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ARTICLES OF AMENDMENT 1

TO
ARTICLES OF ORGANIZATION
OF

OH PROPERTIES WIMAUMA FL, LLC
Nu i i .

arida Limn 12tliry Company

The Articies of Organization for this Limited Liability Company were fied on 92/03/2024 and assigned
per L24000062321

Floride dozument num

This amendment is submitted to amend the following;

A If amending name, enter the new name of the ltmited liabiljty company here:
OH PROPERTIES WICHITA HII KS, LL.C

The new name must be distinguishable and ecniain the words “Limiled Lisbility Compeny,” Ihe desigravion "LLC™ or the abbreviation “"L.L.C.”

Enter new principal ofTlces zddress, if applicahle:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:
{Mailing address MAY BE A POST OFF}CE BOX)

B. If amendlng the registered agent andior registerced office address on our records, enter the name of the nm registered
agent and/or the new registered office address here:

Name of New Registgred Agent: .
New Registered Office Address:

Enter Floridy strect addreas -

, Florida N
Ciy 2ip Code

Miw R Jd ! ing R Ageni;

[ hereby accept the appointment as registered agent and agree fo act in this capacity. ! further agree o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
hé'ng filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Ageal, Signature of New Registered Agent

{{(H24000200321 3)))
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Ifiamending Authorized Person(s) authorized to manage, enler the title, name, and addregs of cach person belng added
ar removed from our records:

MGR = Menager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Jadd

ORcrove

GiChange

DAcd

ORemove

OChange

TiAdd

JRemove

TiChange

Cadd

ORemove

[JChange

Cadd

_IRemove

OChange

Oiadd

CiRemove

DCharge
(({(H24000200321 3)))
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I¥. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
FEIN NUMBER FOR ENTITY: 99-1171662 (IRS CONFIRMATION LETTER ATTACHED)

. . June 7, 2024
E.j Effective date, il other than the date of filing: {optional}

(I72n effective date it listec, the date must be specific and cannot be prior to date af filing or more thun 90 days afer fling.) Pumsuent to 6G5.0207 3D

Note: If the date inseried in this block does not meet the applicadle statutory filing requirements, this date will not be listed as the
docurient’s effective date on the Department of State’s records.

if lthc record specifies a deiayed effective date, but not sn effective time, at 12:01 a.m. on the cazlicr of: (b} The S0th day afier the
record is filed.

Jlung? .

N

Signarure of 2 member or sullonzed cepresentalive of 8 memacr

024
Dated

KEVIN 8. ODEN

Tyred or pintec name of signee

Filng Fee: $25.00 (((H24000200321 3)))



