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TO:  Registration Section
Division of Corporations

OX4PAY USALLC
SUBJECT:

-

. - -
2021-12-01 19:46:14 CMT 19842524650 From:"Juliana dos santos

W21000138841a 3
COVER LETTER

Wame of Limhed Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return a1l correspondence concerning this matier to the following;

JULIANA MACHADO, CPA

Names of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL 33067

City/Swte and Zip Code

JULIANA@GFSTAXACCT.COM

17-mail address: {to be used for future ennual report notilication)

For further information concerning this matter, please call:

JULIANA MACHADOQ, CPA

754 301-2128
al{ )

Name of Person

Enclosed is a check for the foilowing amount:

3 $25.00 Filing Fee (3 $30.00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Numbser
[ $55.00 Filing Fee & O $60.00 Filing Fee,
Centified Copy Centificate of Status &
(sdditronal copy 15 enclosed) Certified Copy

(adduional copy is enclosed)

Sireet Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
OXAPAY USA LLC
Ngme of mited |
an mit ity Company

The Artictes of Qrganization for this Limited Lisbility Company were filed on 11/06:2020

and assigned
Florida document number -20000353159

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liabtlity company here:

The new name must be distinguishable end contain Use words “'Limited Liability Company,”™ the designation "LLC™ or the sbbreviation “L.L.C.™"

Enter new principal offices address, if applicable:
TB E D

Enter new mailiog address, if applicable:

(Maliing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered
rthen istered o re: -
W
St
Name of Mew Regisiered Apeni: T 5 g
. L. o
New Registered Office Address: TP B,
Enver Florida sereet adedress Hor ';l
e o O
, Florida e =
Ciny d
. %> %
ent’s Signature, i nzing Registered =—
=N
{ hereby accept the appoiniment as ragisiered ugent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete performeunce of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liabitity
company has been notified in writing of this change.

H Changing Registered Agent. Signaturs of New Registeced Agent
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MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

AMBR

Name

OX4PAY FINTECH 5.A

2021-12-01 19:46:14 GMT 16542524650

From: Juleane dos santos

Harooo4d28844q3

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Address

AVE CASSIANQ RICARDO 601 SALA 63

Type of Action

Dadd

Oxford Capital Investments LLC

SAQ JOSE DOS CAMPOS, SP [2246-870 BR

ERemove

OChange

4800 N Federal Hwy Ste 101-D

OAdd

Oxford Marketing Consulting [nc

Boca Raton, FL 33431

®Remove

O Change

222 Yamato Rs Ste (06-198

= Add

Boca Raton, FL 33431

CJRemove

OChange

OAdd

CJRemove

OChange

OAdd

CRemove

OChange

OAdd

ORerove

OChange
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D. If smending any other information, ecter change(s) bere: (Arach additional sheets, ff mecessary}

E. Effective date, if other than the date of filing: {optional)
(M an affective dute is listed, the date must be specific and canmot be prior lo dare of filing or more thex $0 days afler filing.) Pursuant 1o 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will zol be listed as the
document’s effective date on the Depariment of

State’s recards.

I the record specifies a detayed cffective date, but nart sn effective time, a1 12:01 a.m. on the earlicr of: (b) The 90th day afier the

record Is filed.

NOVEMBER 30TH 2021
ed . . it
‘y;:

Rrw# a
4 L
Signature of o mem d reprecentolive of 8 member [

Typed or printed rame of signee

Dat

CARLO BARBIERI

H
€5:€ Wd |- 2330 125
34

Filing Fee: $25.00



