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COVER LETTER

TO: Registration Section .
L] - L/
Division of Corporations * * '
Oasis OT. LLC
SUBIJECT:

Namw of Limited Linbility Compinns

The enclosed Articles of Amendment and fee(s) are submined for Nling

Please return all correspondence concerning this matier 1o the Tollowiag

Jaci Atkinson

Name of Person

Oasts O, 1.0L.C

Firm/Company

TOT4 state road 20

Address

interbachen. F1. 32108

Cinv/State and Zip Cade
jaciatkinson22 @gmail.com

F-mail address: ¢ro beused Tor utere simnsal report notification)
For further information concerning this matter, please call:

Jact Aikinson

at )
Name ol Person

Aren Code

Davtime Telephone Number

linclosed is a check for the followine
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Mailing Addres

Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee. FLL 32314

The Centre of Tallahassee
2415 N Monroe Street, Suite 10
Taltahassee. FI1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oasis OT. LLC

(Name of the Limited Linbility Company as it now aippears on our records.)
A Flondu Timied Tiabilin Campany)

. . . . . . - . g e . - 3f27073
he Anticles of Organization for this Limited Liability Company were filed on 2323
- . 23 39355

Florida document number 12300395504

and assigned
This amendment ts submitted to amend the following:

A IFamending name, enter the new name of the limited Liability company here:

The new ninne must be distinguishable and contain the words ~1imited Liability Compans

“the designation “LLC™ or the abbreviation 71L.1.(
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDR £55)

Enter new maiting address, il applicable:

(Muaiting address MAY BE A POST QFFICE BOX)
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B. [famending the registered agent and/or registered office address on our records, enter the name of the iy repistered
- oy v LI
agent and/or the new registered office address here: f s R -7
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Name of New Registered Avent: e =
1 hal
New Registered Office Address:
Fer Florida street address

. Florida
Ciny

New Registered Apent’s Signature, if changing Revistered Agent:

Zipy Code

Lhereby aceept the appointment as regisiered agent and agree 1o act in this capaciiv. 1 further agree 1o comply with the
provisions of all statwes relative 1 the proper and complete performance af mv duties, and Tam jamiliar with and
accept the obligations of my: position as registered agent as provided jor in Chapier 603, F .S Or, if this document is
being filed 10 merely reflect a chunge in the registered office address. | hereby confirm that the limited liahility
company has been notified inwriting of this change.

N Changing Registered Avent. Sionature of New Registered Apent




If amending Authorized Person(s) authorized to numge, enter the title, n

ame, and address of each person being added
or removed from our records:

MGR= Manuger
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jact N Atkinson [O74 state rowd 200 interkichen 1., 32148
= Add
CiRemove

O Change

O Add

ORemove

ZChange

ClAdd

CIRemove

ClChimge
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CIAdd

CIRemove

CiChungy

ClAdd

C1Remove

TChange




D. If amending any other information, enter change(s) herer (Auach additional sheets, if necessary. )
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E. Effective date. if other than the date of filing: (optional) m

(Fan effective date 15 listed. the date nust be specitic and cannot be prior 1o date ol 1iling or mere than 910 dins after tiling.} Pursuant 1w 603.0207 1 3)b)

MNote: 1 the date inserted in this block does not meet the applicable statwiory fHling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved effective date. but natan effective time, at 12:01 a.m. on the carlier of: thby Th
record is filed.
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0 Signature of 2 nember or awthorized representaie e of 7 member

¢ Q0th duv iwfier the

Jaci Atkinson

Fyped or printed name of stgnee



