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FLORIDA DEPARTMENT QF STATE

Division of Corporations

January 24, 2024

MASON OGLESBY
2146 FALLBROOKE CT

’—\r
TALLAHASSEE, FL 32308 P\ O (N, lve e
SUBJECT: OGSHADES LLC 5 D Adeete,
Ref. Number: L2300026827 1 AL hH} 4

el

We have received your document for OGSHADES LLC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $30.00. Your document will be retained in
our pending file. Please return a copy of this letter to ensure that your check is
pioperly credited.

Please return your document. along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please calil
(850) 245-6050.

Morgan E Lovett
Reguiatory Specialist i Letter Number: 724A00001502
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oGy Shades  LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitied for Nling.

Please return all comrespondence concemning this matter (o the following:

s Oglesby

Name of Persdn

(G Shages L C

Firm!Cntany

Didle Foithvosle CT

Address

Talimhkmsiee  Fr 3238

City/State and Zip Code

Sqshades stwe. @ 9mail. con,

T-roath adidress: (1o be nged for srure seoual repdd ootilreavion)

For further information conceming this matter, please call:

YU aoin Oy le sy i8S Say - 197

Name of Person 7 Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee L-$70.00 Filing Fee & {0 $55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stanss &

|additional ¢opy ik encloted) Certified Copy
(zdditional copy is enclosed)}

Malling Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tt 1. T Y mmm oy s



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
OG Shodes , LLC
ame of the Li bil it now a ron r
{ 1 mited Liability Company
The Articles of Organization for this Limited Liability Company were filed on __ /v Lov - 40 : iﬁ’? and assigned

Florida document number & QS ma("327/‘

This amendment is submitted to amend the following;

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

The new name muat be distinguishable and contain te words ~Limited Liabslity Comnpany.” the designation *LLC” or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: Q) M ionne, S+

(Pringipal office address MUST BE A STREET ADDRESS) M- 13
Terllahalice. @ 32308

Enter new malling address, if applicabie: ] L Monnse. Sk
(Mailing gddress MAY BE 4 POST OFF[CE BOX) . | 23| -

Tt =22l NI . 32303

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

agent andfor the new repistered offire address here:

Namg of New Registered Agent: Tuiree &Rlley
New Registered Qffice Address: S| N Moerwee 5S¢

Ener Florida sireet address

Talln-hm@siec ,Florida _ 3l 3D3
City Zip Code
Mew Reglstered Agent's Signature, if changing Registered Agent:

1 hereby accept the appuintment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleis performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided Jorin Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

o«



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

MGR= Manager
AMBR = Authorized Member

Iitle Name Address Type of Actign

ANMEBR MAOSon Cgleshy, 21wy Failbrle of Dadd

TAlrhagee. B S23p¢8 Rgerove

_ OcChange

Pl{!lﬁﬂ Tt.-{_f't.glf_ Gallon 235 (’xslf}ﬂqﬂ Ckx f¥add

Imlahrdiece ) FL 3d30% ORemove

OChange

Mo w AS L Sy ol D Radd

T, 38 F8 T f:-l_ 3 o %\;.?-(:l' CJRemove

OChange

- OAdd .

ORemove

ClChange'-

E— OAdd

JRemove

OChange

- Add

ORemove

OChange




D. If amending any other information, enter change(s} herc: {Attach additional sheets. if necessary.)

E. Effective date, if other than the date of fiting: /' | S-iy+{ .0 3 (optional) .
{!f an cflective date s listed, the dzie must be specific and cannot be prior 1o'date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Notg: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument's effective date on the Deparimens of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of {b) The 30th day after the
record 1s filed.

-'}‘F Dﬁted S{’_Iﬂ—l:’ \F-I , “)\D\l?)

Signature of 2 Member Wlhorizﬁ?epzesmmivc of a member

Ao b CGICShyy
Typed or printed rerde of signee

Filing Fee: $25.00



