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COVER LETTER
Rrgi\lrn'liun Seclion

Disvision of Corporations

T

VINS Proypwerties L1LE
SUBIECT:

Name vl Limed Eiahiliey Cosipan

The enclosed Articles of Amendment and feets) are submitted for iling.

Please retum all comrespondence coneerning this matter 1o the following’

Jackly o Fetbroat

Naaie of Person
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4N =3
N T
- Td
sy TG e
o B == Tl
Kang Haggeny LLC y P
omat
Finn/Company 4
=%
123 South Broad Steeet, Suite 1674 t 5
L
Address
Philadelphiz, PA 19109

CitvfState and Zip Code
jlethroy 1@ kanghapgerty com

i-mil address: (Lo be wsed Tor [ere annuil report noliticaiion)
For further information conceming this matter, please call:

Jacklyn Fetbroyt

215 525-58%
at ( )
Name of Person Area Code Baytime Telephone Nuniber
Enclosed is a check for the following amount:
O3 $25.00 Filing Fec O $30.00 Filing Fee & ™ 555.00 Filing Fee & O $60.00 Filing Fee,
Cenificaie of Status Cenified Copy Certificate of Status &
{additional eopy w onclosed

Cenified Copy

(wddiwonal copy 15 enclosed)
Mailing Address:
Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centree of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Street Address:
Registration Section




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

OIS Propesties LLGC

The Articles of Organization for this Limited Liability Company were filed on

March 31,2023
- . 9
Florida document number 1. 23000163106

and assigne
This amendment is submitted to amend the foblowing:

A. M amending name, enter the new name of the limited liability compuny here:
ONS Imvestment Properties 11.0C

~

WAl ¥
The new mane must be distinguishable and contain the words “Limited Liabidits Company,™ the designation =11.CT or the abbres |.is_aoi';'_"!l(:j
Enter new principal offices address, if applicable: -
i —
{Principal office addrexs MUST BE A STREET ADDRESS) ol -r-vw =~
':"J - —ry
ST =
vy —
Enter new mailing address, if applicable: TGP
R, PR
{Mailing address MAY BE A POST OFFICE BOX) i

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 ollice address here:

Name of New Repistered Agent:

Swan Varshnev

i No chang
New Registered Office Address: O change

Fnter Floride sireet address

. Florida

Oy

New Registered Agent's Signature, if changinp Registered Agent:

Zip Code

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relarive to the proper and compleie performance of my duties. and Fam famifior with and
accept the obligations of my position as registered agent as provided for in Chapier 843, F.S. Or. if this document ix
beiny filed to merely reflect a change in the registered office address, Thereby confirm that the limited labiliy
company has been notified in writing of this change.

Lt

If Changing Registered Apent, Signature of New Repistered Agent




1 amending Authovized Person(s) authorized to manage, enler the title, name, and adidress of ¢

ach person _being added

or removed om our records:

MGR = Manager
AMBR = Authorized Member

Tule Name Addresy
AMRR Suati Sapw B Warbados Drive

Type of Action

OlAdd

Ponte Vedra, B 1208

= R emove

OChange

AMBR swii Vanhnes K6 Burhados Drive

=AY

Ponte Vedrs, FLL 32081

TRemave

CIChinge

CrAdd
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CiChange

OAdd

ORemove

OChange

DAdd

ORemove

OChanye
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. Ifamending any other information, enter chanpe(s) heve: tdtich additional sheeis, if necessar)
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E. Effective date, if other than the date of filing:

{optional) como W9
()an effective date is listed. the date must be specitic and cannot be prior o dute of filing or more than 90 days after filing.) Pursuant to 605.0207 (3K b}

document's effective date an the Departinent of State’s records.

Note: 1f1ie dme inserted in this block does not mect the applicable statwory filing reqeirements, this date will not be listed as the

I the record specifies a delayed effective daie, but not an effective time, at 12:01 a.n. on the carlier of: (b)  The 90th dav afier the
record is filed.

Dated

n ‘L‘”1\L02—5

Lohrry

Swati Varshney

Signature of a member or authorized representaiive of a member

‘Typed or printed aame ol signee

Filing Feapr Y5 00



