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A F A AR N ALAN

TO: Registration Section
Division of Curporatiuns

OHU FAMILY INVESTMENIS, 1AL
SUBJECT:

o
Marie of Lannted Liabihity Comxemy

The vuciosed Anicles of Amendinent and lees) are submitied for Bling.

Ploasc return 4l curnespondence concerning tiis matler 10 the following:

DIEGO 1L P EANTAIOD

Mame of Person

COMPANY COMBO, LI

Fimy Campay

600 COMMODITY THR, STE 121

Adklivss

ORIANDO, F1L 32814

Citv#State and Zip Code
INFO@COMPANY CONMBO.COM

Toinai] acdress: (1o be used for future ammal report nehiication)

For further information cancerning this maer, please ¢all:

PUEGO SAMIALD BHG
at( }
Axca Coudiz

4382030

Namne ol Person Dastime Taelephoene Numbe:

Enclosed is a check for the tolfowing wmount:
B 32500 Fiting fee O %3000 Filing Fee &

5 $35.00 Fiting Pee &
Cerufizale ot status

Cenificd Copy

(addincnal sopy s enclased;

O £60.00 Filing Fee,
Cenificate of Starus &
Centificd Copy
(ad@itional copy is wclased)

MAILING ADDRLESS:
Regisiraion Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

STREET/CCURIER ADDRESS:
Registration Sectian

Division ol Comonuions

Clifien Building

2661 Executive Center Circle
Tallahassce, FiL 32301
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ARTICLES OF ORGANIZATION
OF '
OHO FAMILY INVESTMENTS, 11.C

(Nume of the [.in]llﬁl Wubilsli Lompaiy as AW dppbears on our reeojds )
e Flones Diontad Dby Coiipumy’y

272015 :
1artiso and assigned |

The Anicles of Qrganization for this Limited Liabihity Commpany were filed on

Florda document number 13 SOOUR09RO3

This sunendment 15 submitted to amend the following;:

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

Thie new name st be disdnguishabie sd conluin the wonds *Limcted Lishitity Company,” the desigrativn “LLC or the abbievistion “L.L.C™

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRIESS) -

Enler new mailing address, if applicalle:
(Mailing address MAY BE A POST OUFICE BOX)

8. II amending the registered agent andior registered office address on our records, enter the nane of the ncw
registered agent and/or the new registered office address here:

Name_ of New Registered Apent: _

New Reqi Aice Address:

Foder Flovizhe sireed wdiens

, Florida
Crey Zigr Cexdee

New Registered Asent's Siennture, if changing Regisiered Apent;

! hereby accept the appeintment as registered agent and agree fo act in thiy capacity. 1 further agree fo cennpiy with the
provisions of all statiles relative 1o the proper and complete performance of my duties. and [ am famidiar with and
aceapl the obligations af my position as registered agent as provided for in Chapter 605, 1.8, Or if this document is
being filed 10 merely reflect a change it the registered office address, I hereby confivn that the mited liability
company has been nonified in writing of tris change.

IF Changing Regnstered Agent, Sjpnature of New Repistered Apgent

Page § of 3
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MGR = Manager
AMBR = Awthorized Member

Title Name Address
ANIRR TARIK TIADETLA OIRIRA EOSA BARIBUAL PAIOTT, 385

14073080481 From Diege Sampai

Type of Action

B Add

SAQ JOSE XS CAMPOS, 5T

O Renmove

1224:4-050 BRAZLL

0 Change

0 Acid

O Remove

O .Chauge

1 Adct

0O Remove

O Change

O Add

O Remon e

O Clange

3 Add

O Remave

O Change

O Add

O Remove

O Chinge
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. Effective date. if other than the daie of filing: {optional)
(Al un etlictive date §s Tisted, the date 1ot be specific mid cunaot e priv W date of Gling or more thas ¥0 davs aller lling.) Pusswmt w 6030207 {3Xb)
Note: [ Uhe die inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed a+ the
docwment’s effective daie on the Deparunent of State’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 90th day after the record is filed.

OCTOBLR 8 Coaor
Darted S—

== Lineufignea Iy,

Tank fadura Brva

“STanziun of 1 AN ECINORARE Fefreseniaive of e menber
-~

-

OMAR HADURA OKRA

P

T;\fpe?f or prntd nanw ol signae
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