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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Paga: 2/5

(((H23000132119 3)))

HARRIS OASIS ENTERPRISE LLLC

Name of Limited Liability Company

The enclosed Aricles of Amendment and leets) are submiited for filing.

Please return all carrespondence concerning this matter 1o the ollowing:

Lovelte Dabson

Name ol Person

17350 State Hwy 239 5220

Firm:/Company

Houston, TX 77064

Address

EFILE2 2@ NCFILE.COM

City/State and Zip Cede

Eomal address: (1obe nsed Tor futere immial repart nonfiemion

For funther information concerning this matter. please call:

l.aveile Dobson

Name of Person

Enclosed is u check Tor the following amount:

= $25.00 Filing Fue O $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FI. 32314

1 NER-AMA2. 3452
at [ )
Arca Code Daviune Telephone Number
I S335.00 Fiting Fee & 1 $60.00 Fiting Fee,
Ceritfied Copy Cernficae of Status &

Laddizienal cupy is enclosed) Certified Copy

{uddizivnal copy iv encloned)

Street Address:

Registration Section

Divisian of Corporations

The Cenwre of Tallahassee

24153 N Monroe Street, Suite 810
Taltahassee, FLL 32303

(((H23000132119 3)))
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TO
ARTICLES OF ORGANIZATION
Or

HARRINS OASIS ENPERVRISE 1L

ixsme ol the Limited Biabilits Compans s iU nos apstve s o0 0301 reriar st
tA Flonda Timited Tabilis Conipans o

(12/012023
Fhe Articles of Orzanizasion for this Limited L shilits Company were Aled on =7

M2MMIMHE3A2

il assigned

i‘lorida document number

Fhisimendment i submitied to amend the following:

A Wamending e, eater the new name of the limited liabilivy company here:

Phe new nase mest be distmgaishabbe andd contam the sonls “Omaned Tl Canpans,” the desigmtation L1 E on the abbreyintiog 71O

Fnter new principal offices addreess, if applicalie: L B e

{Principaf office address MUST BE A STREET ADDRESS) .

Enter new mailing address, il applicable: L =

(Maifing adedress MAY BE A 'OST OFFICE BOX)

3. IWamending the registered agent and/or registered office address on our records, enter the name of Ihule\\_eg:\tuul

agent and/or the new registered office address here: _

'
t

w|=
G2 € H

, N . NN CRROINFREREFDY A ENT ' -
Name ol Now Reeiatered Agent: REl l_“"l( REGISTERED _\(,f,.\.ml‘ I,I_ rA_“ y

: - SO NW 720d Ave SRS
MNew Resistered Offee Address: PESMENW 7200 Ave Tower | Spe 3

Fivvere [lovigie sireet ccddiess

. . 3120
CFlarida }

TS Ay et

Munni

New Registered Agent’s Signalure, il changing Kegisteret Apent:

fhoerehvaceeps the appoininent ax regisiered agent and agrve 1o et in his vepaciiye djurther agree o comph:wid e
provisions of all sietutes refatve 1o the proper aid cosplete pertormance of nivdutios and [as familior witls asd
el the oblivations of i position ax cegisiered agens s provided for dn Chaprer 003 1S Or it this document s
boie fited io merclv reflect a clange in the registered office addross Fhereb v contiron thet the fimiied fiahitin:

coipicniy has beesi notificd iy aoriniag of this clionge,
ALM \cf{. Lﬂ‘

t Changing Registered Agent: SIL,‘T{'I ure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from vur records: (((H23000132119 3)))

MGR = Manager
ANMBR = Authorized Member

Tile N Address Type of Action
MR Roniesha Harris 254 Chapman Ril. Ste 208 410713
Ol

Newark. DE 19702 _
L omove

CiChange

7 Add

CiRemove

OChange

Cadd

O Remove

M hanpe

M Add

ORemove

CiChange

O Akl

CIRemove

IChunge

CIAdd

ORemove

GiChange
(((H23000132119 3)))
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D amending any other information. cnter change(s) hever zdzi b dditionad sbeces, if MECASUI

Efcctive date, if other than the date of filing:

Mote: 17 ihe date ingerted in tlis block doos natmect ithe applicable statutony Tiling requirements, this date will not be lisied as the

document™s elfeetive date on the Deparinient ol Stie’s records,

(1 e record speeities adeksy ed edivctive date, but natan effective thie, at 12:00 am on the carlier ol 1hy
recond s Diled.

Al 8 2023

.___________\BvdLJ ~__& AOS

Seninn e 0T a membEr ar wuhori A representan ve ok o menber

[Dated

Burandon #Huasris

toptional)
Ve lvective dane s didded the dane most be speeie snd enmnat be prise i date of ling e more D 90 din < aftes Gl Pussunt wa sns 0207 (i)

The OO dis after the

Ly ped or pringei name ol agnec
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