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ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION . T
OoF .
{

Hhn
The Anicles of Organization for this Limited Liability Company were filed on gQPbﬁ&( 13™ 263 and assigned
Florida document number LBO oodz7 g1z

This amendment is submitied to amend the following:

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

Enter new principal offices address, if applicable:

The new nante must be distingtishable and contain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation *L L.C.7

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name-of the Tiew registered
agent and/or the new registered office address here: Tro i
e - e ¥
l{ ] - .\ ‘11
Koo Kotherie 6 fe 2
Name of New Rewistered Agent: \%J\ § enie VBV OV < h
" 4 g
New Registered Office Address: Q3 lollo. waw A?‘k oos ~ r’-'i o
Ented Flovida siveet address
"
Fo rJ[ P RIS Florida __ 93401
Ciny
New Registered Apgent’s Signature, if changing Registered Agent:

Zip Code
[ hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.85. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm thar the limited liability
company has been notified in writing of this change.

Ifihanging Rﬁ

"tcrcd\'.(gcnt, Signature of New Registered Agent




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Oasts v WL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following;:

Serq o Niolas  Gudom

Name of Person

Oasis  air LLO

Finm/Company

43¢0 lais Way Apt {00s

H

“Address

Forjf My €68 /F/Grldﬂ\ /530|O1
© o Cin/State and Zip Code

QasISAi(, Comtack & 9mai ). com

E-matl address: (10 be used Tor Tuture annual repont notification)
For further information concerning this matter. plcasc call:
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Caalo Niwlny Gotvaiar C. 939 , 2704|103 L%
T Name of Person Area Code Davtime Telephone Number rr)\\;"}\
Men
s
g
e
Enclosed is a check for the following amount: m
1 $25.00 Filing Fee £ $30.00 Filing Fee & 71 $53.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
{additional copy is enclosed ) Certified Copy

(additional copv is cnclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actien
AMBR Velsow Kothatine Guemart d360 Lonlo way A 100 -~
) 1
Fock myers , FL 33701 .
LRemove
CIChange

Amag kQ\E’LJU\‘ katheqoe Comtr 3560 1azio wiy K 1905 ciaw

Focy twyeis  FL 33901

BRemove

) Change

T Add
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D Change
] Add
TRemove
CiChange
Tl Add
OJRemove

iJChange




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

The \tgal name of Kelsey CiamPq charged to
(e \ey Gyevald on’ qJ28]2.023. Ple ase sec
attarthed court ordeR Finad J*dj"me*\'* ;ordf

upddte the nOME on e aftdes of oryanization
top  Casis AR LLC.
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E. Effective date, if other than the date of filing:

(optional)

(If an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than M0 davs atlter filing.) Pursuant to 603.0207 {(3Xb)
Note: [f the date insened in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the

document’s effective date on the Depanment of State’s records,

IT the record specifics a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record is filed.

Dated O(;ll'obeR ?—q ) 109\3

Kokoos

Signature n(zjlcmhcrvm authonzad represenustive of o member

K@\Qﬁ‘f Lyevarg

{Tvped or prinied nane of signee
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