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TO: Registration Section
Division of Corporations
WALL CLIC LLILC
SUBJECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence conceriing this matter o the following:

Carlo Barbier

Name of Person

Oxtosd marketing Consalting Ine

Firmiompany

4500 N Federad Higway, 101 -D

Bova Raton, FL, 33431

Address

charbieri@ovlordosa.com

CuvfState and Zip Code

f--mail address: (1o be used for future aniual report noufication)

For Turther infonmation concerning this matter. please cali:

Pruniel Kalienbach

754
at{

2489671
)

Name o Persan

Enclosed is i checek for the following amount:

& $23.00 Filing Fee O 230.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi, 32314

Area Code

{0 $35.00 Filing Fee &
Cuertificd Copy
taddinonal copy 15 enclosed)

Dastime Felephone Number

0 S6dL00 Filing Fee,
Certiticate of Stalus &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monrov Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALL CLIC LL.C

iNiune of the Limited Linbility Compans as i8 now appears on our records.)
' i aablity Companyy

. - . N . .. . ‘e - 3 2 hod
The Articles of Organization for this Limited Liability Company were tiled on 030172018

LISOONOSS0T6

Florida document number

This amendment is submitted to amend the tollowing;

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

The new name must be distinguishable and contain the words “Limited Liabilia: Company,” the destgnation "LLCT or the abbreviation “L1L.C7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reugistered Agent:

Mew Registered Office Address:

Enter Florufu street address

. Florida
v Lip Conde

New Registered Agent's Sipnature, if changing Registered Agent:

£ herehy aceept the appoiniment as registered asend and agree to act i this capaciye. 1 firiher agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv dutics, and § am jamiliar with and
accept the oblisations of my poxition as registered agent as provided for in Chapier 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the tinmited tiabilisy
company hus heen notified in writing of this change.

If Chaoging Registered Agent, Signalure of New Registered Agent




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
AMBR Oxtord Capital lovestments LLC 30U Yamato Rd. Suite 106- 198
E:\dd
Bocu Raton, FL, 33431 USA
CJRemove
OChange
AMBR Alexandre Gerhardt 1531 crundon Blvd  unit 122
= Add
Key Bicayne. FLL 33149 USA
ORemove

OChange

O:Add

ORemave

O¢Change

Dadd

CiRemove

O Change

CiAdd

CRemove

JChange

Cradd

O Remove

O Chunge




. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(fan effective date is listed, the date must be specific and vannok be prior w date of filing or mwore than % days aldter filing.) Pursuant o 61150207 (3)(b)
Note: 1 the dike inserted in this block does not mcel the applicable statutery filing requirements, this date will aot be listed as the
document”s effective date vn the Department of Siate’s reconds,

11 the record speeitics a defaved effective date. but notan cftective time, at 12:01 a.me onthe carlicr of? (b)) The 90th day atter the
record is iled.

september, (6th
Date

vl
- Signatore of @ member or authonzed TRoesentative ol a member

« TepRo AN Smitn CUAYES BARCELL0S

Typed or printed name of signee

Filing Fee: S25.00



