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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
OLIVEIRA MONTEIRO LLC
Limi bl 2 oW a n_pur vds.
or ity Company
The Articles of Organization for this Limited Liability Company were filed on 10/31/2018 and assigned
Florida document number 118000256479
This amendment is submitted to amend the following:
A. Hf amending name, enter the me of the imited liabili
- s
et ¥l =
13 ™~

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the desigaation “LLC" or the nbb_rcs’an'un Y L

et = :
Enter new principal offices address, if applicable: 11952 CAMDEN PARK DR 1o ‘i’ —
cipal pffice addre: BE A STREET ADDRESS, WINDERMERE, FL 34786 A : ! -
= 1 t
- = -
=
Enter new malling address, if applicable: 11952 CAMDEN PARK DR = &)
ailing address MAY BE A POST OFFICE B WINDERMERE, FL 34786

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 registered office nddress here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flortda soreel address

___, Forida
Chy Zip Code

Registered Agent’s Signature, if changing Registe: ent;

1 hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regirtered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of eagh ing added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Litle Name Address Type of Actign
AMBR WELLISCH DE OLIVEIRA, CRISTIANE 11952 CAMDEN PARK DR DAdd
A
WINDERMERE, FL 34786
ORemove
= Change
AMBR CAVALCANTI M PAULA, EVANDROR 11952 CAMDEN PARK DR CiAdd
A
WINDERMERE, FL 34786
ORemove
= Change
OAdd
[IRemove
OChange
CiAdd
DRemove
OChange
OAdd
CORemove
OChange
EJAdd
ORemove
O Change
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D. If amepding any other information, enter change(s) here: (driach addirional sheets ifrecessary.)
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1
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- - '_:E 1

— —_ L

E, Effective date, If other than the date of filing; {optional) e
- (Ifan effective date is tisted, the date mus be specific and cannot be prior w date of filing or mare than 90 days aftes filing.) Pursum\lr 605 UZOLD}(b)

Note: If the dute inserted in this black does not met the applicable statutory filing requirements, this date will not
document’s effective date on the Department of State's records.

H

g% listed ke

If the record specifies a delayed effective date, but not en effective time, ar (2:01 a.m. on the earlier of: (b) The 90th day afer the
record is filed.

JULY 27TH
Dated

WELLISCH DE OLIVEIRA, CRISTIANE

Typed or printed narnc of signce
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