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TO:  Registraton Sectlon
Division of Corporations

swareer. QAKS HOLDING INVEST, LLC

Name of Limited Liability Company

o ' 'S
.. COVERLETTER

-

The enclosed Articles of Amendment and feo{s) are submirted for filing.

Fleasc return alt correspondence concerning this master to the followimg:

Paulo Oliveira

Name of Person

Eagle Tax Representation, Corp

Firm/Company

5493 Wiles Road Ste 105

Address

Coconut Creek, FL - 33073

City/State and ZIp Code
paulo@eagle-tax.com

Fwnai] address: (o be used for fufure annual report notification)
For further information concernimg this matter, please call;

Paulo Oliveira, EA ,.954 532-3842
Name of Person

Arcz Code

Daytie Telephone Number
Enclosed is a check for the following amount:
@ $25.00 Filing Fee 3 $30.00 Filing Fec & {1 §55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional eopy is enclosed) Certified Copy
{ndditional copy 15 nclossd)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Registrarion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahasges, FL 32314

266] Executive Center Circle
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OAKS HOLDGING INVEST, LLC

The Articles of Organization for this Limited Liability Company wete filed on 09-17-2014

and assigned
Florida document number 14000145859

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabjlity company here:

The pcw name must be distinguishable and end with the words “1imited Liabllity Company,”™ the designation “LLC” or the abbnevistion “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

¥ > _
i — 3
et : ==§:%
b13 .‘:' — - -
Enter new mailing address, if applicable: - % o E
(Mailing address MAY BE A POST OFFICE BOX) M &9}
e
,‘gi _":: é g 3
B. If amending the registered agent and/or registered office address on our records, enter the' dam¥of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Repistered Office Address:
Enier Florida street address
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Qr, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the tiile, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager

AMBR = Anthorized Member

Title Name Address Tvpe of Action
Jose H De Souza Rua Dr Lauro De C.P. Ribeiro, 232 O s

d

AMBR

Sao Jose do Rip Preto, SP 15070490 BR

Remove

AMBR

Qaks Holding Invest Inc.

.0. Box 958

o Add
Pasea Estate, Road Town __

cmove

Tortola, British Virgin Islands.

T Add

O Remove
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D. If amending any other information, enfer change(s) here: (Attuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: ig'1@h201 4 (optional)

{The effective date must be specific, cannot be prior to date of reeeipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Floridy Department of State)

Dated QCf’Dﬁ}EK,- f{}

C‘—.—A——- = A i
od representative of'a member
QOaks i nvest, Inc -~ Jose H De Souza
Typed or printed neme of signee
Page 3 of 3 .
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