L21000104a04}

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPckur  []war [] mar

(Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

MMM

400416187334

e Py 1 R S P

|
5 €200

'_".f'\
o

HO 2l Hd 3¢ ¢
L

1
RN

@
| ™ 1ol mvsns




COVER LETTER

TO: |, Registration Section.
A 2 .
Division of Corporations

*

SUB.MECT: Cscar's RV _LLC

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return afl correspondence concerning this matter tw the following:

Farhad F. ashdji

Name of Person

Oscar's RV LLC

FirmfCompany

1792 North Loop Parkway
Address

Saint Augustine, Florida 32055-6858
City/State and Zip Cade

_ hoo.com __
E-mail address: (o be used for future annuald report notification)

For further intormation concerning this matter, please call:

Farhad F. Ashdii ar(904 ) 540-1055

Name of Person Area Code Daviime Telephone Number

Enclosed is u check for the foliowing amouni:

[X]s23.00 Filing Fee  [E1]$30.00 Filing Fee & [C555.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
tadditional copy s enclosed) Certified Copy
{additional copy 1s encivsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. IF[L 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF SR
. qU?E CTY .
Oscar's RV LLC 28 4 12: 04

(Name of the Limited Liability Company as it now appenrs on our records.)
: a Lamned bty Company)

The Articles of Organization tor this Limited Liability Company were fited on 03/08/2021 and nssignl‘d

Florida document nuinber L231000109091

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The pew name must be distinguishable and contain the words ~Limited Elatdlity Company.” the designation “LLCT or the abbreviation =L.1L.C.”

Enter new principat offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 registercd
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reostered Otfice Address:

Fnter Florida sireet address

. Florida
Ciry Zipr Code

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointnient as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all siandes relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed 1 merely reflect a change in the registered office address. I herehy: confirm that the limited liabilily
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) suthorized 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
_AMBR_ Ashdii, Farhad F» 1792 North Loop Parkway [Gladd

Sa i_nttﬁ;&ugus;,ine_,_ELQLLMO}j;S_aj_B_@{emow

hangc

_AMBER Rodden, Neil J. P.O. Box 1436 dd

Saint Auqustine, Florida 32085-1436 @lum(wc

[Ckchange
[Oldd
Rkemove
[Clchange
[Oadd
[ZRemove
[Olchange
[Cldd
[ERemove
[Tlchange
[O)sdd
[ERemove
[Olchange




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

E. Effective date, if other than the date of filing: {optional)
tIran effective date is listed, the date must be specitic and cannot be privr to date of filing or more than 90 dayvs atter filing,) Pursuant w 6050207 (3)b)
Note: 1f the date nserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1 the record specifics o delaved effective date. but not an effective tme, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated September 20th , 2023 .
/ V/// ’
Farhad F. Ashdqii “ o

Signature of o ppember or authorized representative of a member

Authorized Member

Teped or printed name of signee



