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H190003159283
COVER LETTER

TO: Registratlion Seclion
Division of Corporulions

OYSTER ENTERPRISES, LLC
SUBIJECT:

Name aof Limited Liabilily Campany

The enzlosed Arlicles of Amendment and [ee(s) are submitied for (ling.

Picasc return atl correspondence concerning this matler to the following:

Mawse Weisy de Paula

Name of Person

OYSTER ENTERPRISES,LLC

FunvCompany

407 Lincoln Road PH-NE

Address

MNiem:! Beach, FL 33139

City:State and Zip Code
renewals@barbosslegul.com

F-tnail add:ess: (o pe used for Tuture annual repart notificaiion)

For lurther information concerning this maiter, pleasc call.

Mawu Weiss de Paula i.303 50146580
at( )
Name of Petson Area Code Daytiune Telephone Number

Encluscd s & cheek for the ullowing ainount:

W $25.00 Filing Fec 1 530,00 Filing Fexe & O $55.00 Filing Fec & 3 $60.00 Filing Fee,
Certificale of Status Cerlificd Copy Certilicate of Status &
(addytionat copy is entlosed) Cerlified Copy

{odduionsl copy s euclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistralion Scction Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 Cliflun Building

Jaliahassee, FL 32314 2661 Execulive Center Cirele

Tallshassce, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION — o
OF SER WY
OYSTER ENTERPRISES, LLC pma mn‘ ?u Fj) E Eb

(Name of ithe Limited Llahllity Company a1 it now appears on our records.}
{A Flouide Limited Liability Cotmpany)

el ot

Ay
‘-4 N

.,-;

The Articles of Organizatior for this Limited Liability Company were filed on OB’EI’Z%L*&‘”“" £ LG \é a-mgncd

Florida document number 16000162643 ] .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companvy here:

NIA
The new neame must be distinguishable and contain the woids "Limited Liability Compeny,” the designation "LLC " a: the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 407 LINCOLN ROAD PH-NE

{Principal office nddress MUST BE A STREET ADDRESS)

MIAMI BEACH 33139

Enter new mailiog sddress, if applicable: 407 LINCOLN ROAD PH-NE

(Mailing address MAY BE 4 POST OFFICE BOX)

NIANI BEACH 33139

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

Name of New Repistered Apent: Batbosa Legal

407 LINCOLN ROAD PH-NE

Enter Flonda sireat address

New Registered QOffice Address:

MIANMI BEACH Florida 33139
City Zip Code

New Registered AgenUy Signature, if chnnging Repistered Agent:

I hereby accepl the appoinimemt as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all siatutes relative 1o the proper and compleie 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 confirm that the limited lability
company has been notified in writing of this change.

/&7 Julic Barbosa
It Changing Regtstered Agent, Signature of New Reglstered Agenl

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NiA

O Add

O Remove

O Change

O Add

O Remove

O Chanye

O Add

0O Remuove

0O Change

0O Add

O Remove

O Change

0 Add

O Remove

0O Change

0 Add

O Remove

O Change

Page 2 of 3
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D. If omending any other information, enter change(s) here: (dttach addimonal sheets, if necessary.)
N/A

. . . H190C03:15325 L
F.. Effective date, if other than the date of filing: (optional)
(1f an effective date is hsted, the dete must be specific and cannot be puor 1o date of filing o1 mote than 80 deys afte: filing ) Pwsuant o 605 0207 (3)(b)
Note: I[the datc inscrted in this block docy not meel the applivabic statutory liling requircments, this date will not be listed as the

document’s elfective date on the Department of Slate's records,

tal

If the record specliles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90tk day after the record Is flled.

October 231d 2019
Dated .

/s/ Maurc Welss Te Paula
Signature of a wembel o authonzed tepresentative of a membet

Maure De Weiss De Paula

Typed or printed name of signee

Page 3 of 3
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