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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/25/2024

Acc#120160000072

oo A

Name: ORCHID STREET OASIS, LLC
Document #:
Order #: 15454647

Certified Copy of Arts
& Amend:

Apostille/Notarial
Certification:

Plain Copy: D
Certificate of Good D
Standing: : .
Certified Copy of D S 0
ML
=

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

[

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: S

25.00
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AKI1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORCHID STRELET OASIS, LLC

(Name of the Limited Liability Company as it now appeirs on our records.)
(A Florida Limiied Tiabiliny Company)

2/13/2024

The Articles of Organization for this Limited Liability Company were filed on
1.24000075066

and assigned

Flortda document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words ~Limited Liahility Company.” the designation “LLC™ or the abbreviation PR PR S

al N el ¥
Enter new principal offices address, if applicable: c/o Shumaker. L.oop & Kendrick. 1.L1

(Principal office address MUST BE A STREET ADDRESS) 210 South Pincapple Avenuc, 9th Floor

Sarasota. FLL 34230 _ et
Enter new mailing address, if applicable: P.O. Box 19948 e f\'?‘
; ? 2 - e L
(Mailing address MAY BE A POST OFFICE BOX) Surasota, Fl. 34230-6518 FA
mtn Em i
ri. :
AN (e
g

— =
B. If amending the registered agent and/or registered office address on our records, enter the namdsiof the new registered
asent and/or the new registercd office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Fnter Flarida street address

. Florida
City Zip Code

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

[ hereby accept the appoimment as registered agent and agree to act in this capacity. 1 Surther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamilicr with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has been notified inwriting of this change.

If Chunging Repistered Agent, Signature of New Registered Agent




DocuSign Envelope 1D; 4BBD99DE-6102-43C7-A472-CF961CFE2A74 . .
11 HICNUNTE AULTOFLZCU FCPSOTS ) autnOrZed W manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Jenifer §. Vaughn ¢/o Shumaker, Loop & Kendrick, LLP
Oadd

P.O. Box 49948
ORemove

Sarasota. F1. 34250-G948 _
= Change

Oadd

CORemove

OChange

OAadd

O Remove

C:

$ CiChange
(57
T

i

i*
X

e

e

CAadd

i

0h:3 ¢

4]

ORemave

ClChange

DAdd

DJRemove

OChange

OAdd

TJRemove

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

P
Ly
) £a
. (B
s
ne o .
rm. o N
A
Mmoo

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be specific and cannot be prior to daie of filing or more than 90 dayvs afier filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date. but not an effective time, at [2:01 awm. on the carlier oft (b)  The 90th day afier the
record is filed.

March 1 2124
Dated ren

[ st ety

Signature of A alshaniilpe7od representative of a member

Jack M. Maag. Authorized Representative

Tvped or printed name of signee

Filing Fee: $25.00



