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COVER LETTER
TO: Registration Section
Division of Corporations

ISABEL OLIVEIRA JEWELRY LLC
SUBJLECT:

*1-617-359.9792

{((H21000275265 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Please retum all correspondence concerning this mater o the following:

CIECSON VILARINO

Name of Person

INC SOLUTIONS, LLC

FirnpCompany

28 W FLAGLER ST, STE 300B

Addrexs

MIAMI, FL 33120

CinviState wnk Zip Code

SUNBIZ@INC.SOLUTIONS

C-nunl adidress: (to be used far future annual report nonfication)

For further information conceming this masier. please call:

DIECSCN VILARING

838 406-7602
at( )

Name of Persan

Lnclosed ts a check for the following amount

B 523.00 Filing Fee 0 S30.00 Filing Fee &

Certificnie of Status

Mlailing Address;
Registration Scetion
Division of Corporations
PO, Box 6327
Tallahassee. FI. 32314

Area Uode Dayting Tekephone Mumber

[ 553,00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

T S60.00 Filing Fee,
Certificate of Status &
Ceriified Copy

{rhilitional copy s enclossd)

Registration Seetiun

Division of Carporations

The Centre of Tallahassee

2415 N, Monroe Street, Suiie 810
Tallahassee, FL 32303

((H21000275265 3)))

From: . .
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(21000275265 3)))
ARTICLES OF AMENDMENT o FILED
SECRETARY OF STATE

TO SIVISION OF CORPORATIONG
ARTICLES OF ORGANIZATION 'ATIONS
OF 20JUL 19 aMp: 50

ISABEL OLIVEIRA JEWELRY LLC

. . N . sy T . - 41 1 ,
The Articles of Organization for this Limited Liability Company were filed on 047772019 and assigned

Florda document numher L18000105691

This amendment is submitted io amend the Tollowing:

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

{SABEL OLIVEIRALLC

The new e must be distinguishable and contain the words “Limited Liability Company.” the Jesignation "LLC™ ur the abbavviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OQFFICE BOX)

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

Name ol New Registered Agent:

New Registered Office Address:

Erer Florida sireet aaddvess

, Florida
Ciry Zip Cento

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepr the appointment as registered agent and ugree fo act in this capacity. | further agree o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the oblizations of my position as registered agent as provided Jor in Chapter 603, F.S. Or, if this doctment is
being filed 0 merely reflect a chunge in the registered office address, [hereby confirm that the limited liability
company has been notified in wreiting of this change.

ifCh:méing Registersd .»\gt-m.. Signature of New -Rr'gislrrcd Agent

(((H21000275265 3)))
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(((H21000275285 3)})

If amending Authorized Person(s) authorized to manage, enter the title, namy, and addresy of cuch person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

JAdd

CRemove

O Change

OAdd

CRemove

ClChange

Oadd

ORemove

OChanae

CAdd

TRenove

OChange

JAdd

ORemave

3Change

OAdd

ORemnve

DOcChange

(((H21000275265 3)))



To: 18506176383 Page: 6 of 6 2021-07-1915:50:28 UTC 1-617-399-9792

({(H21000275265 3)))

From: ..

D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessury.)

ROISIAIL

- J

4
30 A¥VI S
IERIE

OlWY (61 Inr 2
J

05
SNOILVHO-RID
RALANN

. . . ... D06/23/2021 ]
E. Effective date, if other than the date of filing: (uptianal)

{17 an effeetive date is fisted. the date nust be specific and cannet be poor o date of #iling ar mare than 90 days afier tiling.) Pursuant to n0S5.0207 {3Xb)
Note: If the date insered in this block does not meet the applicable statwory filing requircments. this date will not be listed as the
decument’s effective date on the Deparument of Staic’s records,

If the recard specifies a delayed effective date, bui nat an effective time, at 1201 am on the earlier ot: {(h)  The Ykh day after the
record 13 filed

JUNE 23 2021

Signaiure of o nember or avthorized representative of a member

Dated

Eduardo Oliveira Rodrigues

Tvpad or primted] name of signee

(((H21000275265 3)))

Filing Fee: $25.00



