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COVER LETTER

TO: Registration Section
Division of Corporations

OAS DESIGNS LIL.C
SUBJECT:

~Namé of Limited Liabelity Company

The enciosed Articles of Amendment and fee(s) are submutied for fifing.

Please return zll carrespandence concerning this maiier io the following:

Chuyenne Moseley

Name of Person

Legalzoam.com, Inc.

Firm/Company

101 N Brand Bivd 11ih Fl

Adcress

Glendale. CA 91201

Caty/State and Zip Code

opey_simith@yshoo.com

" E-mml address: (t be used for fulure anfival report aotficalion’

For further information concerning this mateer, please call:

Cheyeane Moseley 500 773-0338
at { 3
Name of Parson Area Code Daytime Telephone Number

Enclosed is a check for [he following amowni;

O $25.00 Filing Fee 0 $30.00 Filing Fee & W $55.00 Filing Fee & D 360.0C Filing Fee,
Certificale of Starus Certified Copy Certificate of Status &
(additional copy is eaclosed) Cenrtifted Copy

1additional copy 15 enclosed|

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpothons Division of Carporations

P.O. Box 6327 Clifton Butlding

Tallahassee. FL 32314 20661 Executive Center Circle

Tallahassee, FL 3230]

Fram James Wis
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GAS DESIGNS LILC

{Name gf the Lhmiled 1. lability Colipany as (i Do Appeais on ol res ks,
(A tlonda Limited Liaoiliiy Company)

. . . " . - Ly eae . 2023
The Articles of Organization for this Limited Liability Company were filed on Da/14/2025
[.2300018/220

and assigned

Florda document number

This amendment is submitied tc amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new name must be distinpwishable and coatawn the words “Liomted Liabihiry Coumpany.” thie desizuaticn "LLC™ o the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

Principal offtce address MUNT BE A STREET ADDRESS,

Eater new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

-

2

-
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:

[
Name of New Registered Agent: = (
) ~o
New Registered Office Address: -
Erter Florida sree! address _('E_
. Florida
Citv Zip Lorle

New Reglstered Apent’s Signature, if changing Reglsiered Agent:

{ hereby accept the appoiniment as registered agent and agree to acl in this capacity. [ further agree to camply with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligarions of my position as registered agent as provided for in Chaprer 605. F.5. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I herehy conjirm that the limited Hahility
company has heen notified in writing of this change.

If Changiug Registered Agent, Signature of New Registered Apent
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H amending Authorized Person(s) autherized to manage, eater the title, name, and address of vach person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
AMBR Opey A. Smith 445 Qvesireer Ave,
Longwood, FL 32750 & Add

2 Remove

0 Change

AMBR Sandra Smith

- O add

465 Ovesires! Ave,

Lengwood, FIL 32750 & Kemave

0O Change

0 Add

O Remove

O Change

0 Add

3 Remove

0 Change

O Add

3 Remove

O Change

0 add

O Remove

0 Change
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D. 1l amending any other information, enter change(s) here: (diroch additionai sheets, if necessary.)

E. Effective dute, if other than the date of filing: {optionsl)
(IT an efTective dare is l15ied, the date must be specific and cannot be prior to dite of filing or mere Lhan 90 days afler filing.} Pursuant 1o 605.0207 (Xt
Note: Ifthe date inserted in this block does not meet the applicable sianory filing requirements, this date will not be listed as the
docunent’s effective date on the Nepartment of Siate’s reeords

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ezrlier of;
{b) The 90th day after the record is filed.

Dated Seplember 12 2023

Ture of a rneittaer or auihorfed represetiative of a member

Opey A Smith

Teped vl printed came v stgnee
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