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COVER LETTER 123000137351 3

TO: Regpistration Section
Division of Corporations

ONE LEASING AND SALES LLC
SUBJECT:

Naroe of Limized Liability Company

The enclosed Astieles of Amzndment and 12e(s) are submitted for filing.

Please return all correspondence concerning 1his mesier to the Howing:

GILVAM F DOS SaNTOS

Name ol Person

GF3 TAX & ACCOUNTING EERVICES

Firm'Company

11764 W SANMPLE RD STE (42

RGAN I

CORAL SPRINGS FL 33065

CityeState and Zip Cade
INFO@GFSTAXACCT.COM

L-mail eddress: (1o be csed for Rocre aonua: szpont noufication)

For further information concerring this maner., pleass call:

GILVAM 5 DOS SANTOQS 9549 G533
at (. M
Nams af Person Area Cace

Daytims Telephone Number

Enclosed is = check for the following amount:

-1$25.060 Filing Fec £ $30.00 Filing Fee & ) 35500 Filing Fee & ~ 3606.00 Filing Fee.
Cemificzic of States Cenified Copy Certifieats of Status &
{addiTonal cepy is 2nclesed) Ceriticd CO_:‘)’

(ddinanal copy is enclasec)

Mailing Address: Street Address:

Registration Section Registration: Section

Division of Corporations Divisior of Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroes Street. Suite 810

Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE LEASING AND SALESLLEC
’ {Name of the Limited Liability Company as it now uppears an our records.)
(A Flonde Limiiz¢ Liaethiny Comaany)

A1 :
02/15:2022 ard assigned

The Articles of Orgarization for thiz Limited Liabilicy Company wers filed on
L22G00074359

Florida document number

This amendment is submitted (o amend the foliowing:

A. If amending name, ¢nter the new name of the Jimited liabilicy compaay here:

imitzd Liability Comzary.” the designatior. “"LLC™ or the abhreviatien, "L.L.C

=l

I'hz new name must be distinguishatle and centain the words *

Enter new principal offices address, if applicable:
(Principal uffice address MUST BE 4 STREET ADDRESS)

Euter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

revistered

v

B. If amending the registered agent and/or registered office address an nur records, enter the name of the new
4 g L Al

agent and/or the new registered office address heve:
™
=
)
- M
i

HANRI MARON!

Namng of New Reslered Asent
304] WILES RD) 103

tew Registered Office Address:
Enier Fiorida stree: address ™~
32975 A ey
, Florida 2= -

COCONUT CREEX

iy
o E _—

I ain fumilior with and
F.8 Or if this document is
that the limited lability

New Reoistered Agent’s Signature. f changing Registered Avent:

A
4 // -
/
If Chunging %(crud/mnswrc af New Registered Acent
/ \/

e
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IT amending Authyrized Person(s) authorized 1o manage. enter the ritle. name. and address of cach person beine added
or removed from our records:

MGR = Manager H23000137351 3

AMBR = Authorized Member

Title Name Address Type of Action
MGR SANTANA, VANESSA JBIANE 207TH 8T, 3115
Oadé

AVENTURAL FL 32180
WRemawve

Changs

MGR MARONE HANR] 5041 WILES RD. 1.0.‘5

mAdd

COCONUT CREEK.Fi. 33073
C T Remgve

Z Change

C add

OEzmove

C Change

———— . _Dadd

JRemove

(JChangs

TAde

ORemove

OChange

JAdd

TRemave

= Charge
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TT123000137351 3

D. If amending any other information, enter changeds) here: {ditach aadiional sheess, i necessian)
NIA

E. Effcctive date. if other than the date of filing: (optional)
(17ar cffective date i isied, the daie must be spesific and cannot bs prior in date o Sling ar more thar 9 days after fling § Pusstant tw 608 6207 {3300
Note: I7the date Inszried in this block does not meet ths applizable statwory Jling requiremen:s, this date wili not be histed as the
document’s erffective dete on the Depanment ¢f Sia.e s records.

If 1he record specifics a delayed cffecidve date, but noi an zffeetis
recorg is filed.

e, a1 12:01 aam. on the carlier oft (bY  Ths 20th dey afier the

APRIL 03
Dated

i
i P
igflurp’ol 2 member or authonzed rmorsseninive of & member
77
HANRE MARENY 7

Tvped or pricted name of signzs

Filing Fee: $25.00



