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Account#: 120000000088

Date: 04/29/2019

Name: Merritt Walker

Reference #: 1073976

Entity Name: HRC-SVL, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HRC-SVL, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matier 1o the following:

Jerry Abrams

Name of Person

Qasis AMR HRC, LLC
Firm/Company

2054 Vista Parkway, Suite 300

Address

West Palm Beach, FL 33411
City/State and Zip Code

Compliance@oasisadvantage.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jerry Abrams at( 961 277-6500
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Liviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassee, Fiorida 32301

Enclosed is a check for the following amount;
£23 Fihing Fee £30 Filing Fee & $335 Filing Fee & 60 Filing Fee,
Certificaie of Status Certified Copy Certiticate of Status &
Certified Copy
CRIEDSS (V135)

[£5]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed) F

- a1
i. Name of limited liability Company as it appears on the records of the Florida Department of et r:JD H
R o
. ‘\
i HRG-SVL, LLC P o *
Stane: r;_ 5 r:j
. . . . e, w2
Enter new principal office address, if applicable: L CD
e
{Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
MAY BEA POST QFFICE BOX)

2. The Florida document number of this limited liability company is: M17000009658
3. Jurisdiction of its urganization: Coiorado
4. Date authorized to do business in Florida: 11/13/2017

SECTION 11 (5-9 complete onty the applicable changes}

5. New name of the limited liability company: Oasis AMR HRC, LLC
{must contain “Limited Liability Company, * “L.L.C.." or “LLC.")

(If name unavailable, enter alternate nanie 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." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
repistered agent and/or the new registered office address herg;

Name of New Registered Apent;

New Registered Office Address:

Enter Floridu Street Address

. Florida
City Zip Code

New Repistered Awvent's Signature, if changing Registered

1 hereby accept the appainiment as registercd agent and agree to act in this capaciiy. | further agree (o comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and [ aim Jamiliar with
and accept the obligations of my position as registered agent as provided for tn Chapier 605, F.5. Or, if this

document is being filed 1o merely reflect a change in the registercd office oddress. [ herehy confirm that the limited
liability company has been notified in writing of this change.

[f Changing Registered Agent. Signaturg of New Registered Agent
3



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Titlef Capscity Name Address Type of Acticn
Pres/CEQ Mark Perlberg 2054 Vista Parkwaly, Sute 300, Wes! Paim Beach, FL 33411 @dd
@ Remove
VP John Gibson 911 Panorama Trail South, Rochester, NY 14625 [l 44

Remove

Sec Stephanie Schaeffer 911 Panorama Trail South, Rochester, NY 14525 I[ﬁf\dd

Ig Remove

CFQ/MR Efrain Rivera 911 Pancrama Trall South, Rochester, NY 14625@Add

JERcmove

Treas Efrain Rivera ) 911 Panorama Trail South, Rochester, NY 14525ﬂAdd

@ Remaove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the authorized representative

Mark Perlberg
Typed or prinied name of signee

Filing Fee: $25.00
4



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity am Address Type of Action
Manager Efrain Rivera 911 Panorams Trail South, Rochester, NY 14625 @\dd
s

!j Remove
[Cladd

'ﬁl Remove

Claad

]

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official havipgZustody of records in the
jurisdiction under the law of which thisyu'y i nized.

Signature of the authorigld representative

Mark Perjberg

Typed or printed name of signce .
fTi, -
Filing Fee: 525.00 S
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, Jenma Griswold . as the Sccretary of State of the State of Colorado. hereby centify that, according to
the records of this oftice, the attached decument is a true and complete copy of the

