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COVERLETTER F22000388123 3. .

TO:  Registration Section
Division of Corporatigns

ONE LEASING AND SALES LLC
SUBJECT:

Mame of [imited Liasility Company

The enclased Azticles vl Amendmen: 2nd fee{s) ere subminted for fling.

2leage remrn aid comrespondence conceming this mane: w the following:

JULTANA MACHADO, CPA

Name of Person

GFS TAX & ACCOUNTING SERVICES

HirmiCompany

11764 W SAMNPLE RD STE 102

™~
—
~3
Address ~
CORAL SPRINGS. FL 33063 : _ = e
a5, = L
Ciry/Siate and Zip Code RO {
INFOBGFSTAXACCT.COM =R T
- - x —
E-muaf 2ddress: (1o be used for futlure anncal sport aoutication) o 1
Far furmher infonmation concerming this maczr, please call: (%)
o
JULIANA MACHADO CPA 9352 2524650
A 3 o
Nams of Pzraoa Arca Code Daytime Telephone Numbes

Encloszd is a cheek for the following amount;

T $25.00 Filing Fes 0 $30.00 Filing Fee & [} $55.00 Filing Fes & Z $60.00 Filing Fee,
Certificaie of Staws Cerifizd Copy Cerifeste of Stams &
|adéizoral zepy s enclosed) Certifiad Copy

{acditiornl sapy is snelosed)

Mailing Address: Streer Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.0O. Box 632 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suile S10

Tallahassce, FL 32303
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To: Division of Corporations

ARTICLES OF AMENDMENT 9000348123 3
TO

ARTICLES OF ORGANIZATION
OF

NoW _ANPERrS NN oUr recards.

ONE LEASING AND SALESLLC
(wame of e Limiled Liahiity Company as it
{A Tlonca Limited Liaztinty

and assigned

02/1E2022

The Arlicles of Organization for this Limited Liabiity Company were filed on
L22000074359 _

Fiorida document number

“Tnis amendmert is submitied 0 amend the following:

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

The pew name must be disteguishakle and contain the words “Limitzd Liaility Company.” the desiynation “LLC” tr the abbreviation “L.L.C

Enter new principal offices address, if applicable: . B
(Principul office address MUST BE A STREET ADDRESS) o
RS
o = .
L 2 ;o
0 T
Enter new mailing address, if applicable: 5 = r—
(Mailing address MAY BE A POST OFFICE BOX) e TR ey P
R { ;
PN
s o
e

B. If amending the registered agent and/or regisiered office address on our records. enter the pame of the new registe

agent and/or the new regiscered office address hete:

wame of Now Registzred Agent

New Rewgserad Office Address:
Knier Florida sireet odaress

. Florida

tire

New Resistered Agent’s Sienature, if chaneing Registered Avent.

Zip Cade

[ hereby accept the appoinmmen: as registered agent and ogree lo acl in this capacity. I further agree to comply wirh ihe
provisions of ell siaiuies relative 1o the proper und complete periprinance of my duties, and I am fomiliar with and
accep! the pblications of my position as registered agent as provided Jorin Caapter 603, F.S. Or, if tnis document is
being filed to merely reflect a chenge in the registered office address, | hereby confirm that the limired linbility

company has heer: norified in writing of this change.

If Changing Resisteced Agent, Stanzture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of each person being added

or rermoved from our records:
[122000388123 3

MGR= Manager
ANDBR = Authorized Member
Tvpe of Action

Title Name Address
MGR MARONT, EANRI] 04 WILES ROAD 103
- . Zadd
COCONUT CREEXK, FL 33473
= Ramove
O Change
MEGE DATANE SACAVER 200 NE ST ST -
........... - Al
FOMPANO BEACH, FL 33064
- - CiRemove
CChange
e Oadd
- [ g%
(=
~n
— ~a
_Remave ==
LT (o] .
et B

DCh_;r;gc - :
T T
VTR L
e Py
R (%]
o
CRemove

i Chanye

Cadd

TRemove

TIChange

Jadd

CRemove

TIChange
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H220003858133 3

D. If amending any other information, enter change(s) here: (drach gddifionel sheets, if recessary,)

— — )
[ ——1
L)
T, ~a
- T =
Ponl} [
> - —
AP .
N ) L
R
- i""
e D0 na
v o
e (% ]
¥

E. Effecrive date, if other than the date of filing: (optional)
(17 an affective die s isied, the dete mist be specilic snd canne: be prier o date of Shing or more than 80 Zays afer filing.) Pursuan? 1o 605.0207 (24b)
Note: 1fthe date inserted in s biock does not mees the applicahle stemuory Nling requiremnents, this dete will net be listad 23 the

docnment’s effceiive date on thz Deparment of State’s tecorcs,

at 12:91 2,01 on the carlier off fb}  The 30th day afier the

Hf the record specifies a deizved effecave dats, butnol 2
recond is filed.

NOVEMBER 4TH
Daiad i

L QF au' '\-:7 zd reprasontztive o7 a memesy

//‘- 59.1 Tz u’f.rx/)(m

}f;.
AROKI, HANRI / (/

'-._

Tyoed of prinied rame cf signee

Filing Fee: 32300



