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COVER LETTER
TO: Registration Section
DBivision of Corporations

OASISBURTSKEESON LLC
SUBJECT:

Nane of Limited Linbility Company

The enclosed Artictes of Amendment and Tee(s) are submitied for tiling.

Please return all correspondence concermmy this matier Lo the following:

LOVETTE DOBSON

Name of Person

Firm:Cmmpany

FTI330 STATE HWY 2449, 5TE 220

Addiess

HOUSTONTX 7764

Citvistate and Zip Cade
EFILE234@ INCHILECOM

Femnl adidress (70 be teed Tar tuline anmaal repas nalificarion)

For further information concerning this matier, please cull
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LOVETTLE DOBSON

wame of Person

1 BER40623455
a( )

Enclosed 15 a cheek tor the foflowing amount:

=™ 52300 Filing Fee (3 8300 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
PO, Box 6327
Talluhassee, FIL 32514

Arca Code [xviime Telephone Number

—

(3 85500 Filing Fee &
Certtfied Copy

—

21 Se0.00 Filing Fee,
Cenficate of Status &
Certrfied Copy
tahlitional copy i enclosed)

fadditional copy s encloned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

(((H22000217243 3)!



Pape: 3t
(({H22000217243 3)})

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

§030/2022 10;12.40 COT

OASISBURTSBEESMN LLLC

(Same of the Limited Liability Company as it now appears up our records.)
(A Floada toamted Tuability Company}

272022 :
HI/2H0 and assigned

The Articles of Organization for this Limiied Liability Company were libed on
2000 49832

Florida document number !

This amendment is subnuued w amend the following:

A, Il amending name, enter the new name of the limited lability companv here:

The new name must be distingaishable and contain the words “Limited Liabitity Company,” the designaion " LLC™ ar the abbreviation "L LC"

Knter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:
(Maiting addross MAY BE A POST OFFICE BOX)

new registered

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the
aeent and/or the new registerced office uddress here: ) ~
D =
o =
_ ~a
) A
Namie of New Registered Agent: - i
gent _ = z
] . T i<
New Repistered Ofhee Address: - [ R
Fnter Floaridu stieel adedress 1 rr:j' ;:3' =
x =
. Florida = =
Cary Zip _(.__g}!r
[

New Registered Agent’s Sionature, il changing Registered Agent:
[ herehy accept the appointment as registered agent and agree to act in this capacity ! further agree to comply with the
provisions of all statutes relative v the proper and complete performance of my duiies, ared Tam familice with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5, Or, if'this dociment is
heing fifed o merel reflect a change in the registered office address, hereby confiem that the dimited Tithitit

company hax been notified inwriting of this change.

H Changing Registered Agent, Sigoure of New Regisiered Agent

(((H22000217243 3))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

{((H22000217243 3}))

Title N Adddreas Type of Action
AnNBR ZAKD SHILLOH IR 1317 EDGEWATER DR SUITE 33491
A
ORLANDO, FIL 32804 = Lemove
- ClChange
AMBR ROME PORTER IR 1317 EDGEWATER DR SUITE 339)
O add
ORLANDO, FL 32804 W Remove
ilChanpe
AMBR AMUSA MITTER 1317 EDGEWATER DR SUITE 3391
D.’\.dd
ORELANDO, L 32804 ™ Hemove
(T Change
AMBR MERRICK MARLON IR 1317 EDGEWATER DR SUITT 33491
Fadd
ORLANDO. FL 328t = Rumove
DO hunge
AP ADIL MEHNMOOD SR 0386 W, ATEANTIC AVE UNIT #2127 Tl add
PDELRRAY BEACH, FL 33446 LR emove

= Chanyye

CEacdd

JRemove

CIChange

((H22000217243 3))
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D. HWamending any other information, enter clinge(s) here: cduacdr addivfenicl shecis, §f necessar,

L. Effective date, if other than the date of filing: (optional)
(o ehieetive date s listed. the dute st be speriliv and cannoet be prior i Jate of filing or mare than 90 das s alier 11ling ) Parsoant 1o GO 5207 (30k)

Note: Iihe date inserted inihis block does not meet the appbicable statutory §iling reguirements. this date will not be Listzd as the
document’s effective date on the Departunet of St s records,

[0 the record specities o delaved eifective date. but not an offective tme. at 12:03 aom. on the earlier of: (b)Y The 20th day aiter the
record 1s Nled,

TN 29th 2122
Dated

Adl} vMihmood SR

Nigneture of o member or gutherized representatise of o menher

ATHL MEHMOOD SR

Puped or printed mime of signee

Filing Fee: S25.00) {({H22000217243 3)))