Articles of Amendment

with Document § 20191343968 of
Qasis AHR HRC, LLC

Colorado Limited Liabihity Company

{(Entity D # 20001218033 )
consisting of 2 pages.
This certificate reflects facts established or disclosed by docurnents delivered to this office on paper through
04/24/2019 that have been posted, and by documents delivered to this office electronically through
04/26/2019@ 09:52:35.
| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certiticate at Denver. Colorado on 04/26/2019 @ 09:52:35 in accordance with applicable law. This
certificate is assigned Confirmation Number 11538711

oo mosatt

Secretary of State of the State of Colorado

titttttttttm111-nnttl--'s-ltuuttttttttttttt!m‘!] ﬂd nf‘Ccrtlhuu‘_t-tttttttttttttalt:--u-!it-ttsttinttitctsct

Noteve: o ceritficate wsned eleciromcally ol : . However,
as wr ophion, the tssuance and valduy of a c:'r.'rf [0 abrumeu’ elecironcatly mav be established by vissteng the Fahdeae u Certificate page of
me \eu erary of Srme 3 Web site, hrpianwe n SOS. S U, 1”"1,”—'(41 FI.‘/J((IJL \erm hCrueric.do entering the cernficale’s cunfnmmmr ritenber
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Document must be filed electronically.

Colorado Sceretary of State
Date and Time: 04/23/2019 01:42 PM
1D Number: 20001218033

Paper documents are not accepted.

Fees & forms are subject to change.

For more infortmation or to print copics

of filed documents. visit www sos.51ale.co.us.

Document number: 20191343968
Amount Paid: $25.00

AROVE SPACE FOR OFFICE 181 OXLY

Articles of Amendment
filed pursuant 10 §7-90-301. et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.8.)

. For the entity, its [1D number and entity name are

[ number 20001218033
(Colorado Secretary of State 1D number)
EEntity name HRC-SVL, LLC

I

The new entity name (if applicabte) is Oasis AHR HRC, LLC

()

(If the follawing statement appiies. adopt the stutement by murking the box umd include an attachment.)
[[]This document contains additional amendments or other infonmation.

A, iCaution: Lgave blank if the document does not have u deluyed effective date. Stasing u deluved effective date hus significant legal
consequences. Read mstructins before entering a duie )

(if the follwing statement applies, adopt ihe siatement by entering a dote and. if applicable, tme using the required format |

The delayved effective date and. if applicable. ime of this document is/are

(e el yva v Boverlminute am pm)
Notice:

Causing this document 10 be delivered to the Scerctary of State for filing shall constitute the affinmation or
acknowledgment of cach individual causing such delivery, under penalties of perjury. that such document is such
individual's act and deed. or that such individual in good faith believes such document is the act and deed of the
person an whose behalf such individual is causing such document to be delivered for filing, taken in canformity with
the requirements of part 3 of articic 90 of title 7. C.R.S. and. if applicable, the constituent documents and the organic
statutes. and that such individual in good faith believes the facts stated in such document are true and such docwmnent
complies with the requirements of that Par, the constituent documents, and the organic statutes,

This perjury notice applies to cach individual who causes this document to be delivered to the Secretary of State,
whether or not such individual is identified in this document as one who has caused it to be delivered.

5. The true name and mailing
address of the individual causing
the document 1o be delivered for
filing are

Perlberg Mark
(larsgy Frsi} (A tncddle) [AT
2054 Vista Parkway
. Intreed name amd emcher or Pose Offtce Box nformaian)
Suite 300
West Palm Beach FL 33411

(Y] !’.\'mw
United States

(Cleraaniry = if et 175)

fluaral Zip Code)

Province = of applicable}

AMD_LLC Page | of 2 Rev (272012016



(if the fallowng statement applies. wdopt the statement by marking the box and inchude an atachment.)

[Jrhis document contains the true nwme and mailing address of onc or more additional individuals causing the
document to be delivered for filing.

Disclaimer:

This form/cover sheet, and any related instructions, are not intended to provide legal. business or tax advice. and are
furnished without representation or warranty. While this form/cover sheet is believed to satisfy minimum legal
requirements as of its revision date, compliance with applicable law, as the same may be amended from time w
lime, remains the responsibility of the user of this form/cover sheet. Questions should be addressed to the user’s
legal, business or tax advisor(s).
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