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COVER LETTER

TO: Registration Section
Division of Corporatigns

RED QLIVE LLC
SUBILCT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

STEPHANIE CASTRO

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Coinpany

510] CONROY R, STE 140

Address

OREANDO, FL 32811

City/State and Zip Code
CLSTOMER@ABKCORP COM

E-maif address: (1o be used for flture apnual report notificrtion)

Fer further information concerning this matrer, please call;

STEPHANIE CASTRO 407 &98-1757
at ( )
Nome of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

= 52500 Filing Fee 03 $30.00 Filing Fee & O $55.00 Filing Fee & (G $60.00 Filing Fee,
Certificase of Status Certified Copy Certificate of Status &
tacetisional copy is cuclosed) Certified Copy

(acdizionel copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Seclion

Division of Corporations ivision of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sweet, Suite 810

Tallahassee, F[L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RED OLIVE LLC
orda Limil ity Company )

The Articles of Organizarion for this Limited Liability Conmpany were filed an 0241372018 and assigned
Morida document number L 18006041830
This ammendment is suburitted to amend the following:
A. ITamending name, enter the new name of he Hmited Yiabitity company here: 3

The new pame must be digtinguishablo tnd contain the words “Limited Lighility Company,” the desipnation “LLC™ of the abbeeviation “L.L.C."

\.

Enter new prlnclpsl offices address. if applicable;
Y !USTB 1 A STREET ADDRE!

Enter vew maifing address, if applicable:
- (Malfing address MAY RE A POST UFFICE BOX)

B Ii‘ amending the registered agent and/oy rcgistercd office address on our records, enter the name of the new registered

nd/or the new register b
Nanie of New Registered Asont CRISTIANE R REDUA
New Registorad € Addross: 6437 Crestmont Glen Ln
Enrer Floridz sreet address
Windermere . Florida 34786
Cuy 2ip Code

I hereby accept the appointinent as registerad agent and agree o aoi in this capacily. ] fitrther agree to comply with the
provisions of all statwles relative (0 the proper and complets perfornance of my duiies, and I am fawniliar with and
aceept the obligations of my posiion os regisiered ogert cs provided for in Chapter 605, 7.8, O, if thiy dacimen is
heing filad 10 merely reflect a change in the registered office address, 1 hereby confirm that the Lmited liability

conpany has been notificd in writing of this chamge.
Msidares Dppe A g

If Changing Registéred Agmif, Signature of New Registered Apent:
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If amending Authorized Person(s) authorized (v manage, euter the title, nane, and address of cach persen being added
or removed from our regords:

MGR= Munamer
AMBR = Authorized Member

Title Name Address Jype of Actin
AMBR MARCOS AREAS REDUA Rua Lepes Trovao, 88
Dladd
Bloca A, Apto 1001, ICARAL
W Remove
Niterol, Rio d¢ Jeneiro - Brazi] 24220-071 BR
. OChonge
AMBR OLIVE SEA LTD. 201 CHURCH STREET ‘}
' Badd
SANDYPORT, WEST BAY STREET 2.0. BOX N-34
MRemove
NASSAU BS Y
OcChange
AMBR CRISTIANE R REDUA Rus Lopes Trovao, £8
i Add
Bioco A, Apto 1001, ICARAI
ORemove
Niteroi, Rio ds Janeiro - Brazil 24220-07) BR
: OcChange
DOadd
ORermpve
OChange
OAdd
[JRemowa
[CIChange
Oladd
[Remove

CiChange
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D. I amending any other infermation, enter change(s) here; (Aetach additiunaf sheets, if necessary. )

3
=1
- £ o M
—
= T ~
[ el T
TN ]
e :
Vo ] ]
- r\) e
. -
i = i T
N f- . e 1]
e [ T,
o [ :
.t A L
e w
= w

{optional)

E. Effective date, if other than the date of filing:
(1 an eMective date is lisled. tho date must be pecific and cannol be prior 1o date of Gling of more than 90 days after Gling ) Pursuant 1o GUS5,0207 (3))
Note: (Fthe date inserted in this block doss not mest the appliceble statnory filing requirements, this date will nat be fisted as the

document’s effective date on the Department of State’s records.

H the record specifies a delayed effective date, but not an effective tima, at 12:01 2m. on the earller of: (b)  The 90th day after the

record is filed,
AUGUST 31 021
Dated , o2 .

£ N c S

Citere, G g ol ot 75

LA U o el Iy Nana ]

Signature ofa i mber or avthorized répreseatairvic 6f o meinber

CHISTIANE R REDUA

Tvped or printed vans of sigase




