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COVER LETTER

TO: Registration Scction
Diviston of Corporations

OLD OAK 'ROPERTIES LLC
SUBJECT:

Name of Limited Liab:kity Company

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

Please retum all corresporcence concerning this matter to the fellowing:

LAILLA INOCENCIO

Name of Persen
ABK CORP

Fitn/Company
5301 CONROY RD STE 140

Address
ORLANDO, FL 32811

Ciry/State and Zip Code
CUSTOMER@ABKCORP.COM

E-mnaif address: {to be used fur future annual report notitication)

For further information concerning this matter, please call:

LAILLA INOCENCIC 407 HO3-1757
at { )

Name of Person Area Code Eydylime Telephone Number

Lovlosed is a check for the following amoeunt:

H $25.00 Filing Fee 0O $30.00 Filing Fee & [1355.00 Filing Fee & [} $60.00 Filing Fee,
Centificate of Status Certified Copy Certificale of Status &
(addiztianal copy is enclosed) Ceriified Copy

{additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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TICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OLD OAK PROPERTIES LLC

N 1 ed Liability Company as it new appears gn_onr records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 08/28/2014
Florida document number 14000135602

and assigned

This amendment is submitted to amend the following; ”

A. If amending namc, enter the new name of the limited liability company here: -

o
Tht new name must be distinguisheble and contain the words “Limited Liability Compary,” the designation “L.1.C" o7 théabbreviation "L.L.!C.\"
- o Cvg
55—
Enter new principal offices address, if applicable: P PO w
Ll e
(Principal office address MUST BE A STREET ADDRESS) L m
LT = J
S =
Enter new mailing address, if applicable: = o4

(Mailing address MAY BE 4 POST OFFICE B()X)

B. 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 registered office address here:

Name of New Registered Agent: ACCOUNT BOOKKEEPING CORP
' New Registered Qffice Address: 5301 CONROY RD STE 140

Enter Florida sireet address

ORLANDO Florida 32811

City Zip Code

New Istercid Agent’s Skrnature, if chan

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative ta ithe proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby rrmjmn thatshe limited liability
company has been notified in writing of this change.

Pagc 1 of 3
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If amending Auwthorized Person(s) authorize
or removed fromm our recards:

MGR =

Manager

AMBR = Authorized Member

09:20 AM TO:18506176383

A0 QaAcuBO 3
to manage, enter the title, name, and address of eacl person being added

Address
TRIDENT CHAMBERS,

FROM:5612834213

Type of Action

O Add

WICKHAMS CAY |
TORTOLA, VIRGIN ISLANDS

= Remove

O Crange

RUA ALFREDO FONTAQ 340

W Add

Title Name

COXCOMB DEVELOPMENTS
MGR LIMITED

SANDRA HELEKA QUAGGIO
MGRM B PAULUCCI

GINQ PAULUCCI JUNIOR
MGMR

BAURL), SAO PAULC SP
BRAZIL 17017-240

O Remove

O Change

RUA ALFREDO FONTAO 340

M Add

BAURU, SAD PAUILO 5P
BRAZIL t7017-240

SRSt =

1= 5.\ O Remove
wemove
T il

1 il

—_ —

AR i
220 O
e O

= 0 Al
= Badd

f—::} :'- : -
S0 Renatre

O Crange

3 Add

O Remove

O Chunge

1 Add

O Remove

0 Change
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D. If amending any other Information, enter change(s) here: (Artach additional sheets, if necessary }

E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed. the date must be specific and capnot be prior w date of filing or more than 50 days after filing.) Pursuant to 605.0207 (2){b)
Note: [fhe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 50th day after the record is filed.
MARCH 13
Dated !

2019

Signature of ame:

g1
er opefithorized representative of a membur

COX COMEB DE\)&LOPJY\ESP:I{TS LD - a0 PROLUCC SUWIOR,

yped or printed name of signee
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