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T Registration Section -
Division of Corporatians

L]

ASIS FINANCE GROUP LLC
SUBJECT:

Name of Linted Liability Company

The enclosed Articles of Amendment and fee(s) are submited {or filing.

Plaase rerunt afl conespondence concerning this maner to the following:

Cindy Jaramilio

Name gf Persan

OASIS FINANCE GROUP LLC

FhadCompany

46 N. Wushington Blvd, Suile 13

D
ST F—=1
Address ]
(4] T
< 0 s m L
Sarasoty, FL. 34236 v ...
CinviSiate and Zip Code W £
cjaramillo@eevohitionnoitgage.com ‘- ":'g e
E-mas address: (o be used for tuture annual repoct nottflcanon) ™My - : ?
m o
For finther informalion concerning this matter, please cail: ~ '-'”—j v
Ruberiv Suto 941 914-5346
A }
wame of Person ArcaCade Daviige Telephons Number
Enclosed is a cheek for the following amount:
{3 825.00 Filing Fee 5 S30.00 Filing Fee & 71 835.00 Fiting Fee & [Z SR0.00 Filing Fee,
Centificute ot Status Centifted Copy

Certificate of Stanes &
Certitied Copy
Cadditionel copy is enclesed)

(sdditional copy is enclosed)

Mailing Address: Sureet Address:
Registration Section

Registration Section
Division of Corporations Division ot Corporations
P.O. Bux 6327 The Centre of Tallahassee
Taltahassee, F1. 32314 2415 N, Monroe Street, Suite §10
Tallahassee, FE. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
OASIS FINANCE GROUP LLC
- (Name af the Limbed L Iablliy Company as it now 2ppears o0 our records.;
TA Florida Limined Liability Company)
o kT P Nt L e T 07/1772024 .
The Articles of Organjzation for this Limited Liability Company weie filed on and assigned
Florida document numbey |-2400031 7448
This amendment is submiited to amend the following:
A. H amending name, coter the new name of the limired lishility company here:
FThe rew name wusl be distinguishable and comain the words “Limitzd Liability Company,” the Jesigaation “LL.C™ or the abbreviation "L L
Enter new principal vffices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
=
Pl
. -
(¥ ] [ X TN
S
Euter new maifing address, if applicable: —_
w
(Maiiing address MAY BE A POST QFFICE BOX) -
i
- T
B. If amending the registered agent and/or registered office address on our records, enter the namerol themew registered

apgent and/or the new registered oftice address here:

Name of New Registered Apent:

New Repistered Office Address:

Lnger Florida street address

. Florida

Ciry Zip Code

New Repistered Agent's Sipnature, if chanying Registered Agent:

{ herebv accept the appointnient as registered agent and agree io act in this cupaciy. | further agree 1o compiv with the
provisions of all statutes relative to the proper and complete performance of my dwsies. and I am familiur with and
aceept the obiigations of my pesition us registered ugent us provided for in Chapter 508, F.8 O, if thic document ic
beirg filed to merely reflect u change in the registered office address. [ hereby confirm thur the limited liability
campany has been notified in writing of this change.

If Changing Registered Ageat, Signature of .\-‘;;"ﬁ-eugistered Agenl
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If amending Authiorized Person(s) authorized to manage, enter the title, name, and address of each person bring added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Cindy Jaramilio 46 N. Washingion Blvd, Suite 13 B
Al
Swaseta, FL. 34230 -
______ i JRemove
Ghangs
MGR Fezamitto Cindy 46 N. Washington Blvd. Suite {3
e ~JAdd
Sarasota. FL 34238
m Remove
—iChange
G B
ey
= () % Addd
— T | 72] eI
=y ui
o 9 e
B | T,
';.,-: calkemgve
%ﬂCZ' -0 g [}
men R
AT @Chang
—1 ve
-2, o
Mmoo T
et Tadd
3 Retove
CiChange
_____ Add
CIRemove
“IChange
iAdd

(JRemove

Ihange
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D. if amending any other information, enter change(s) here: (Artach additional sheets, i necessary.)

(¥ 3]
—iT T

L]
Fandtiy

(L3

o

.

g A0 Ad

1473395V

EEAAY

16 Wd € d3SHIN

£. Effective date, if other than the dute of filing:

£1f an effective date is listed, the date must be speeific and canno? be prior K date of filing or more than %0 days after filing.} Pasvant 0 605.0267 (V(b)

MNote: {fthe date inserted in this block does not meet the applicable siatutory filing tequitements. this date will not be listed as the

document’s effective date on the Departinent of State’s records,

I the record specifics a deleved effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (bY - The 90th day afier the
record 15 filed.

Septemnber 13 2024
Mated P ¢

PO

.,,-";i "j V4 7~ !/
L

Signanore of a%:zdjtnr authonzed representative of 2 memher
i
- .

“EYON Lo,
Hohe »:;---l{j;) X :*E( ;
Typed or pnnied name of signee

Filing Fee: 325.00
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