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c COGENCYGLOBAL"

115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/18/2023
Name: Xavian Brown
2153844

Reference #:

OSSO COMPOUND, LLC

Entity Name:

[ ] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

{ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other
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Authorized Amount: 25.00
Signature: : :
@ CORPORATE HQ §EVROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK} LIMITED COGENCY GLOBAL (HK} LIMITED
10 E 4Q™ ST, O™ FL REGISTERED IN ENGLAND & WALES, AHONG KONG LIMITED COMPANY
NY, NY 10016 REGISTRY ¥B0I0712 UNIT 8, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL 103 LEGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON EC3N 3AX HONG KONG
+44 [0120.3961.3080 P: +852.2682.9611

f: 800.544.6507

F: +852.2682.9790



, COVER LETTER

TO: Registration Section
Division of Corporations

OSSO Compound, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendmem and fee(s) are submiited for Miling.

Please return all correspondence concerning this mutter to the following:

Erica Navarro

Name of Petson

c/o Greenberg Traurig LLP

FimuvCompany e
—y
=
77 W. Wacker Drive, Ste 3100 =
]
Address -t
) [ o)
Chicago, IL 60601 =
Cry/State and Zip Code —
e
navarroe@gtlaw.com P
To-matl address: (W be used for Tature anpual report notification) o
For further information concerning this mauter, please call:
Erica Navarro atg 312 978-7355
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
T $25.00 Filing Fee O 530.00 Filing Fee & & $55.00 Filing Fee & T S60.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &

Certified Copy

(additional copy is enclosed)
{additionsl copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

266! Executive Center Circle
Tatlahassee, FL 32301

MAILING ADDRESS:
Registration Sectign
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT

TO
! ARTICLES OF ORGANIZATION
OF

0OS0O Compound, LLC

(Name of the Limited Liability Company as it nuw appears on sur records.)
(A Florido Taimited Tiability Company’)

09/19/2023

and assigned

The Articles of Organization for this Limited Liability Company were filed on

.23000432946

Florida document number

This amendment is submitted to amend the following:

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

The new name mest be distinguishable and congain 1he words “Limited Tishility Company,” the designation 1.1 ¢ or the abbreviation *1.0 .07

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

ne
Enter new mailing address, if applicable: = :
(Muiling address MAY BE A POST OFFICE BOX) -

jos)

Ry

x

B. If amending the registered agent and/or registered office address on our records, enter_the namé&bf thes new

registered agent and/or the new registered office address here: £
<o
Namc of New Registered Apent:
New Registered Office Address:
Fnter Florida street address
. Florida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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!f'aniepd'ing Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

1\'1GR = Manager
AMBR = Authorized Member

Title Name Addrcess Tvypc of Action

AMBR Dion York Foley 13571 Rye Street, Apt 4 = Add

Sherman Oaks, CA 91423

1 Remove

= Change

AMBR James Soterios Bicos 1923 E Loma Alta Drive = add

Altadena, CA 91001

= Remove

= Change

MGR Claire Mara Takamatsu 82348 Bogart Dnve =

[——n]
p— ™o
1 Add
-

AR

L]

Indio, CA 92201

ol

-
i Rc@vc

AT LHYE
1

11

=
= Chabge
o

P kHED 30 NGIEIAD

oY

LG

AMBR Brian Warfield c/o Scott Adair pl
= Adf™

12100 Wilshire Blvd Ste 1540

1 Remove

Los Angeles, CA 90025

= Change

O Add

1 Remaove

T Change

= Add

T Remove

T Change
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D If a}nénding :in_v other information. enter change(s) here: (dtach additional sheets, if necessary.)

0f :21 Wd' 811130 Eele

E. Effective date, if other than the date of filing:

(optional)
(It an e fective date is listed, the date must be specilic and cannet be priog Lo date of filing or moere than 90 days atler tiling.) Pursuant to 603.0207 (3)(b)

Note: 1fthe date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Depantment 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)Y The S0th day after the record is filed.

Dated October 17

Signature of g

o authenZed representatve of s member

Scott Adair, Authorized Representative
Typed of printed nume of signee
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