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COVER LETTER
TO:  Registration Section
Division of Corporstions
ONE HOLDINGS U
SUBJECT: SLic
Neme of Limited Linkifizy Coinpany

The enclosed Anicles of Aendroem and fee(s) are submined for filing.

Please return Wil correspondence ooncenng this matiet 1o the following:

ROBERTQ DE OLIVEIRA CESAR IR,

Mame of Perjon

Firm/Company
102 WNW 130 AVE

Address
PEMBROKE PINES, FL 33028

CityrStte and Zip Ceds

E-mall uddress: {10 be Ustd (07 FUTWIC apDud POt NS Kalon)

For further information concerning this mattor, please call:

ROBERTG DE OLIVEIRA CESAR JR. 786 420-2909
at ( )
Nums of Parson Area Code Daytime Tovlephone Numbsr

Enclosed is a chack for the following amouar

d $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filiog Fee & 0 $60.00 Filing Fee,
Certificate of Starus Certified Copy Cerntificate of Strus &
(eadinonal eopy is cnzlzsed) Certlfied Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 8327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION = ¢} i1
OF bR e
" ONE HOLDINGS US LLC 9533 0T 30 P B 32

AP TR S S
t..."“\“ IR T SRR W TR SRR

The Articies of Organization for this Limited Liaafliy Company were filed on | 1/20/2013
Florida docuraent number_L19000£96904

. -

This amendmeat is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability cormpany here;
WOOD BROTHER'S LLC
The guw name must be distivguigiable and contaly the words "L imied Liabitity Company,” the designation “LLC" or the abbreviaticn “L.L.C.”

Enter new prmc.ipa] offices ﬂddréﬁs, ifappljcable: 8180 NW 36 STREET

(Principal office gddress MUST BE 3 STREET ADDRESS) ~ SUITE 407

DORAL, FL 33166

Enter new mailing address, if applicable: 8180 N'W 36 STREET
Malling eddress MAY BE 4 POST OFFICE BOX) SUITE 407

DORAL, FL 33166

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:

Neme of New Registered Agent:

New Repistared Office Address:

Bty Florlds streel address
N\
, Florida
Cipy Zip Code

New Ruegistured Agent's ;Siggature, if chammine Repigtered Apent:

1 hereby accept the appoiriment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties, and ! am famifiar with and
accept the obligations of ry position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I kereby confirm thar the limited liahility
company kas been notified in writing of this change,

17 Changiug Reglstered Agent, Signature of New Regivered Ageng

Pagelof3



If awending Authorized Porxon(s) authorized to manage,

o2x reravved from gur records
-"_—‘u____

MGR= Manager
AMBR = Authorized Member

FHFCAO2F 2 39¢

enter the title. name, =zud address of each persvy being added

Title Name Address Type of Action
MGRM Newze Miranda De Oliveira Cesar 1102 NW 130 AVE
D Add
PEMBROKE PINES, FL 33028 '
B Remove
5 Chunge
MGRM - Netasha Veiga Cesar 1102 NW 130 AVE
i O Add
PEMBROKE PINES, FL 33028
M Removs
O Change
Nilo Bezerra 1835 5W 163 AVE
MGR = add
MIAMI, FL 33027
O Remove
O Change
W Add
PEM:BROKE PINES, FL 33028
[J Remeve
0 Change
i H06 NW 68 AVE '
MGR Lucien Bezema & Add
AP 302 ,
1 Remove
PLANTATION, FL 33317
3 Change
J Add
O Remeve
O Change

Page 2 of 3
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D. If amending any other Infurmation, enter change(s) here: (drtach additional shass, if necessary,)

E. Effcective date, if other than the date of filing: {opticnal)
(f az effective dute Iy listed, the date must be specific and cannor k3 prioe 1 date of flimg or motw then 9¢ doys wher filing,) Purcuant 1 605,0207 )b

Note: Ifthe date inserted in this block does not meet the applicable statutory Hling requivemsent, this date will not be listed a5 the
document’s ¢ffective datz on the Department of $tate’s records.

If the record specifies & delayed effective date, but not ar, effective tme, at 12:01 a.m. on the earller of:
{b) The 90th day after the recorcd is filed.

1070
Dated 2/201% . N
N CPIeScolitve Of 8 member
KEUZA MIRANDA DE OLIVEIRA CESAR
Typed or prined name of signes
Page3of3
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