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COVER LETTER

T Registration Section
Division of Corporations

GRUPO OASIS LSA LLC
SURIFCT:

Nume of Limted Liability Company

The enclosed Articles ol Amendment and Tee(s) are submitted for filing,

Pleise return ali correspondence concerning this matter o e following:

ALEIANDRA C SERRANC DUMPABILO

Name of Person

GRUPO OASIES USALLC

FimvCompany

SISINWSSTH AVE APT 1107

Address
DORALLFL 33166 1-)
City/State und Zip Code
USTUEMPRESA@GMAIL.COM .
F-mnail addresst (to be used Tor fuiure annual report netification) B
For furither information concerning this mitter. please call: ‘“
ALEJANDRA C SERRANO DOMPABLO 786 340-0372 o c_r\
Nune of Person ! (_—\1'1.‘:! L'udc) Davtime Telephone Number
Encloesed is o cheek tor the following ameant:
= $25.00 Filing Fee O $30.00 Filing Fee & 0 $32.00 Filing Fee & 0 S60.00 Filing Fee.

Certiticite of Sttus Certitied Copy Certificate of Suus &
additional copy 1 elosed) Certified Copy
(additional copy is eiclosed)

Mitiling Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT LR
TO
ARTICLES OF ORGANIZATION
OF

GRUPO OASISUSA LLLLC

(Name of the Limited Linbility Company us it now appeirs on our recurds.)
(A Flortda Limited Liabifity Company)

I'he Artickes of Organization for this Limited Liahility Company were filed on hara/an23

L23000168003

and assigned

I'lornida document number

This amendment is submitied 1o amend the following:

A. If amending name, enler the new name of the limited liability company here:

NA

The new pame must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation 1. L.C.

NA

Enter new principal offices address, if applicable: :
{Principal office address MUST BE A STREET ADDRESS) -

‘ ]
Enter new mailing address, if applicable: NA :
(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
apent and/or the new registered office address here:

Torsvree o F Sdoovar 10 oo alerps pe NA
Name of New Reaistered Agent:
. - . NA
New Reastered Office Address:
Frier Florida street address
1 - . y
NA . Florida NA

Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all statues relative w the proper and complete performance of my: duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. hereby confirr that the limired liabitiry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Tvpe of Action
MOR ALEJANDRA C SERRANO DOM S22 NW SSTH AVE APT 1107
CIAdd

DORALL FI. 33166

= omove

ClChange

AMBR DOUMIT ET KHAWAJA ST NWSSTH AVE APT 1107 _
= Addd

DORALL L 33106 _
LIRemove

TChange

AMBR JTANY CHIRINOS S22 NWRSTIFAVE APT 1107 _
= Add

DORAT., FL 33166 _
LIRemove

O Chunge

NA NA NA _
CIAdd

"

-IRemove

[y .
TIChange

NA NA NA .
XA

N

CiRemove

CChange

NA NA NA
TAdd

L Remaowve

DChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary
NA

h T
E. Effective date, if other than the date of filing: NA {optional)
(Il an effective daie is Hsted. the date must be specilic and cannot be prior o date of filing or more than 90 davs after liling.)} Pursuant 1o 6030207 (3%b)
Note: I the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s efteciive dute on the Department of State's records.

I the record specities o delaved effective date. but not an effective time. @1 12401 am, on the earlicr of: ¢h)  The 9ith day alier the
record is filed,

MAY 2TH 2025
Dated . . .
Signalure of a member Fanthorized representative of a member
e
ALEIANDRA C SERRANO DOMPABLO €2
Tvped o printed name of signee L‘h

Filing Fee: $25.00



