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COVER LETTER

TO: Registration Section
Division of Corporations

OLIVEIRA'S MARKET PLACE, LLC
SUBJECT:

Narne of Linnted Liahility Company

The enclosed Articles of Ameadment and tee(s) are submited for filing.

Please return all correspondence concerning this master to the tullowing:

JOAO DOUGLAS DA SILVA

Namwe aff Person

OLIVEIRA'S MARKET PLACE. LILC

Firm/Campany

13781 E COLONIAL DRIVE SUITE A . SUITE B

Address

ORLANDCOL FLL 32826

Citw State and Zip Code
JOR@DXBUILDINGS.COM

F-muil address: (1o be used for future annual report notification

For turther information converning this matter. please call:

ANNA MARINHO 321 662 79
at )

Name of Person Area Code Davtme Telephone Namber

Enclosed is u cheek for the fullowing amount:

m $25.00 Filing Fee 03 $30.00 Filing Fee & 01 §33.00 Filing tee & [ 560.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Statns &
fadditional cupy is enclosed) Certified Copy

tadditional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL. 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
. OF el

D237 25 py

OLIVEIRA'S MARKET PLACE, LLC

{Name of the Limited Liability Company as it now appears on our recordd?) - -
1A Florda Linnted Laabihiy Company} Lt A
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02/07/2020 and assigned

The Articles of Organization for this Limited Liabiliiy Company were fifed on
20000046314

Florida document number

Thiz amendment is subnmitted w amend the foltowing:

A. If amending name. enter the new name of the limited liability company here:

WA

The new name must be distingtishable and contain the words ~Limted Liability Company,” the designation “LLC™ or the abhreviation *1LLC7

Enter new principal offices address, if applicable: N/A
{Principal office address MUST BE A STRELET ADDRESS)
N/A

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Name of New Registered Agent: /A

New Reaistered Office Address:

Enter Flovida streve addvess

. Florida
Ciny Zip Cerdv

New Repistered Apent’s Signature if changing Registered Apent:

Fherehy accept the appointnent as registered apent and agree o act in Uiy capacity, { furiher agree 1o comply with the
provistons of all statiies relaiive to the proper and complete performance of niy dties, and am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Qv if this documoent is
heing filed 1o merely reflect a change in the registered office address, I herebyv confirm thar the Timited fiabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, ¢nter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JOAQ DOUGLAS DDA SILVA 2295 5 HIAWASSEE RD, 10013
gr\d(l

ORLANDO, FL 32835

ORemove
O Change
MGOR MAURILIO R. DE OLIVEIRA oA POINT ROCK DR
= Add
WINTER GARDIEN. FLL 34737
ORemove

OChange

OJAdd

CRemove

CHChange

D Add

ClRemove

OChange

D Add

FIRemove

(JChange

OAdd

ORemove

[CChange




D. I amending any other information, enter change(s) here: fdnach additional sheets, i necessary.)

T NJA

E. Effective date, if other than the date of filing: (optional})
{If an eftective daie is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant w 6030207 (3b)
Note: Hthe date inserted in this block does not mect the applicable stattiory filing requirements. this date will not be listed as the
document’s effective date un the Department of State s records.

If the record specities a delayed etfective date, but not an effective ime, at 12:01 a.m. on the cartier of: (b} The 90th dav after the
record 15 filed,

Dated Mal?), /{q

l T

T Iy
~ , (7] f XN £ 4 o f 0‘-4"
U Typed or printed nanie of signee

Filing Fee: $25.00



