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ARTICLES OF AMENDMENT ((nigordo 227 )

TO
ARTICLES OF ORGANIZATION
OF

OTTO TRADE AND CONSULTING LLC
(Name of the [ 'mi;gg qiinhi!‘itv Cgmpany as jg Eg“ appesry gn pur records.)
{ on umniied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 05/08/2017

and assignad
L17000101585

Florida document number

This amendment is submitted o amend the following:

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

The cow name must be distinguishabie snd conain the words “Limited Liability Company.” the designation “LLC" or the abbreviauon “LL.C."

Enter new principal offices address, if applicable:

Principai USTBE A T ADDRESS r
&
;f‘_-:':
- ! :
Enter new mailing address, if applicable: - o
(Mailing address MAY BE A POST QFFICE BOX) = v
= i
o I
B. If amendiog the registered agent and/or registered office address on our records, enter the pame of the pew
registered agent ang/or the new registered office address bhere:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida streqr addrest
, Florida
Ciy Zip Code

] hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to rerely reflect a change in the registered office address, [ hereby confirm thar the limited lability
company has baon notified in writing of this change.

If Changing Registered Agent, Siguatute of New Reglsiered Apent
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1f amending Authorized Person(s) authorized to manage, gifer the tide nd addre ach person belng added
or remgyed from our records:

MGR = Mansager
AMBEBR = Authorized Member

Title Name Address Type of Action

AMBR CATHEA MARIA DE OLIVEIRA 4301 NW 12TH TERRACE
= add

POMPANQ BEACH, FL
0 Remove

33064
0 Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

01 Remove

O Change

0 Add

O] Remove

O Change

0O add

O Remove

0 Change
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D. If amending any vther information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f an cMecttve date is histed, the dice musi be specific and cannot be prios w date of filing or mure than 90 days after filing.} Pursuzat to 605.0207 (3)()

Note; If the date inscried in this block does gof meet the applicable stztutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stwate’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record 1s filed.

JUNE 2BTH 208
Dated ]
Wi Signatugiof @ member or authorized representative of 2 mzmber ' o
: &3
g
ALYSON LUVIZOTTO N c":"
Typed or printed oame af signes “t_. :;;
R
b —\ m

Page 3 of3 _

Jeod
f'l

o



