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' : COVER LETTER

TO: Registration Section
Divisinn of Corporations

OASIS DOOR & WINDOWS LLC
SUBIELCT:

Nume of Lumited Liabdiny Company
The enclosed Anticles of Amendment and fecisy are submitted for il
Please return all correspondence concerning this matler to the following;

ERNIE PERDONO

Nane of Person

OASIS DOOR & WINDOWS IO

FindCompany

1217 CAPE CORAL PKWY E STE 330

Adddress

CAPE CORAL, L., 33904

(.'il)'r‘ST:Hc and Zip Code
GRBOOKKEEPING | S@GMAIL.COM

L-mael adkdiess: 1to be weed for Futire annual report notlification)

For further information concerning this matier. please call;

ERNIE PERDOMO 239 249290
_ald 3
Name ol Person Aiee Code Dayiune Telephane Number

Enclosed is 0 check for the tollowing amouni:

L) $25.00 Fiting Fee = 530.00 Filing Fee & C7 $55.00 Filing Fee & . $60.00 Filing Fec,
Certilicate of Stitus Certtfied Copy Centiticute of Status &
Gedditionad copy is enclosed Certified Copy

snddinunal capy 1w enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassec
Tallahassce, FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. Fi, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OASIS DOCR & WINDOWS LLC

(Name of the Eimited Ligbility Compam 2% it now appe

A Flonda Tiite

ars on aur records, )
Lutnhly Compans)

. . . . . . . R , 4007 1
The Articles of Organizition tor this Limited Liability Company were filed on ' 14.1._07.__[ LORIDA

and assigned
. el y
Florida document numbey -2200048162y

This aumendment is submiited to amend the following:

Ao M amending name, enter the new name of the limited liability company here:

OASIS GENERAL SOLUTIONS LLC

The new naune must be distinguishable and cor

ain the words “Linnted Eaahiliy Company.” the designation “LLC™ or e abhreviation “L.1.C."

Enter new principal offices address, if applicable: 1217 CAPE CORAL PKWY [ §TE 332

[Principul office address MUST BE A STREET ADDRESS) — CAPE CORAL, KL, 33904

Enter new mailing address, if applicable: =17 CAPE CORfL[‘ PRWY ESTE 332
[Mailing address MAY RE 4 POST OFFICE BOX) CAPE CORAL. FLL 33904

B. If amending the registered agent and/or registered office address on our records,

etrter the name of the new registered
agent and/or the new registered office address here: ~
=
L . e~ M
Name of New Revistered Avent: B R e
o —
| 25 5T
New Reyistered Office Address: - RAN [
Enter Flortda suees adedroes - v
-+ T —-—y
o0 k.J
o o) W
oL . Floridy I .
Ciry o Ly (.'r@
New Reaistered Agent’s Signature, if changing Registered Ayent:

L herehy accept the appointiment as registered ugent and agree
provisions of all statutes refative to the proper and complcte performance of my duries. and I am fumiliar with and
accept the obligations of myv position as registere

dagent us provided for in Chaper 603, 125, Or, if this document is
being filed 10 merely reflect a change in the registered office address. | herehv confirm that the limired liabilin:
company huas been notified in writing of this change.

toact in this capacity. | further agree to comply with the

If Changing Kegistered Agent, Signuture of New Reaistered Agent




It amending-Authorized Person(s) authorized to manage, enter the title, name, and address

of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

_ L _ o Tadd

. T Remove

[ Change

——— T Add

. . TIRemove

JChange

o _ Oadd

ORemove

CChange

_ . TJAdd

- CIRemove

OChange

. JAdd

CiRemove

L M hange

OAdd

ClRemove

o JiChunge




D. Il amending any other information. enter change(s) here: (Atzach additiomal sheets, if necessary)

IR E-PalileR
E. Effective date. if other than the date of filing: 01252028
(an clfective datc is listed. the dote must be specific and cannot be prior te date of filing or muore than Y0 days alter filing 1 Pursuant 1 6050207 {31y
Note: 1tthe date inserted in this black does nat meet the applicable statutory filing requirernents. this date will not be listed as the
document's effective date on the Department of State s records.

{optional)

If the record specifies a delayed effective date, but not an efTective nme, at 12:01

am. on the carlicr of: (b)Y The 90th day alier the
record 15 filed.

JANUARY 23
Dated ’

Slgrlillllrf‘-gﬁwﬁ‘lﬂb\‘l' or suthonzed representative of & meniber

A

ERNIE PERDOMO

Typed or printed name of signec

Filing Fee: $25.00



