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COVER LETTER

TO: Registration Scction
Division of Cerporations

OSLOTM SERVICES LLU
SUBJECT:

Name ol Linited Linbility Company

The enclosed Articles of Amendment and feeis) are submitted tor [iling.

Please relurn all correspondence concerming this matter w the Tollowing:

Urlando Sobrevilla

Naing of Person

OSLOTM SERVICES LLC

Finm-Company

[303 CATHERINE ST APT 111

Address

ORLANDO F1. 32801

CityiState and Zip Code

vstotmservidgmail com

E-mail uddress: (10 be used for Tuture annual report neification)
For further information concerning this matier, please eall:
Orlando Sohrevilla 321 4189450

at [ }
MName of Person . Area Code Nuvtime Telephone Number

Liclosed is g cheek for the following amount:

= $25.00 Filing Fee 7183000 Tiling Fee & L1 %35.00 Filing Fee & J $60.90 Filing Foe,” -
Certificate ol Slatus Certilied Copy Certilicate of stas &
additional copy is enclosed) Certitied Copy .
sadditiond vopy venelosedy -
~No

Muailing Address:

Street Address:

Registration Section : Registrution Section

Division of Corporations Division of Corpurations

P.O. Box 6327 : The Centre of Tallahassee
Tallahassee, FL 32514 3413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OSLOTM SERVICES LLC

{Name of the Limited Liabilitv Company as it now appears on our records,)
1A Florsda Limied Tiability Company)

06/07/2021

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

L21000265934

Florida document number

This amendmeni is submiticd to amend the-following:

AL If amending name. gnter the vew name of the lmited liability comnpagiv here:

The mew mame must be distinguishable and contain the words “Limited Linbifity Company.” the designation “LLC™ or the abbres iation “LLLCT

Enter new principal offices address. if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

M O -y . - CATHIE \j?.—.r .lr
Enter new mailing address, if applicable: 303 CATHERINE ST APT 111

{Muailing address MAY Bl A POST OFFICE BUX

ORLANDOG 1.

2801

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address nere:

-

Nanme of Now Registered Apent:

New Repistered Ottice Address:

Eriter forede siecer address

. Florida
Ciny Zr} v Crader -

New Registered Agent’s Signature, if changing Kepistered Agent: O

I hereby accept the appointmert as registered cgent aid agree 1o act in this capacity. | firther agree to comply with the:
vrovisions of all statuies relaiive o the proper and complete performance of my duitics, and Fam fumitior with and
accept the obligations of my position us registored agent us provided for in Chapier 603, F.8. O, if this document is
being filed to merely reflect a change i the registered office address. D herebye congivm that the lmiied liabiline
company has boen netified inwriting of this Chonge.

[f Chunging Registerea Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name ' Address Tvpe of Action
MGR ORLANDO SOBREVILLA 1306 ARROWSMITH AV ORLANDO FL 32809
A
O Remove
— Change
AMBE Phula Rodriguez, ' 1203 CATHERINE ST AT L ORLANDO FL 32504
- - =
LIReimuove

CChange

__Add

CIRemove

— Change,,
13
1

— — iy

e

—Add

ORemove

-

T Change

_Add

CIRemove

— Change

I Add

CRemove

— Change




D. If amending any ether information, enter chanpe(s) here: (Arach additional sheets, if necessary.j

Lo " e 072272021 . po
E. Effective date, if other than the date of filing: {optional}
{1 an effective date is listedt, the e must be speailie snd caniet be prios w daw: of filing o mors B 90 day< atler Siling. ) Pursiant s GO0I0% (D)
Nute: If the date inserted in this biock does not meet the applicable statiory filing requirements, this date <ill-mon be lisied as the

document’s elfective date on the Departireat of S1ate’s records. Ny
o)

H the record specifies a delayed effective date. but not an effective te, ot 12:01 aan. on the corlieroft {%) The 9 day allev the
Y >

record is liled.

07/22:2]
Dated

Signatgre of o men®u< @fonized representitive of & mamba

Orlanda Sobrevilk

Typed or printed name of signee



