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COVER LETTER

TO: Registration Section
Division of Corporations

ELITE CAPITAL RESEARCH LL.C
SUBJECT:

Name of Linnted Liobilisy Company

The enclused Articles of Amendment and feefs) are submiued for [Ming.

Please return all correspondence concerning this matter to the following:

RAUL RODRIGUEZ

RODRIGUEZ & COMPANY

Numie ol Person

FierCompany

R200 NW LIST STREET STIE 200

DORAL, FL 33 10A

Address

Citvistate aned Zip Code

raul{@radnguezr conm

I-mail address: {10 he used Tor fiture annual report naotiliciion)

For further infurmation concerning this matter. please call:

RAUL RODRIGUEZ

TH60 S0 2021
at }

Name af Persan

iznclosed is o check tor the tuilowing umount;

525.00 Filing Fee $30.00 Fiiing e &

Certiticate ol Staius

MAILING ADDRESS:
Registration Section
Division uf Corporations
POy Box 6327
Tallahassee, FIL 32314

Area Conle Bastime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certiticd Copy
1addiiiomtl copy i enclosed

$35.00 Filing Fee &
Certifred Copy

tadditonal copy s enclosedd

STREET/COURIER ADDRESS:
Registration Section

Pivision of Corporations

Clifwon Building

20661 Esceutive Center Ulircle
Tullahassee. FL 32301



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

ELITE CAPITAL RESEARCH LLC

(Name of the Limited Liability Company as it now sppears on our records.)
- : -thlety Company)

o . - . - - . . T . - 32017
he Articles of Organization for this Limited Liability Company were filed on 06232017

and assiuned
Florida document number & 7000136502

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
OIKOS CAPITAL LLC

The new name must be distinguishable and contain the words “Timited Liability Company.” the designation “LECT or the abbreviation *1L1LC

. - . . N/
Enter new principal offices address, if applicable: A

(Principal office address MUST BE ANTREET AIMNIRENS)

™~
[ —]
=
Enter new mailing address, if applicable: NA é—.E 1
- — —
{Muailing address MAY BE A POST OFFICE BOX) — —
[w9] 1
o
I :
B. [If amending the registered agent and/or registered office address on our records. enter thezmame of_the new
registered agent and/or the new repistered office address here: == i‘__,

Niame of New Repistered Agent: NA

New Registered Office Address:

fonier Flovide streee address

. Florida

Cire Ain Crady

New Resistered Apent's Signature, if changing Repistered Agent:

[ hereby aceept the appoiniment as regisiered ageni and ugree qo et v this capacitv, 1 fiether agree to complewith the
provisions of all statutes retative to the proper and complete performance of my dutics. and Tam familior with and
accept the oblivations of pv position ax regisiered agent as provided for in Chapier 603, .80 O, ifthis decument is

heing filed to merchy refleet a change i the regisrered office address. Dhereby confirm tha the limited liehifin:
company fras heen nacified nwriting of this change.

If Changing Registered Agent, Nignature of New Repistered Agent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

a Add

O Remove

O Change

O Add

O Remove

O Chunge

0 Add

O Renmuove

O Change

O Add

O Remove

O Change

O Add

O Remone

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

‘g-‘:-:

el

[~ —]

= :

=

e ————

() 3
ag

5l

- .

o

=

-

E. Effective date, if other than the date of filing:

{optional)
(I an ctfective date 15 listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant g0 603.0207 {3Xb)
Note: H the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Depantment 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.

MAY (B
Dated

Sigratfe of 4 e

cr or authorized representative of a member

LEONARDO MONTBRUN (MGR)

Tvped or printed name of signee
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