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COVER LETTER

Ty Registration Section
Division of Corporations

ONE SOURCE VENTURES, LLLC.
SUBJECT:

Mame of Limited Liabily Company

The enclosed Articles of Amendment and fec(s) are submitted for Gling.

Please return all correspondence concerning this matter o the following:

GERMAN MARCOS

mame af Person

ONESOURCE VENTURES, LLLLC

Firm/Company

THOO WNW 12 ST, #1210

Address

MIAMILFL. 33126

Chy/State and Zip Cade
INFORLEONCIOTAX

F-matl address: (to be used for future annueal tepont notitication)

For further intormasion concerning this matter, please call:

GERMAN MARCOS

0i:€ Hd 62 I &l

305 3331700
at{ [
marne ot Persan Areu Code Davtime Telephone Number
Enclosed is a check for the following amount:
= 525,00 Filing Fee {1 $30.00 Filing Fee & 1 $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Siatus Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

Caddiiional copy is enclused)

pailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registratuon Secuon

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet. Suite 810
Talluhassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE SOURCE VENTURES, LLC.
{Name of the Limited Liability Company as it now appears on aur records,)
(A Flonda Linnted Liability Company)

51142025 .
and assigned

The Articles of Organization tor this Limited Liability Company were filed on
1.22000496497

Florida documen: number
This mmendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC™ or the abbreviation *1.[.C

Fnter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

Foater new mailine address, il applicahle:
Lo

(Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new registered
[

B. I amending the registered agent and/or registered office

avent and/or the new redistered office address here: =

[y ]

i =
o ™
. . o) ]
Name of New Resistered Agent: o
: Vo) L
New Registered Qrtice Address: . -5 -s
Enter Florlda street addvess . g c U

. Florida —

ZizrEmile

Ciry

New Heaistered Avent’s Signature, if chanaine Revistered Avent:

[ hereby aceept the appointment as regisiered agent and agree 1o act in this capaciiv. | firther agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of myv duties, and T am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapeer 603, 1.8 Or, if this document is
heing filed to mercehy reflect a change in the regisiored office addvess, Thereby confirm ihat the limited liability:

company has heen notified in writing of this change.

1f Changing Registered Agent, Signature of New Redistered Agent



I amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Addroess Tyvpe of Action
MOGR RAFALL GARCIA FI0O NAW I2TH ST, /210
Jadd

MIAMI FL. 33126
= Remove

O Change

Oadd

ClRemove

T Change
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ORemove

CIChange

Cadd

O Remove

O Change

Oadd

CJRemove

OChange




D. If amending any other information, enter change(s} here: (Auach vdditional sheeis, if necessary.)
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. Effective date, if other than the date of filing:

(optional)
(ITan effective date iy listed, the date must be specific and eannot be prior w dae of siling or mare than 20 davs afies filing.) Pursuant 1o 603.0207 {3)(b}
Note: It the date inserted in this block doces not mect the applicable statutory filing requiremuents. this dale will not be listed as the
doacument’s effective date on the Department of Stie’s recornds.

[f the record specifies a delayed ctfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is 1led.

Dated g ] ﬂ 5’/4 5

The 90th duy after the

7

: A
Signare oAb or FOTTOTFed representative ot a menther
5 1

Gorann VKR0S

Typed ar printed name of signee

Filing Fee: $25.00



