Quvision of Corporatio

print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H23000255557 3)))

0 0

H23000255557 3ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corpsrations
Fax Number © {85@)617-6383

From:
Account Name L US TAX CONSULTING INMNC

Account Number : 128160622069
Phone : (497)674-8969
Fax Number : (4087)674-8970

**Enter the emall address for this business entity to be used for futura

annual report mailings. Enter only one email address please.** v _
=
3

Email Address: P

s g e

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
OAK FAMILY LLC _ =
Certificate of Status —l 0 ‘ Z
ICertified Copy I 1 | o
[Page Count __" 03 |
[Estimated Charge [ ssso0 |
Electronic Filing Meau  Corporate Filing Menu Help
| T, LEMIEUX

nitps:/lefile. sunbiz.org/scriptsieficovr.axe

1M



LT 550 , No TS
ARTICLES OF AMENDMENT ,
. TO * 4 S
« ) ARTICLES OF ORGANIZATION
OF
OAK FAMILY LLC

The Articles of Organization for this Florida Limited Liability Company were filed on }2/29/2022 and
assigned Florida document number: L23000004778

Articie I

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

The new name must be distinguishable and contain the wo.rds “Limited Liability Company,” the
designation “LLL.C” or the abbreviation “L.L.C."

Article II_

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ™~
{Mailing address MAY BE A POST OFFICE BOX) -
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Article IV i~

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

Name of New Registered Agent: IGOR VITALINO DE BARROS LIRA

New Registered Office Address: 10331 EMEREALD WOODS AVE, ORLANDO, FL 32836

with the provisions of oll statutes relative to the proper and complete performance of my duties, and | am famifiar
with ond accept the obligations of my position os registered agent os provided for in Chapter 605, F.S, Or, if this

document is being filed to merzly reflect a change in the registered office address, | hereby confirm that the limited
licbifity company has been notified in writing of this change.

{/"—V)nf' 1(/-'1/

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 each
person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action
AMBR VITALINO DE BARROS LIRA, IGOR 10331 EMEREALD WOQDS AVE remove [
ORLANDO, FL 32836 aop i}

C. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: Juiyy U™ 3923
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:'yqfoCarval ode B Lifa/ AMBR
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Glaucia Amelia Vitalino Lira / AMBR

Jorr A

Igor Vithlino de Barros Lira / AMBR




