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ARTICLES ﬂ\ AMENDMENT
T

ARTICLES OF DRGANIZATION
b

HI OASIS LLC

Name ot the © Limited 1. .1l i \_-;‘_L;{'ly us \L NOW appeary on our records.)
VA cTas LT e | nbiing, Company)

- . ., . . . R - . 2I%/207
The Articles of Organization foi dis Limsted Liabitey o pane were filed on 02/28/2023

'] ld
Florida docurent numabey =2 30011 61 ) .

. and assigned

This amendment ts submitted to amend the foilevrng:

A. I amending name, enter the new pame of U Ji e ability zompany here:

The new name st be .iu i «u hable and cnnm 1 1e “ l |m vew Lakiomy f vmpany,”
’ P

* the designation “LLC™ o taw b seviation ‘LL.C."

Enter new principai offices aderess, if applicadly.

s
(Principal office avdreis MUSTY BE ASTREET ADDNESS, . A .
Enter new mailing address, it applicable; _ e d____g__
(Mailing address ALY BE A POST CUEICE £3803) - O -
~J

B. I amending the registered agyat andior regineryd nilio
avent and/or the new registered office aduress boer:

address on our records, enter the rame of thz new registered

Name oi New Ri..‘"hll,l.’f.d Agent:

New Rewistered Ofice Addiess.

Enter Florida stree! addres:

R . Floridus o -
i Zip Code

P herchy aceept Jdie appooanien! as regl ioved agie sy

sive v oot in this capacity. | furthor agree to comply with the
srovisions of all stattes relative t e peaper ond copsior persocsance of my duties, ana Fan amilicr y ith and
4 A A .

accept the obligazions of my posiiion as veguicr o wzer. as provided for in Chapter 605, .5 O "/.!f-f'\‘ cl'ucmrru.’n: i

being filed to mereiv retleci u change Lo the pegiaere tolics vidress. I hereby confirm tha, the nmited liol: ity
company has heeds norificd inweriiing 2 his chonze




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

Title Name Address Type of Action
MBR HALMURADOVA , DURSUN 6244 69TH PL v

MIDDILE VIG, NY 11379 0O Remove

[F Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remose

0O Change

O Add

O Remove

£ Change

O Add

O Remove

O Change
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. If amending any other information, eater dvangar} sever GHivch additional sheets. i necessary.d
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E. Kifective date. f ofuer than the cate of Adi

(It an eifective date i Bt the date mest be spe s o

—- (optinnal)

it he oo vndee o filing or more shan 90 days after [iiag.) Parcuacs 10 605.0207 (3%b)
Note: [Uthe date inserte 5 in this binck docs netaoen b ap's e tatory filing requirements, this fa:z witl not ' listed as the
document’s effective Hat: on the epartmum ol B ae’s & oonls
1T the record spreifies o daovct effective da s butacet e onvsy e, vt 2:01 am. on the earfier of: (b)) Vhe 90tk dy,
record is filed.

. SEPTEMBER 6TH
Dted .

Wby oln g

after the

ATAJAN ALLABEGDIYERY

Tped 5 prted aeme v signee

ity irres $25.00



