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COVER LETTER

Ty Resistration Seetion
Division of Corporations
; ;
SUBJECT: AT L
Same ol L

The enciosed Articles of Amendment and feelsy are sub

Mease return all correspondence concerming this maiter t

Andres 1 Aaacha

ited Liabihiy Company

nitted for Nhing.

o the following:

{rshside Propertios. 1R

Nuanw of Person

43727 South Highway 278571

Firm'Compans

=607

Clermuont, L 3T

Address

amdrew muatetasr coailcom

Citvdstate and Zip Code

E-mail address: tio
I'or further information concerning ihis matter, please call

Andrew B Matetla

bo used for Tuture annaal report potiiicaton

830

A21-4774
at ( )

)

Name of Person

o

Enclosed 1s a check for the foflowing amount:
TOOS30.00 Filing Fre &

m $23 00 Filing Foo 3
Certificate of Status

Muailing Address:
Registration Seetion
Division ol Corporations
IO Box 6327
Tallahassee. 710 32

RE

Aren Cae Ean time Telephone WNumber

ZSRA.00 Filing Fee &
Certified Copy

Ladditional copy s enclosed)

£S60.04 Filing Fee.
Lertiticate of Status &
Centified Copy
taddihional opy s enclosed)

Street Address:

Revistration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassce. FLO323803

Al



ARTICLES OF AMENDMENT , .
TO
ARTICLES OF ORGANIZATION
OF

OAKSIDE PROPERTIES 1L,

{(Name of the Limited Liability Company us it now appears on our records.)
(A Flonda Linated Liability Company)

. . . N N e S12-202 .

Ihe Articles of Organization tor this Limited Liability Company were filed on {F9-12-2021 and assigned
~ - 2 3 37¢

Florida document numbey 21000404329

This amendment is submitted to amend the toliowing:

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

The sicw name must e distinguishable and contain the vords “Limited Liability Compuny.” the designation “LLCT or the abbreviution "1.1.0

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

i-nter 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
aeent and/or the new registered office address here:

—_—

R

[

-\

i

Name of New Registered Avent: .
(0]
New Repistered Oftlce Address: —

timer Florida sirect address Lo —
- ‘\J
- . -\
. Florida

Ciry

Zf;(‘i.( DN o

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

I hereby accept the appointment ax regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative o 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

heing filed 1o merelv reflect a change in the registered office address. | hereby confirm thar the limited liabilit
company has been notified in writing of this change.

mfhnnging Registered Agent, Signature uf New Registered Agent




. If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
. iz
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Tvpe of Action
MGRM Andrew 1 Matelta 4327 South Highway 27 Suite 607
LJAdd

Clermont. FL. 34711
& Remove

T Change

Andcne T . Mobelle on)d Rebacce
MGRM e Meatihe Revocable Lve N 4337 South Highway 27 Suite 607
Trwiy A-Ex\r‘e.r\ Ny, /:) 3 ' :)\’:;QO = Add

Clermont., FIL, 34711
CIRemove

CChange

T add

ORemove

DOChange

CJAdd

ORemove

TiChanyy

TIAdd

O Remove

TIChangy

ClAdd

CiRemuove

CiChange




I If amending any other information. enter change(s) heres cdiach additional sheein jf necessar

.
. .. - .
1. Effective date, if other than the date of filing: {(optionab)
(1 an eftective dine is listed. the date mnst be specitie and carnot be prior Lo date of filing ot mare tham 90 davs wiler filing.r Pursuant 1o 6050207 (3)by

Noper Wihe date tnserted inthis Black denes not mest the applicehie aiatotory Wling reguirements, this dute will pot e Hsied as the

document s eftective date ot the Departiment of State’s records,

1T the record specities a delaved effective date, but not an effective time, ar 1 2:01 aam. on the carlier oft (b1 The ®0th day afier the

record s Hiled.

Duxied i 1 ot ——

Andrew FOMEGcHa s Cosrusagy

i ped or provted nanae of signeg



