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TO: Registration Section

Divisinn of Corporatinns

Baraffee LLt.
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articles ot Amerdment and fee(s) are subimnied tor tiling,

Plesse return ot comespondence concerming this matter 10 the following:

Dieygo Crus

IName of Person

ZenBusinzss INC

Fim/Company

338 E. College Ave Suite 301

Address

Talluhassee, FL 32301

CilvStare and Zip Code

fulfillment@zenbusinezs.com

Eamail address; (ro be used tor Rature anoua! report uaHica o)

For lurther inlonnation coneerning this mateer, picase vall:

c/o ZenBusiness INC Rad 493-6249
at )
Name of Percon Area Code Daytime Telephone Number

Enclosed is a check Lor the fulluwing atwunt:

m $25.00 Filing Fee L1 830.00 Filing Fee &

Cenificuie of Stalus

Lt $55.00 Filing Fee &
Curtified Copy
{additnaal copy is 2uclosed)

LI 560.00 Filing Fee,
Cortiftente of Status &
Centified Copy
saddiftonal copy is awlnsedy

Malllng Address: Strect Aduress;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporutions

The Centre of Tallahassce

2415 N, Monroe Sireet, Suite 810
Talighuxsee, FI, 32303

et e A At et . e v v —
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ANTITCULENS UJF ANVIENDIVIRINI . [C
TO l’_{__ EL
ARTICLES OF ORGANIZATION & ‘
OF Y 4’:’;’{;2‘3
o M 2 5,
.",’ii‘l Al .
Barattee LLC Sl )
(Nate of the Lhnlted Liablity Company as {0 inow appears o our records.} ot fr"[_ O»’I
(A Tlenda Dimtted Liabt iy Company) 'If:'J,’

2023-10-10

The Agticles of Qrganization for this Limited Liability Company were filed on and assigned

L2aN0N466527

Florida document nunber

This muncndinent iy subitted 1o amend the fullowing:

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

Osh cale LLC

The new pame must be distinguishabic and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enier new muiling address, il applicable:

fMuiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered nffice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namige of Now Registered Agent:

New Registered Ofhce Address:

Enter Fionida street address

, Flarida
Ciry Zin Code

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

[ hereby accopt the uppoiniment us regisiered agent and agree to act in this capacitv, 1 jurther agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my duties, and I am familiar with and
aceept the obligutions of my position us registered agent us provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herchy confivm that the limited Habiliny
caompany has heen notified in writing of this change.

11 Changing Registered Agent, Signature of New Hegistered Apent

H24000783539 13
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LLHIHRIUINE AULOT 18U FEr30ULS ) SUUBUCLLEU WL IEEER, CIET THE UL, JEILE, I SOUTESY ) BECT JEISIIL DEIIE duued
or removed from our records:

MCR = Manager
ANMBR = Authorized Member

T,

Title Name Address T'ype of Action

Dadd

CORemove

OiChanye

CRemove

OChange

Oadd

ORemove

OChange

CIAdd

ORemove

i {Change

Oadd

ORemuowve

D Change
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D. If amending any other informatlon, enter change(s) here: (Auwach additional sheets, if necessary,)

E. Effective date, if ather than the date of filing: (optional)
{If an ctfective dare is listed, the daic must be specitic and cannet be prior 1o datc of filing or more than %0 days after fiting.) Pursuant 1o 6U3.0207 (3)(H)
Note: [Fthe date inserted in this block does not meet the applicable siatutory (iling requirements, this date will not be listed as the
docunent’s effective date on the Depariment of State’s records.

[1 the record specities a delaved effective date, but not an eftective time, at 12:01 a1, on the earlier of: ¢b)  The 9Mh day aiter the
revord 15 Aled.

§/23 2024
Datcd .

/si Piter Alex Botta

Signature of a member or authonized representalive of a member

Piter Alex Boua

Tvped or prinsed name of signee

Filing Fee: S25.00 H24000283539 3



