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COVERLETTER

TO: Registration Sectivn
Division of Carporations

OHENNE MANAGEMENT 1J.C
SHRJECT:

Nume of Limited Liability Campany

The enclosed Arhicles of Amendment and fee(s) are subnuized for Glng

Please retwin all correspendence concermng tis matter 1o she tollewing,

Mike Town

Mume uf Prisun

Legalzonm com, [ne

Firm Coampany

900 Spectrum D

Addiess

Austire, TX 78717

Cll)fS'l;il':Tld Zip Lede

metesswoundsfigmasl com

E-nvad addsers, (o b ased Yor unse anoual repettnoulicanon)

For furthe: infomatien concenmng this matter, glease call

Mike Town gik) 1730888
at g !
Nwne of Perzon Area Code Davtime Tefephone Numbes

Enclogad 130 cheek A the Talbisaing omaount’

O £25.00 Filing Fee O 530 00 FMiting lee & W 535.00 g Fee & O3 560 00 Filing Fee.
Ceruficate of Status Certified Copy Cetificate of Staus &
{addsmona Zapy 18 ciclosed Cernfied Copy

Geddinonnl s 18 enchrtaty

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registravon Seciien Registration Section

Dhvimon of Cnipotations Miviston ol Corponens

DO Box 6327 Clhifien Buidding

Tallahassee, FL 32314 Aot Execntive Center Crcle

LS

Tatlahussee, FL 32301

From; Rajiv Snvastava
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

OHENNE MANAGEMENT LLC

(Name of the Limited Liability Comipany a3 it now appears on ail-records,)
tA Flouda Linnted Liabehity Company)

- . . . . - . . oy - " - ISH G2 .
The Articles of Organization for this Linited Liataliy Company were Nled on (Rrifer 20 and assigned

§.2-H000344802

Florida document number

This amendment is submited w anend the following:

AL Ifamending name, enter the new namc of the limited liability company here:

ONE Manapement 1.0

The uew nune nnst be datinerasdiable and cousun die words * Lionted Labihie Company ™ the slesigoaeen "LLCT o the ablies ciion "L L.CT

Enter new principal affices address, if applicable:

(Principaf office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddross MAY BE A PONT OFFICE BOX}

B. If amcnding the registered agent and/or reaistered office address on our records, enter the name of the new
recistered asent and/or the new reaistered office address here:

Nomw yl New Rewisiered Agcst

New Rewistered Office Addiess:

Forier Florid sirvet ccdodress

. Florida
Cine Lip Conde

New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby aceeps the appoinanent as regisicred agent aid agree o acd 10 iRy capaciiv, £ fiother ggree (o compiy wirfl the
provisions of el stennres relative o the proper and compleie performance of nyv dhiies, and I am familiar with and
cecept the obligations of my posinon s regisiered agem as pravided for in Chapter 603, 1.8 Or, f this dociement is
huing filed 10 merely refiect a change inthe registered office address, hereby confirm thar the fmiied Hiabiline
compony: hus been aotified in writing of this change

IrChanging Registered Seent, Signaqure of New Repistered A gent

Page | of 3



N . Page: 30 of 83 2024-

11-24 11.53:26 PST 13236068205

From: Rajiv Srivastava

If amending Authorized Person{s) authorized 1o manage, gy the title, name, and address of cach person Dcing added

or removed fram ouy records:

MGR= Manaper
AMBR = Authorized Member

Title Name

Address

Type of Action

0O Add

O Rempve

_ O Change

O Add
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O Change

O Add

0 Remove

a Change

D Add

O Runane

O Chanae

O Add
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O Remove

O Change
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D. I amending any ather information, enter change(s) heve: (i additionad sheeis, if neeessan

13236088208 From: Rajiv Srivastava
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E. Effective date, it other than the date of filing:

(TFan ertective dite 13 histed, the date mus Be spectlic and cannot be poe to date of fling o more than S0 davs aftes Aling FPwscant io w03 0207 S RID
dacumeni s effective date on the Department of Stne’s records,

(optional)
Note: [Cthe dite mseried i tns biock does not meet the apphcable statutory filing requirements, thes date will not be hsted as the

t
{b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
| 12474024
Dted

1S/ Michael Aaron Cummings

Signaure ar a member o authonized representative o o memlier
Michael Aaron Ceminninge

Typed of prisited e o signed

Page 3 o'}

Filing Fee: $25.00



