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COVER LETTER

Tty Registration Section
Division of Corporations

CAKTREE INVESTMENT GROUP LLC
SURIECT:

Nume of Limtted Liability Company

The enclosed Aaticles of Amendment and fee(s) are subinitied Tor filing.

Mease return all correspondence concerning this matter 1o the ollowing:

PAULO BARBOZA

Name of Person

OAKTREE INVESTMENT GRQUP LLC

FirnCompany

536 NE 195 STREET

Address

NORTH MIAMI BEACH. FL. 33179

Cin/Siate and Zip Cocle
1CTSMIAMI@GMAIL.COM

el address: (1o be used for future annuel repont notficationy

For fusther information concerning this matter, please call:

PAULO 305 9709987
HE | )

Nume of Persen Arei Cende DNuvtine Telephone Number

Enclosed is a check for the following amount:

B SI5.00 Filing Fec O $30.00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing Fee.
Certificute of Stius Certified Copy Certificate ol Sius o
tadhditional copy is englosed) Curtified Copy

tadadstivnil capy is cnulosody

STREET/COURIER ADDRESS:
Regisiration Seetion

MAHIING ADDRESS:
Registration Section

Division of Corporations
PO, Box 6327
Tallahassee. FI. 32314

Divizion of Corporations
Clifion Building

2661 Exeeutive Center Ciiele
Tullabassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAKTREE INVESTMENT GROUP LLC

iName of the Limited Liability Company as it now appears on our recorvds.
(A Florda Limted Ll Companyt

The Articles of Organization tor this Limited Liability Company were Tiled on 04/23/2018 and assigued

L 18000099819

Flonda document number

This amendiment is submitted 10 amend the following:

AL I amending name, enter the new name of the limited liability company here:

|

The new name must be distinguishzble and contin the waords “Limited Liabitity Company,” the designaion “LLC or the abbreviaton “LL.

.
)
. - - e > <
Lnter new principal offices address, it applicable: o —Fe
—-2
(Principal effice address MUST BE A STREET ADDRESS) — _E_ _ _%2
— [F
———axr.
g-{‘f’a -
® 3°°
Enter new mailing address. it applicable: ,_(_.;,_§f.f
[ =
=
(Maiting wddress MAaY BE 4 POST QFFICE BUX) ___:‘;__E_'T-
a
N

B, I amending the registered agent andfor registered office address on our records, enter the name of the new
revistered agent and/or the new revistered otfice address here:

Name of New Rewistered Agent: PAULO BARBOZA -

New Registered Otfice Address: 536 NE 195 STREET e
Forter Flovida serect address

NORTHMIAMI BEACH Tlorida 33779
Ciiv Ay Cdde

New Registered AgenCs Sivnature, if changing Registered Agent:

U hereby aceept the appointment as registered agent and agree 1o act in this capaciie, ! further agree io comply wirh ive
provisions of off stanites refative o the proper and complete pecformance of o duties. and Dan femilior witl aid
accept the oblisations of my position as registered ugent as provided for in Chapter 603, F.S. Qv it this document i
heing filed to merely reflect a change in the registered office address, Dheveby confivm that the fimied ahiliy

company has heen norified inwriting of this change.
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Ifamending Authorized Person(s) authorized to manage. enter the title, nume, and address of cuch person being added
o removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Tide Naume Address Type of Action
AMBR BRITO DE SOUSA, THALLES 14334 BISCAYNE BLVD.
0O Add

NORTH MIAMI, FL 33181
o

O Chanyee

O add

O Remevy

O Changy

D Add

O Bemove

0 ¢ hange

O Add

O Remove

O Chanae

O A

O Renmove

0O ¢ hange

0 adu

O Remove

C Caange
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DI amending any other information, coter change(s) heves fdriel addizional shevis i necessare.,

e
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K. Effective date, if other than the date of filing: {optinnal)
(1 an effective date s histed. the date niest be specific and cannal be prior o date of Tiling or more than 90 davs after filing)) Puesiant Loho3 0207 ¢80y
Note: 10 the date inserted in this block docs not meet the applicable statutary Nling requirements, this date will nothe listed as the
document’s erfective date on the Department of Staie’s reeords.

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.

JULY 02 1
iDated . 2018 /7

= —
: —— - -
t“%- tenalure ol 2 mcmber o XU HOTTZE Tepre sentative of & member

PAULO BARBOZA

Typed or printed name of signee

Page 3 0i' 3

Filing Fee: 82500



