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and assigned

The Articles of Organization for this Limited Liability Cempany were filed an

Fiorida document number L17090056419

Thiz amendment is submiited to amend the following:

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

OFERT MARKET CA LLC

The rtw name must be distiogaishable ané contain the words “Limited Lisbility Corapany,” the desigration "LLC” or the abbrevietion “"L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

rMuiling address MAY BE 4 POST OFFICE BOX) »

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

Name of New Registered Agent:

- Adcress:

Enter Florida street adedress

. Florida
City Zip Coile

New Repisteced Apent’s Sipnuture, if changing Repistersd Agent:

I hereby accep: the appointment as registered agent and cgree (o act in this capacity, [ further agree to comply with the
provistors of ell statutes relutive 10 the proper cud complete performance of my duties, und Iam jamiliar with and
accept the obligations of mv posicion as registered agent as provided for in Chapier 603, F.5 Or. if this document is
being siled to merely veflect a change in the registered office address, I hereby confirm that the {imited liabiliy
company has beern notified in writing of this change.

[f Changing Repistered Ageut, Sipnatare ulf New Repistered Apent
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If amending Authurized Person(s) authorized (o manage, enter the title. name. and address of each person being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

LTitle Name Address Type of Action

il Caroling Franco 762 5 7@@ Ul 2 P
/QUN r If?cl [L 535 l‘é O Remove

) Charee

O Chanyge

O acd

O Resnnve

O Change

1 Add

1 Remeres

O Change

O Add

O Remove

[0 Change
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13. If amending any other inforination, enter change(s) here: (4wach additional sheeis, if necessary. j
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E. Effective date, it other than the date of tiling: (vptional)
(1€ an effeotive dete i isted, the dete must be specific and cansot be prior to dai2 of dhng o more than 90 davs ater Sling.) Pursuant ¢ 605.0207 {3)(b}
Note: 1T the date inserted in this block does not mee: the applicable statutory fikng requireiments, this date will not be listed as the
documert’s effective date on the Departinent of Stai's recerds.

if the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
(b) The SOth day after the record is filed.

ILNE 28 2017
Dated .

VAn €65 4 Frfven DASIDVA.

Signature ol a member o1 autharized repres2niative ol a memhbe:

VANESSA FRANCO DA SILVA

Twped or pantsd name of signes
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