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Frem; Silvas Financial Sarvicas, LLC

COVER LETTER

TO: Repistration Section >
Division af Carporations
OLALDE OVALLE INVESTMENTS LLC
SUBJECT:
Name of Limited Liabihity Company
The enclosed Articles of Amendment and fee(s) ate submitted for filing.
Please return all coerespondence concering this matter to the rollowing: _I o %
N S
- oo H ’
JUAN OLALDE et X o n
R T
Narne of Terson e !
HEEE T B
OLALDE OVALLE INVESTMENTS LLC ) = C)
“y s O
Firmfompany e "
: R B =
oo
3014 LAGUNA BAY CIRCLE APT 1M -
Address
KISSIMMLEL, 'L 34746
Citv/State and Zip Cady
ACCOUNTING2@SILVASBOX.COM
L-mail address: to be used tor future annual report nouticatien)
Fou firther information conceimng this matter, please call:
JUAN OLALDIE
at( )
Name uf Porson Arca Code Daytime Telophone Namlber
Enclosed 15 a check for the Tolluvwing amount:
[J $25.00 Fiting Fee 01 £30.00 T'iling Fee & {J $35.00 Filing Fee & t $50.00 Filing Fee,
Cerdilicate of Stius Cenitied Copy Certificate of Status &
{additional copy is erclosed ) Certitied Copy
ladditiena) copy is encloszd)
pMailing Address: Street Address;
Registration Section Registrution Section
Division of Corporations [ivision of Corporations
I.0. Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2413 N, Monroe Street, Suite RI10

Tallahassee, FL 32303
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(((F121000254270 3))) ARTICLLES OF AMENDMIENT

TO
ARTICLES OF ORGANIZATION
OF

OLALNE OVALLE INVESTMENTS LLC

ity Company)

The Articles of Organization for this Limited Liability Company were filed on 06072021

121006262309

and assigned

Florida document number

This amendment 38 subnntted w anend the following:

A. Wamending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC” or the abbreviation "1LL.C.”

Enter new pringipal effices address, if applicable: 3014 TLAGUNA BAY CIRCLE

(Principal office address MUST BE A STREET ADDRESS) — APT1H0
KISSIMMEL, FL 34746

3014 LAGUNA BAY CHRCLE

Enter new mailing address, if applicable:

(Maifing uddress MAY BE 4 POST QOFFICE BOX) APT 11D

KISSIMMEE, FL 34746

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

e

Name gl New Reyistered Agent: SILVAS FINANCIAL SERVICHS, LLC

8220 SUNTVERSITY DR SUITE 02

New Registered Office Addiess:

fonrer Bloroda sireet asdre s

DAVIE Florida 23328
Cov Zip Code

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

T hereby aceepi the appointment as regisiered agens and agree 1o act in this copuciiy. ] further agree to comply with the
prevasions of ull statuies relative o the proper und complete performance of my dwutics, and Tam jumiliar with ead
ceoept the obligutiony of my poxition ax registered ugent as provided for in Chapter 603, 7.5, Or, i this document is
heing filed 1o merely reflect a change in the registered office address, | herchy confient thai 1he limited lihilisy
conmpany has bees mintified in writing of this cliange.

“’Llu L /%'LQ\%L

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type af Action
MGR OVALLE. SOLEDAD 3014 LAGUNA BAY CIRCLE APT 104
TJAdd
KISSIMMEL, F1. 34746
= Remove
HChange
AMBR QLALDE, MARIA JOSE 3014 LAGUNA BAY CIRCLE ADPT 104
O Add
KISSIMMEF, F1. 34746
M Remove
CHChange
AMBR OLALDE, ANDREA 3014 LAGUNA BAY CIRCLE AVPT 104
[J1Add
KISSIMMEE, FL 14748
Miemove
MChange
AMBR OLALDE. CATALINA S014 LAGUNA BAY CIRCLE AT 114 ~
O add
KESSIMMEL, FL 34745
HRRemove
OChange
AMBR OLALDE, ANTONIA SH4 LAGUNA BAY CIRCLYE APT 11
[ Add
KISSIMMEL, FL 34748 _
W Remave
OChange
OAdd
CIRemove

CChange
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D. If amending any other information, enter change(s) here: (Aiach wddisionad sheets, if necessary.)

NIA

. 06/3072021
E. Effective date, if other than the date of filing: (optional)
(I an ¢ ective date is Bisted. the date mast be specifie and cannnt be prior to date of Aling or mone than 90 days atter filing.) Pursuant wo 6050207 (2)(h)
Notg; [t'the date inserted in thus black does not meet the applicable statutory filing requirements, this date will not be hsted as the
docuntent’ s effective dute on the Department of State’s records.

i the record specilies a delaved effective dale, but nat an eflective time, at 12201 a.m. on the earlier ol (h)  The 90ih day afler the
record is riled.

JUNE 30 02|
Maed ,

O'Za,&.ie,

Sagnataace of o member o authorized representative of a member

JUAN JOLALADE

Typed ar printed nzme of sipnee

Filing Fee: 825,00



