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COVER LETTER

TO: Registration Section
Division of Corporations

Saint Vincent Ouks, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticies of Amendment and fee(s) are submitted for filing.

Please retuin all correspondence concerning this matter to the tollowing:

Michel de Amorim

Nume of Person

Drumimond CPA LLLC

Firm-Company

601 Brickell Key Dr, Suitwe 901

Addruss

Miami, FL 33131

CityiStaie and Zip Code

lcusta@drummondadvisors.com

E-matl address: (to be used for future annual repontnonfication)

For turther information concerning this matier, please call:

Michel de Amorim 781 770-0005
at }
Name of Person Arca Code Daviime Telephone Number
Enclosed is a cheek for the following amount;
W 525.00 Filing Fee O £30.00 Filing Fee & O $55.01 Filing Fee & 0O 560.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
tadditional copy 15 enclosed) Cenitied Copy
(additional copy t» enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registration Section
Division of Corporations Nivision of Corporations
P.0O. Box 6327 Clifton Buiiding
Tullahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, Fi, 32301
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I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C" or the ubbrcvi::li@"l..[:!(;."
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Enter new principal offices address, if applicable: O ro
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(Principal office address MUST BE A STREET ADDRESS) o P
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Enter new mailing address. if applicable: z a
(Mailing address MAY BE A POST OFFICE BOX)

B.

New Registered A

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new repistered office address here:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SAINT VINCENT OAKS. LLC

(Deame

of the Limited Linbility Company as il now a

€urs un our rccord.s.]
Jability Company)
The Articles of Organization for this Limited Liability Company were filed on

0714207
Florida document number L15000133195

This amendment is submitied to amend the following:

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

and assigned

N

Name of New Registered Apent:

Drummond CPA LLC
New Registered Qffice Address:

601 Brickell Key Dr, Suite 901

Enter Flovida streer address
Miami

, Florida 313!
City
rent’s Signature, if changing Registered Agent:

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the linited Hability
company has been notified in writing of this change.

Sl

IT Changing I&gi.\lered Agent.

Zip Code
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Signature of New Registered Apent

I hereby accept the appointment as registered agent and agree to aet in this capaciev. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
AMBR Carlos Augusto Paes de Barros

Mun. Adelina Segantini Cerqueira Leite, 1000 0O add

Campinas, Brazil 13098-035

O Remove

& Change

O Add

O Remove

A b
«ERES

Lo
01 Cang&?
dangegn
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0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If nimending any other information, enter changels) here: (dnach additionad shevts, (f necessure
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k. Effective date, if other than the date of filing:

(b)

(optionat)
1t an cthactin e dide b bated, the date thast be spaeeific and carsol b proor to date of Tilug o e thaee R dass atier g § Pursuant 1o S8 0207 (abs
Note: Mibe date inscrted i this Bluck does not et the applizable stgutery iling requirenienis. this date wall not be listed ws the
dovumient”s etfective date un the Department of State's records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earher of:
The 90th day after the record is filed.

. Julv 21 7
Oaed I e s
4

c 0y N b e,

din4 § L &, %" bt e R
Stgnatute 0f o Merber of authosrcd representative of 4 membe

Caorlos Augusto Amaral Paes de Baros

Typador panied name of signee
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