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ARTICLES OF AMENDMENT

y TO '
ARTICLES OF ORGANIZATION
OF

OXYJEAN ENTERPRISES LLC

(Name ol the Limited Liability

Company as it 10w appears oh our records.)
Jahilsty Company)

The Articles of Organization for this Limited Liability Company were filed on 02/07/23

Flarida document number 23000069924

and assigned

This amendment is submitted t amend the following:

A, If amending name, enter the new namye of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here: ] -
e
Ll
Name of New Registered Agent: T
_ 1 -
New Registered Oftice Address: - _F
Enter Florida stree! addvess -0 w
- =
. Florida wn
Chay Lo Hip (ade
New Registered Agent's Signature, if changing Registered Agent: +

[ hereby aceept the appointment as registered agent and agree to act in this capacite, { further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of v dutics, and Fam familior with and
accept the obligations of my position as registered agent as provided tor in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a chunge in the regisiered office address. I hereby confirm thar the limited liabifiny
company has been notified inwriting of this chunge.

If Changing Registered Apent, Signature of New Registered Apent




IT amending Authorized Person(s) autharized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ROSELINE RICHARDS 7901 4TH ST N STE 300 TiAdd
ST. PETERSBURG, FL 33702 KRemove
TIChange
AMBR Luva Owie 7901 4th St N STE 300 X Add
_Sl._Petersburg, EL 33702 TIRemove

TiChange

Ciadd

ORemove

TiChange

Cladd

CIRemove

Change

Cadd

CTJRemove

CiChange

LrAdd

ClRemove

LIChange




D. If amending any other information, enter change(s) here: felitach additional shevty, if necessar:.)

E. Effective date, if other than the date of filing: {optianal)
(fan effective date i listed. the date must be specific amd cannol be prior 1o date o1 5ifing or mone than 90 days afler tiling.) Pursuant to 13 0207 (3i(b)
Note: [fthe date inseried in this bloek does not meet the applicable statutory filing requiremenis, this date will not be listed as she
document's cffective date on the Departiment of Staie’s records.

i the record speeifics @ delaved elfective date. but not an effective time. st 12:01 w.m. on the carlier of: (b)Y The 20th day after the
recard is Nled.

Dated March 1 . 2023 )

in .
RN )
[ L3RR ‘
VL 4 ..lntg‘

Sighature of @ member or authorized pepresentative of a member

Robin Jones

Typed or printed namve ot signee

Filine Fee: $25 )



