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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ONIGKEIT INVESTMENTS LLC

The Articles of Organization for this Florida Limited Liability Company were filec on 03/30/2018 and
assigned Florida document number: L18000081410

EIN Number: 82-5062176
Article ]

2

A, I amending name, enter the new name of the limited liability company here;™ <" =
=
-~
wad

Qg“’"\\ A

designation “LLC” or the abbreviation “L.L.C. ;}\D G
[y
. =T o
Article 11 o O

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

2981 BANYAN ROAD, BOCA RATON, FL 33432

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

2981 BANYAN ROAD, BOCA RATON, FIL 33432

Article 1V

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

Name of New Registered Agent: US TAX CONSULTING INC
New Registered Office Address: 5401 § KIRKNMAN RD SUITE 135, ORLANDO, FL 32819

New Registered Agent’s Signature, if chanping Registered Agent:
I hereby occept the appointment as registered agent and ogree to act in this capecity. | further agree to comply

with the provisions of oli stotutes refative to the proper and complete performance of my duties, ond | om fomilior
with ond cocept the obligations of my position os registered agent os provided for in Chapter 605, F.5. Or, If this
document is being filec to merely reflect o change in the registered office odaress, | hereby confirm thot the limited
linbility campany has been notified in writiphh of this chong
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If Changing Regisiered Wre of New Registered Agent
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If amending Authorized Persen{s} authorized t0 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  ONIGKEIT HOLDING LIMITED HUNKINS WATERFRONT PLAZA, rRemove [

' MAIN STREET, SUITE 556, ADD [ |
CHARLESTOWN, NEVIS

C. i amending anv other information, enter change(s) here: friach additional sheets, if necessary.)

Change the TITLE of MGR to AMBR for partner LUCIANE FRANCOISE ONIGKEIT a

:’.? s ;\u-?a
D. Effective date, if other than the date of filing: (optional) '-;;3. - T

(The effective date must be specific, cannot be prior to date of receipt or fileddate amff cannc;“_‘hc
more than 90 days after the date this docurmnent is filed by the Florida Departmcnt of S?htc) 1

r‘l‘\-“‘:
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DATED: [ L Q9 -, L0
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Signature of a membef or authonze@resemanvc of a member

SLrEio Sa
Tvbad—erﬁimed name of signee




