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COVER LETTER
TO: Registration Section ’ :
Division of Corporations

SUBJECT: Q\’\G\Og MOD(\(\S( | \/L/(/

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and fee{s) are submitted for filing

Please return all correspondence concerning this mutier to the following

N\(\\)\ Y cx%

Name of Person

Chvx0s J\)\n\m* LLC

3 lrmt’Con'.p.lm‘

) W2 Sevanidy Dove

Address

Mue\cese, FL 200\

Citv/State and Zip Code

X S Az N ortherun. C oM\

-mail address: (10 be used for fuire annual report notification}

For further information concerning this master, please calk:

AN\U \b\czl\‘i :u(qodf S S- WIS f:

Dayvuime Telephone Number 70 E
L
m

Arca Code

62 :C Hd 1 ADHEIRL

Eaclosed is a check for the following amount:
X 32300 Fiting Fee £ 830.00 Filing Fee &

3 §33.00 Filing lFee &
Certtficate ot Stiatus

Certitred Copy

tadditional copy is enclosed)

0 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is caclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction-

Division of Corporations
P.O. Box 6327 _ The Centre of Tallahassce
Tallahassee, FL. 32314

2413 N. Monroc Street, Suite 810
Tallahassce, FL 32303



. C . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oneos Motk LLC

(Nume of the Limited 1iability Company as it nosy appears on our records.)
(A Flonda Liomed Tiabiluy Company)

The Articles of QOrganizaiion for this Limited Liabiliny Company were filed on 10 - A8 2023 and assigned

Florida document number L,a %OO-O ("\gc\ -‘180

This amendment 1s submitted to amend the following:

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

The new name must be distingtishable aiflvonmin the words “Limited Liability Company,” the designation “LLCT or the abbreviation L. L.CT

Enter new principal offices address, if umllicahluzi Lo OF
rl AT
(Principal office address MUST BE A STREET ADDRESS) v

SO B A
¢
Enter new mailing address, if applicable:
e ™7
(Mailing address MAY BE 4 POST.OFFICE BOX) - - . PR |
L LN IR 1T —- = X
P S E*: S =?; }
0 ﬁ.. Ly |
- - —_— runs
. . v Noethas ]l oenead D Tt v . Py +
B. If amending the registered agent and/or registered officeaddress on our records, enter thie name’of the gew registéred
apent and/or the new registered office address bere: e TE o=
R R S
Name of New Registered Augent: M 0
o SR et O el iah
New Reeistered Oftice Addiess:
) Enter Florida sireet address
N N U . ]
. Florida
) wrorege i aplic o City Zip Code

New Registered Avents Siegnaturetif chanving/Repistencd Avent:

1 hereby aceept the appointment as vegisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thix document is
heing filed 1o merety veflecta Ehalige in the registered office address, T hereby confirnt that the limited liabifiiy
company has been notified inwgidngof thiv change.

' st avent moinp o ghe o If Changing Registered Agent, Sipnature of ﬁcw Registered Agent

. aed it eldeec a0

.

1 R YL AT
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If amending Authorized Person(s) suthorized (o manage, enter the title, name. and address of each person beinge added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name ‘ Address Lvpe of Action
2oL\

Naie E(m%_ﬁ_\gi__;_ww W\ Sexe e DX Mevest ™ Raw

ORemove

OChange

MREZ Redwr YSe2 - OAdd

ORemove
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CJChange

OaAdd

CRemove

OChunyge

Biadd

O Remove

OChange
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. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.
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E. Effective date, it other than the date of filing: \O* 20 806’3 (optional) r“I_"= ™o
(If an ¢ff&ETive date s listed, the date mnst be speciiic sl cannol be prior to date of fifing af fore tha 90 days afier filing.) PirliantW603,0207 (3Kb)

Note: [fthe date inserted in this bluck does not micet the applicable statutory tiling requirements, this date will not be histed as the

document’s effective daie vn the Department of Siate’s records.

- -

]
! The 90th day after the

If the record specities a delayed effcetive date, but not an effective time, 3t 12;001 am, on the carlier of: (b}

record is filed. e
!
PR ‘. '
Dated ____M OVUV\\OR)( O\ . 903 3 . _
- = E -
N .V ' | '
e her or nuthigized ¥epreentative of amember o
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