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Incorporéting Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,INCServ.com

e-mail: accounting@incserv.com

ORDER FORM
TB:_] Florida Department of State ﬁbﬁj Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ; 2/4/2025 PRIORITY_, Regular Approval OUR REF_# (Order ID#) ' 1344737

ORDER ENTITY- |
LIVE OAK CONSULTANTS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
LIVE OAK CONSULTANTS, LLC ({FL)

File the attached amendment

— e e - _—— e}

NoOTES: T T, oo
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the results.

Tuesday, February 4, 2025 Page I of }
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N

COVER LETTER

TO: Registratton Section
Division of Corporations

Live Qak Consubams, LILC

SURIJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Hleigh Kuga. Parategal

Name of Person

Morningsiar Law Group

Firm/Company

434 Fayetteviile St Ste 2200

Address

Raleigh, NC 27681

Citv/Siate and Zip Code

E-mail address: (to be used tor future annual report notification)

iFor further information concerning this matter. please call:

it )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
$25 Filing Fee [ $30 Filimg Fee & 0855 Filing Fee & 0 $60 Filing Fee.
Ceruhicate of Status Certitied Copy Centificate of Status &

Certified Copy
CRIEQS5 (W1 %)



Docusign Envelope [D: 83450A28-8C24-4109-8EE 1-43B6675868A0
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 mast be completed)

1. Name of limited liabtlity Company as it appears on the records of the Florida Department of’

e Ciake Cane - o
State: Live Oak Consultants, LLC &n
L2 ,4\'\_
. o A
Enter new principal oftice address. il applicable: - - <2 <
T - \ e .\4‘ %
{Principal office address L . O
MUST BE ASTREET ADDRESS) , ~l
ChAN {,
o
.’\ . (13-‘

Enter new mailing address. if applicable:

(Muiling address
MAY BE A PONT OFFICE B()X)

M13000000047

| 5]

. The Florida document number of this limited lability company is:

- e . o South Curolina
3. Junisdiction of its organization:

212013
4. Date authorized o do business in Florida: 0110212013

SECTION §l (5.9 complete only the applicable changes)
3. New name of the limited liabiliy company: OMSU. LLC
(must contain Limited Liability Company, = ~L.1.C..7or ~LLC.)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain " Limited Liability Company.” "L.L.C.7 or "L1CT)

6. 1f amending the registered agem and/or registered officer address on our records. eater the name of the new
registered agem and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Oftice Address:

Enter Florida Streer Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

! hereby accept the appoimment as regisiered agem and agree o act in this capacity. 1 furiher agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutics, and { am familiar with
and aceept the obligations of my position us registered agenr us provided for in Chaprer 603, F.5. Or, I this
document is being fited to morely reflect a change in the registered office address, [ hereby confirm that the limited
linbiline company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
J



Docusign Envelope 1D: B3490A28-8C24-41D9-8BEE1-43B6675BBBA0
7. 1 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1fthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacitv Name Address Tvpe of Action

Oadd

ORemove

Oadd

CRemove

Cladd

CIRemove

ClAdd

ORemove

ClAdd

CJRemove

9. Attached is w certificate. if required: no more than 90 davs old. evidencing the
alorementioned amendment(s). duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this emity is organized.

Docubagres by

P'J(J.LAY A« Puwrans

wgussmssace  Signature of the authorized representative

Richard .. Owens

Tvped or printed name of signee

Filing Fee: S25.00

4



CERTIFIED Tb BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE Filing Date: 01/28/2025

Jan 29 2025 STATE OF SOUTH CAROLINA
REFERENCE 1D: 1814944

Filing 1D: 250129-1551476

SECRETARY OF STATE

__:qu%wpéu AMENDED ARTICLES OF ORGANIZATION
i At LIMITED LIABILITY COMPANY -DOMESTIC

Pursuant to the 1976 S.C. Code of Laws, as amended, Section 33-44-204(a), the undersigned fimited liability company
adopts the following amended articles of organization:

1. The name of the limited liability company is:

LIVE OAK CONSULTANTS, LLC

11/21/2008
2. The date the aricles of organization were filed is .

3. The articles of organization are amended in the following respects, of which all amended provisions may lawfully
be included in the articles of organization. i the space on this form is not sufficient, please attach additional sheets
containing a reference to the appropriate paragraph on this form,

Amended Entity Name: OMSU, LLC

Signature: Signed as Filer: K. Curry Gaskins: (Electronically Signed)

Capacity/Position of Person Signing {you must check one box):
D Manager D Member D Organizer

D Fiduciary El Attorney-in-Fact

K. Curry Gaskins

(Print or Type Name)

Date: 01/29/2025

Form Rewvised by South Carolina Secretary of State, August 2016
FO030

SC Secretary of State
Mark Hammond



Docusign Envelope 1D F1D32E22-F32E-4AB2-A8D3-AD4 18C479723

CERTIFIED TO BE A TRUE AND CORRECT COPY

. i n
AS TAKEN FROM AND COMPARBDS(oess Name: _1ve Oak Consultants, LLC

ORIGINAL ON FILE IN THIS OFFICE

Jan 29 2025
REFERENCE IISignatare Page for a Secretary of State Business Filing

/
J}/@_«é.}ﬂmqa@
eRpHr anl G souMesaiM -y signs the digital form on behalf of official signee.

+ Anattorney’s signature is required. (Articles of Incorparation for Corparation and Benefit Corporation}

ompleted, scanned, and attached to any business filing where one of the following is true.

Official Signatures

(Ofﬂcer, Incorporator, Director, Agent, Partner, etc)

Required for forms where the signee is not present upon online submission and a filing party is providing a digital
signing on their behalf. If the provided space is not enough, please attach muitiple pages.

K. Curry Gaskins 1/29/2025

Name DocuSikgned by: Date
K. Corry Gasking Attorney

Signature‘mmwmmn Title / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position

Scan and Upload this document to the Business Filing System during the filing process.
File must be PDF format,



