified copy

Authorized Amount: . 55.00

Signature: éV\

£ CORPORATE HQ BEUROPEAN HQ N ASIA PACIFIC HQ
COGEMCY GEOBAL (HC. COGENCY GLOBAL {UK) LIMITED COGENTY GLOBAL (HX) LIMITED
W0 E AQST LT FL REGISTERED I EHGLAND B WALES, A FICNG KONG LIWITED CQMEANTY
NY,MT 153018 RECISTRY »BOICN12 UHIT 8, iF, LIPPO LEIGHTGN TOWER
D: +1.212.547.7200 5 LLOYDS AVE. UNIT aLL 103 LEIGHTON RD, CAUSEWAY BAY
P: B00.221.0102 LONDON EC3H 3AX HOMG KCHG
F: BOO.944.6607 +d4 (0320.1961.3080 P. +852.2682.5631

F: +B52.26B2.9790



NS N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

. |
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/18/2022

Name- Jennifer Bialowas

Reference #: 1574808

Entity Name: ORAMA VENTURES LLC

[] Articles of Incorparation/Authorization to Transact Business
Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: 55.00
Signature: M
S CORPORATE HQ TEUROPEAN HQ A1 AS|A PACIFIC HQ
COGEMTY GLOBAL INC COGENCY GLOBAL (UK) LMITED COGEMCY GLOBAL (HK}LIMITED
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P. 800.221.0102 LOMDOM EC3 34X HONG KCHG
E: BOO.944,6607 44 (0120.3961.3080 P: +B852.2682:9633
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

OASIS LIFESTYLES VOULIAGMENT LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flornda Limned Tiabiliny Company)

- . . L T - ‘ebruary 22, 202 :
(he Articles of Organization for this Limited Liability Company were filed on February 22. 2021 and assigned
G 2 >

Florida document numiber 21000076214

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:
ORAMA VENTURES LLLC

The new name must be distinguishable and comain the words “Limited Viabiliny Company.” the designation 1,107 or the abbreviation 1L.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~3
=
e
-~
> ——
=
Enter new mailing addreess, if applicable: Sio e 1
-y I3 - e LF L] - - ‘rr"-—1 :K 1
(Muaiting uddress MAY BE A POST OFFICE BOX) AL U
=5

B. Hamending 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:

MNew Registered Office Address:

Fmer Florlda streci address

. Florida
Ciry

Zip Code
New Registered Agent's Signature, if chan

ring Hegistered Agent:
I hereby accept the appoinment as vegistered agent and ugree w act in this capacite, 1 firther agree (o comply with the
provisiens of all statuies relative to the proper and complete performance of my dusies. and Tam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 5. Or_if this document is

being filed to merely reflect a change in the registered affice address, Therehy confirm that the limited liahility
company has heen notified inwriting of this change.

If Changing Registered Agent, Sigmature of New Regisdered 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 Nine Address Tvpe of Action

CAdd

ORemove

ClChange

7 Add

CiRemove

CiChange

Cadd

CRemeve

CiChange

CAdd

ORemove

OChange

O Add

ORemove

ClChange

Ul Add

CRemove

CiChange




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

E. Effective date, if other than the date of filing: (oplional)
(Ifen effective date is listed, the date must be specific aad cannot be prior to date of filing or more than 90 days afier filing ) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as the
document’s cffective date on the Departoent of Stae™s records.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of (t) The 90th day after the
record is filed.

January 13 2022

, . /

Dated

Signature of a member or authorized rdpresentagive of a/member

Alain ) A Grangé

Typed or printed name of sigaee

Filing Fee: $25.00



