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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: ' ‘OFS INVES']‘ll\'IO, LLC

Name of Lintited Liability Company

The enclosed Articles off Amendmens and fee{s) are submitted for filing,

Please retern all correspondence concerning this matter to the foilowing:

JACQUELINE M. DURHAM, ESQ.

Name of Person

KOONTZ & ASSOCIATES, PL

H24000355848 3

Firm'Compuny

1613 FRUITYILLE RD.

Address

SARASOTA, FL. 34236

City!State and Zip Cade

E-mail addiess: (1o he used for future annual report notificanon)

For further informaiion concerning this matier, please cali:

JACQUELINE M. DURHAM, ESQ.

ae 941 4 2252615

Name of Person

Enclosed 15 a check for the fullowing amount:

XSZS.OO Filing Fee 01 830,00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

O S35.00 Filing Fee &

Arca Code Davtime Telephone Number

1 $60.00 Filing Fee,
Certitied Copy Centificate of Sty &
{additional copy 1 enclosed) Certified Copy

taddinonal capy s enclosedd

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

H24000355848 3
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ARTICLLES OF ORGANIZATION
OF

OFS INVESTIMO, LLC
(Name of the Limited Liabilitv Company as il now appears on our records.)
(A Florida Limited Liability Company)

10/04/2024 and assigned

The Articles of Organization for this Limited Liability Company were tied on

Florida docurment nuinber 124000430096

This amendment 1s submited to amend the foilowing:

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

NIA
The new name must be distinguishable and contan the word< “Limited Liabilisy Company.” the designation " 1LLE™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable: VA
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: N/A

i

(Muailing address MAY BE 4 POST OFFICE BOX)

S,
B. If amending the repistered agent and/or registered office address on our records, enter the name ofthe

€ Hd [B2 130

apent and/or the new registered office address here: ; M
e
"en O
. . : N/A RS
Namne of New Rewistered Agent: ‘ = =
m Rla?

New Remstered Oftice Address:

Enwer Florida street adddresy

. Florida

oy Zin Coedyr

New Revistered Avent's Sienature, if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwies relaiive 1o the proper and complete performance of my duties, and I am familiar seith and
accept the obiigations of my position as registered agent as provided for in Chaprer 605, F.8. Or., if this document is
being filed 1o merely veflect a change in the registered office address. | heveby confirm that the limited liability

company: as been notified in weiting of this change.

IT Changing Registered Agent. Sipnature of New Registered Agent

H24000355848 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  Valentyna Fale$nikovi 3657 CORTEZ RD. W., UNIT 100 g4

BRADENTON, FL 34210

TORemeve

TiChange

E Add

CJRemove

CiChange

D Add

JRemove

CChange

Tiadd

ClRemave

CiChange

Add

TJRemove

O Change

Ciadd

CIemove

DO Change

H24000355848 3
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H24000355848 3

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

E. Effective date, if other than the date of filing: {optional)
{If an efFective date 15 listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be hsted as the
document’s cffective date on the Depantimeni of Stte's records,

If the record specifies a delayed effective date, but not an effective ume, at 12:01 a.m. on the earlier of: (b) The $0th day afler the
record s filed.

Dateg OCTOBER 22 / 2024

S " 2
- Stgnature of 2 member or authonized representative of 2 member

Ren¢ Fale$nik

Typed o1 printed name of signee

Filing Fee: $25.00

H24000355848 3



