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COVER LETTER
H23000365676 3

TO: Registration Section
Division of Carporutions,

OXFORD CAPITAL INVESTMENTS, LLC
SUBJECT:

Nume vl Limited Linbilin Company

Mic enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc rewurn all correspondence concerning this marer 1o the following:

JULTANA MACHADG, CPA

Name of {"erson

GFS TAX & ACCOUNTING SERVICES

Firm:Company

11764 W SAMPLE RD STE 102

Addiess

CORAL SPRINGS, FL 33003

CityeSwty and Zip Code
INFO@@GFSTANACCT.COM

IZ-mail address: f1o be used for tutre annual czport netitication)

For further information concerning this matter, please call:

JULIANA MACHADO, CPA 754
at ( )
Area Code

3ol-2128

Nume nf Persan Nayntime Telephone Number

Enclosed is a cheek for the following anount:

0 $25.00 Filing Fee Z$30.00 Filing Fee &

Certificate of Status

(1 $55.00 Filing FFee &
Cetified Copy
cadditional copy s enclosed)

3 560.00 Filing Fee,
Certificate of Status &
Certificd Copy
cadditivaal copy iy enclosed)

Miiling Address:
Registrution Section
Division of Corporations
P Box 6327
Talluhassee, FIL 32314

Street Address:

Registration Section

Iivision of Corporgtions

The Centre of Tallahassce

2413 N. Monroe Swreel. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  H23000365676 3 .
OF 'y TN
.
-,:/, ) L//l \ N
ONFORD CAPITAL INVESTMENTS, LLC "*.’j - Nt
i~ T mr— T n 3 '__ ~r
(A wbihiey L ompany ) ‘.
The Articles of Organization for this Limited Liability Company were filed on 100301 | and assigned ‘ ..y\
P -

Florida document number |4 00T T3R17

This amendment is submitted to amend the foliowing:

A, ITamending name, enter the new name of the timited liability company here:

The new namre must be distingai>hable and contain tie words “Limited Liubility Company.” the designation “LLCT o: the sbbreviation "LLC."

Enter new principal offices address, if applicable:

{(Principal office tddress MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable: 19743 Black Ulive Lane

(Muiling address MAY BE A POST OFFICE ROX) Hoca Raton, FI. 34494

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

MNaune ol New Registered Agent: CARLO BARBIERI

New Reyistered Oflice Address: 19745 Black Olive Lane

Lrater Plowicda sireer aidefress

BOCA RATON Florida 33496
o S Cnde

New Repistered Agent’s Signarure,_ if changing Registered Aoent:

T hereby accept the appointment as registered agent amd agree o act in this capucity. 1 further agree jo comply swith the
provisions of all stetules refuative to the proper and complivie performance of my duties. and I am familiar with and
accepl the ohligetions af my position as registered agent as provided for in Chupier 603, 1S O, if this docement i
heing filed 10 merely reflect u change in the registered office addvess. Thereby: confirm thar the Limired liahility
company: has been notiffecd inwriting af this change.

il
I
-

M Changing Repistered Apent, Signature of New Repisteved Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person_being added
ot removed from our records:

MGR=

Munager

AMBR = Authorized Member

Title

AMBR

Name

CARLO BARBIER]

H23000365676 3

Address Tvpe ol Action

197435 Bluck Ohve Lane
= Add

AMBR

LEA ZINNER

Boca Raton, FL, 33496
MRemave

D Change

19745 Black Obive Lane
m Add

RBoca Baton, FI. 34496
CIRemave

TChange

UAdd
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TIRemuove

OChange

i1Add

LRemove

CIChange

COJadd

MRemove

LIChunge
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H23000365676 3

. Ifamending any other information. enter change(s) herve: Ciach addivieniad sheeis, if necessary.
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E. Effective date, if other (han the date of filing: 10/18/2023 (optional)
([T effeciive daie is Haled. the date must be specitic and cannal Be prior to date of Tiling or more than 90 days arter 1ifing.) Pursuast 0 603.0207 (3ub)
Note: ithe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document's cticetive date on the Department of State’s records.

i the record <pecifies a delaved effective date, batt not an erfective time, at 12:01 a.m. on the earlier oz () “The Yih day atter the
record is Miled.

OCTOBER 18TH 2023
Nated .

o
Sipnawire of a membier or autharized representative of a member

CARLO BARBIERI

Fypud or printed name of signed

Filing Fee: $25.00



