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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
OAKBERRY WYNWOOD LLC

The Articles of Organizution for this Florida Limited Linbility Company were filed on 10/18/2018 and
nssigned Flurida docwment number: L18000246708

Artleie

A. 1f mncodiog name, enier the new name of the liroited lability company herct

The new name must be diatinguishakle and contain the words “Limited Liability Company,” the

dJesignation “LLC™ ar the sbhrevistion *L.L.C." r~o
2

Article 11
=

Enter new principal offices address, if applicable: ;
(Principel office address MUST BE A 8TREET ADDRESS) |
(9%

Enter new mailing sddreys, il applicoble:
{Mailing address MAY BE A POST OFFICE BOX) -

Artlele IV

"B.  Ifamending (he registered agent ond/or registered office address an our records, cnter the
name of the new repisteved agent and/or the new registered offlce address here:

Name of New Registered Agent:

New Registered Office Address:

New Repistered Agent's Sipmature, il changing Registered Ao
{ heseby accep! the appointment as registared coent and agree to act in this copacity. | further agres to comply

with the provisions of alf stotutes relative to the proper and complete performonce of my duties, and { om fomiliar
with and vccept the obligations of my pasition o3 reglstered agent as provided far in Chaprer 605, FS. Or, if this
document s belng filed 1o merely reflect o change i th registered office oddress, | hereby confirm thot the limited

Rablfity company has been notlffed In writing of this change.

IF Changing Registered Agent, Signature of New Ragistered Agent




y
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each
person being added or remaved from our records:

MGR = Managar AMBR = Authorized Member

Tide Name Address - Type of Action
AMBR  KHADUR, GUSTAVD RUA EDSON, 640 APT 61 remove [
sA0 PAULD, 5P 04618022 ADD |

C. If ameunding any other information, enter change(s) bere: (Arach additional sheers, if necessary,)

D. Effective date, if other than the date of filing: (optional)
(The effective date nust be specific, cannot be prior to date of receipt or filed date and cammot be
mare than 90 days afler the date this documext 15 filed by the Florida Departrrent of State)

DATED:OCToOeR, 3 , L0\Q

Ry 3
Signature of a member or authorized rcpresentative of a member =
. R |

RENATO HATDAR FILHO /| AMBR "
Typed or printed name of signee 2




