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COVER LETTER

TO:  ‘Regisiratlon Section
Division of Corjpo rations

CLERMONT OASIS LLC
SUBJECT:

Hame of Limitod [ fability Company

The enclosed Anticles of Azﬁen&mcm and Fee(s) are sibmitted for filing, ~

Please return all correspondence concerning this matler. to the following:

Cheyenne Moseley

Nuine of forson
Legatzoom.com, Inc, '
Firm/Company . )
101N Brand Blvd 1 1th FI
Ad_drt:sfs .

Clendale, CA 91203

) - CitysSuate’and Zip Cods
|t pa32@1cloud £OmM '
E i midrm {10 be uscd tar Juturc ar'.nuni reportAgiitication)

For further mformmmn cuncemmg -this inaller; please cull

Cheyenno Moseley X ’ ( 80O 773:0888
ak } - .
Name of Person - T Area Code™ Dayiinge Teléphing Number -

Enclosed is a check for the following amount:

O S2500Filing Fee  3$30.00 Filing bee & . W 555,00 Filing Foe & £1860.00 Filing Fee, .
" Centificate of Status - Certifieif Cogy, - o Cenlfcate of Status &
{nkdfiiZmnl Copy is enclised) - Cenified’ C'ﬂpy

{additioral’ copy is cntlosed)

MAILING ADDRESS: STREET!COUR!LR ADDRESS:
Registration Section .~ -R::ystratmn Section

Division of Corporations _ Division of Corparations

P.0. Box 6327 Clifton:Bailding '

Tallahassee, FI. 32314 . 2661 Exécutive Cemter Circle
: _ Tallaligssce, FL 32301

From: Rajiv Snvastava
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A, IFamending name,

registered agent and/or the iew registered dffice address here:

Page: 23 of 35 2024-04-09 18:00:12 POT 13236088205 From: Rajiv Srivastave

. Fit -
ARTICLES OF AMENDMENT | 7,
o TO 7Y ADs :
ARTICLES OF-ORGANIZATION IO py
. OF B SR R /: 20
- | | BT 7 S S
CLERMONT OASIS LL,C | ' : TR
The Articles of Organization for this Limited-Uiability Compaity we_r,e-ﬁt;d on 01"9f'2‘124 ' ' and assigred

Florida document number. u_‘mopﬂss 313

"~ This'amendment is'submilted to'amend the following;:

The new name st be disiinguishable and contain the words “Limited Liabitity Company,” the designution I JLLC ar the abbrevistion SLL.C.™

. Enter new principal offlces address, if applicable: - 325 W Calunisl Dr,, St. 303 #102
(Brincipal office address MUST BE A STREETADDRESS) ~ Otiando, FL 32804

Enter aew mailing address, if applicable: . 3012 Ambersweet P,

(Muiting address MAY BE A POST OFFICE BOX) * Clefmont, FL 34711

B. 1f amending the registered agent andfor registered office address on .our records, enter the name of-the new.

Name of New Registered Agent:

DNew Registered Office Address:

" Enrer Flovida sivéer dididess

. Florida
City Zip Cade

! hereby acceprthe appoiniment. as registered agent and agree-to act in this capacity. Ifurther agree to comply.with the
provisions of all statutes relative to the praper and complete performance of my duties, and am familiar with and
deeept the-obligations of my position as registered.ageni as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change'in the registered affice adedress, | heréby confirm that-the limited liability:
company hits been noviffed in Seriting of fhis change. ' '

1 Changing Registerod Agent, Signatore of New [egistered Agent-

Page _]-ofif.
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If amending Autharized Person(s) authonzed to. managc,

orremoved from i our-records:

enter the tit address. of ench person being added

" MGR = Manager

AMBR= Authorized Member

 Titlg Name : Adidress ' " Tvpeof Actien

AMBR " Phillip Abren ‘
- 23 Add

O Remowve

425 W Colonial Dr,, St. 3034102 :
Orlanido, FL 32804 B B Change

- .A v : . . : D Add

J Remove

0 Changc

Al
o~

r: R

Y
Rempve a—-

L |,—\j\.
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Lhauge TT‘
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om0 o
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{J Remaove

2 Change

£ Add

O Remove

8 Change

0 Add

CJ Remove

O Change
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‘E. Effective date; If other. than the-date-of flling:
{iFan

1eflective date is listad: the date must be specific’and conriol be priot 1 dote qfﬁjihé_ur_mﬁt'mmw_'
Notg: [Fihe dais inserted-i-tfils biock does kot
document’s effestive dote'on the Departmient of

State’s recands.

1fthe record. spécifies a delayed.effective
(b): The 90th day-after the record Is fii

o 45209

(optional).
date, but not-aneffective time;-at i».z':i?gl‘_a._m. on the earlier of:

meetihe applicable stititory Fling require

ey efter filing)) Pursuunt 1o 6_0_;.0_507 (3%}
rits, thls date.wili nmv'bc.'l!ned as.the

'

_
Phillip, Abreu

or ~audmnzed

yepm!»g.‘;_imi'\-c_uﬁ member-

Typed or ;‘ari::tui same of signee
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From: Rajiv Srivastave



