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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE, F1. 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROMIACCT: 120210000160

AMOUNT: 25.00

AUTHORIZATION:

A KAl —

OSCAR & OSCAR, LLC L220000404626

Business Name

_ Walkin

_ Mailout

___Certified Copy of Articlesfof Incorporation

__ Certificate of Status

NEW FILINGS

_ Profn
_____Nottor Profit
____ Limited Liability
__ Domestication
____ Other

___ CORP

____ PLLC

OTHER FILINGS

Document Number, (if known):

Pick up time

Will wail Photocopy

AMMENDMENTS

_X__Amendment
___Resignation of R.A. Ofticer/Director
__ Change of Registered Agent
____Dissolution
___ Merger

__Conversion

Statement of Revocation of
Dissolution

REGISTERATION/QUALIFICATIONS

Annual Report
Fictitious Name

Other
Country

APOSTIL()

EXAMINIER'S INITIALS:

Foreign filing
Limited Partnership
Reinstatement



T Registration Section

' Division of Corporations
OSCAR & OSCAR, LLC

SUBIECT;

COVER LETTER

The enclosed Articles af Amendment and

Please return all correspondence concerning

HENRRY FLEL

Nunwe of Limited Liability Company

be(3) are submitted for filing.

3 this matter 1o the following:

2REIRA

OSCAR & O9

Name of Person

CAR,11.C

18906 NW 57]

Firm/Company

HAVESTE 103

HIALEAH, I

Address

33015

HENRRY.FER

Cily/Stale and Zip Code
REIRABO@GMAIL.COM

"“" F-

1

For fyrther information concerning this mmt

MAYRA ROSA TORKES

ail nddreess: (to be uscd for Anure snnual report notification)
Ll

cr, please call:
647-9584
)

0S5
at

Name of Person

Enclosed is a cheek for the following amout

(3 $30.00 Filing

A $25.00 Filing Fee
. ' Certificatc

Maillng Address;
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

ol

 lice &
hi Status

Arca Code Daytime Tetephone Nuinber

(I $60.00 Filing Fee,
Cestificate of Status &

Certificd Copy
{addilionnl copy is enclosed)

[21 $55.00 Filing Fee &
Certified Copy

(addittonal copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Momroe Street, Suite 810
Tallahassee, FL 32303

r




OSCAR & OSCAR, LLC

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

R D
e

OF - ' 273JAH -6 AM 10: 03

s

TO =

TYima,

(Name of tle Limited Liabllity Compauny ns it now nppenrs on our reeards.)

The Articles of Organization for this Lin
1.22000404626

iled Liability Company were filed on

{A Florido Limited Liability Company

09/15/2022

_and assigned

I Im“irla document number

This amendment is submitted to amend the following:

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

The new nmine must be distinguishable and contal

Enter new principal oftices ddress, i applicable:

(Principal office address MUST BE A STREET ADDRESS)

n the words "Limited Liability Company,” ihe designation "LLC” or the abbrevintion “L.L.C"

6443 BIRD RO, MIAMI, FL 33155

Enter new muailing address, §if applicab

(Mailing address MAY BE A POST OFFICE BOX) o

I

it. Hamending (ke replstered agent “"I

+

Ifor registercd office address on our redords, enter the nnme of the new registered

apent andfor the new registered office address here:

Name of New Repistered Agentt

_ New Registered Office Address

OSCAR FERREIRA

6443 BIRD KD

Enter Florida sireet address

, Florida 33155
City ) Zip Coude

MIAMI

New Replstered Apgent’s Sipnnture, if ehanging Replsiered Agent:

{ hereby accept the uppointment as reg

istered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative to thd proper and complete performance of my duties, and I am famifiar with and

accept the obligations of my position a
being fifed to merely reflect a change i

v repistered agent as provided for in Chapter 605, IF.S. Or, if this decuent is
1 the registered office address, I hereby confirm that the limited fiabifity

company has been notified in writing af this change.

+ If Changlog Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) aul
or removed frony our records:

wrized to manage, enter the tille, pame, and address of each person being added

Address

6443 BIRD RDD, MIAML, FI, 33155

6443 BIRD RD, MIAMI, FI. 33155

6443 BIRD RD, MIAMI, Fl. 33155

MGR = Manager

AMBR = Authorized Member

Title Nanie

P FERREIRA, OSCAR
MOGR FERREIRA, HENRRY
AMBIR RANKIN, YORSDAN
AMBR CUELLO, ALEJANDRO

6443 BIRD RD, MIAMI, FL. 33155

Type of Action

Dadd
CIRemove
= Change
Lladd
URemove
isi Change
[Ljadd
ORemove
= Change
UlAdd
[CiRemove
6 Chauge
Eladd
CRemove
[C1Chauge
CJadd
ORemove

ClChange




. If amending nny otlter infarmation

, enter change(s) here: (Attach additional sheels, if necessary.)
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K. i-:fl‘ecllve date, if other than the date of fHing:

(1 un eflective date is listed, the dale must be spg
. Nete: Ilthe date inseried in this block do
document’s effective date on the Deporta

If the fecord specilies a delayed cffective dale,
record is filed.

. JANUARY 5TH
Nated

ts not meel the applicable statutory filing requirements, this date witl not be listed as the .
Enl of Stats's records.

(optional) ,
cific and cannot be prior to date of filing or moic than 90 days afler filing.) Porsuant to 665.0207 (3Yb)

but not an ctfective time, at 12:01 0.m. on the earjier of (b) The 90th day after the

2023

Mt

Signatufe of

OSCAR FERREIRA

a member or authorized representative of n member

Typed or printed name of signce

Filing Fee: $25 60




