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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

OH ADVENTURES, LLC ,
* {Nume uf the Limited Liablﬁq !:Emifa!'lv 2y |1-ng £Qgears on our yecords)
’ . orica Lymired Linbaliy Compony

The Articles ofOrganizétion for this Limited Liability Company were filed on March 27th, 2024 and assigncd
Florida document number L24000145201

This amendment is subfmfrted to amend the following:

A. Hfamending nome, enter the new nae of the limited lisbitity company here:

The new numme must be distinguishable and and with the words “Limited Lishility Company, " the designation “!.LC™ or the abbreviation “L.L.C~

Enter new principal offices addcess, If applicable: i e

- Priticipal office address MUST BE A.STREET ADDRESS). e
Enter new.rria_mng address, ir applicable: S L Y e
(Mailing addréss MAY BE A POST OFFICE BOX) . RS S B &

-+

B. If amending; tt_l_e‘j_régl.steréd agent dhd!or.i'eg(stered office address on our:records, pnter the nume of the new

registered agent nnd/of the new registered office address here: '
Neame of New Registered Agent: CECILIA CAMPOY

New Registered Office Address: 2484‘NW BQTH PL :

' ol . Enrer Florida strest ad‘c'f{-e;v:-

Florida 33172~
o 2ip Code

© Ciy

! hereby acéept the appoiiunient as registered agent and agree 1o uct in this capacity. ! further agree to comply-with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this documeny is

" being filed 10 merely reflect a change in the registered office address, | hereby/ Fonfirm that the fimited liabiliry

company has been notified in writing of this change.

it |
If Changlng 'ﬁ?iﬂs}%u Agent, Signature of Now Repisigred Agent
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If amending the qugﬁérs_ or Authorized Member on our records, enter the title, name, and address ol each Ménpgcr or

Authorized Vi émberfbeipg‘édded or removed from gur records:

MGR = -Mnnagcr':
"AMBR = Authorlied Member

Address

Title - Name.
MGR - . CECILINCAMPOY
MGR. . -ROSAHILDA SALINAS -

Typeof Action

2484 NW 89TH PL

DORAL, FL 33172 *

BAdd

-[ Remove

-

2484 NW BATHPL

B Add

DORAL, FL'33172

] Rgxhpvc

R IAL

0O add

Ly
-
[

}
|

{J Removen 1

(RS RA N

0 Add

G Remove

0 Adg

"

——

0O Remove -

D Add
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D. Ifamending any 6tt_1pr_informaﬂon, enter change(s) here: (Arnach add:'ﬁ_onal sheets, if necessary,)

ST T BT e ——

e R e

[ N

EfTective dite. if atfion than herdeen s, Aprl 11th. 2028 .
E: Effective date, if other thah the date of fHing: Ap th, 202 . {optional)
{The cffective date miist be specific, cannot be prier to date of rcept o1 fited date and cannot b
the date this document i¢ fled by the Fldrida Depariment of Stote)

€ mare than 90 day: aker
Dated %prll 151h \\ 2024

. ; Sigx;amr: o mber or m_r(;r‘eﬁq:ed-;';:prc nla:'w?u?.i.u-&r‘ul:er o
ROSA HILDA SALINAS o .
o : / Typed or printed name of signee” T -
e
" .
': ! 0
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