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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LATIN AMERICA TAX CENTER IN US (LACTUS) LLE
Nam | any palennw appears op our regords,)
e of Ilﬁ Hnngg Elrm:n5 Ciakfiity Company}

The Articles of Organization for this Lirulted Llability Company were filed en 014172013 arnd assigned
L23000057302

Flordz documeant nbmber

This amendment is submitied to amend the following:

A, [famending name, enter the new name of the limited liabilicv company hare:
Oak Knots Consulting, Researching and Leaining LLC .
The new name tust be distinguistiablz und ¢contain the words 'Limited Liattlity Company.” the designation "LLC" or tha abbeavigtion “L.L.C."

Enter now principal offices address, if applicable:

) ca aildress MU, ET ADDRESS,

Enter new mailing addresy, if applicable:

(Matling adedress MAY BE A POST OFFICE BOX)

- ~3a
L]
8. 1famending the registered agent and/or registered office address on our records, goter the name of the new registered
aegnt andfor the new registered office addreys here: ' 0

Name of Now Repistered Agent: 3

New Regisisred Qffice Addreas: - !
' Entyr Florrdo sireet nddresy -
oo
-, Florida 3
Ciy Zip Code —
{ chlslered ! e if changin

! hereby azcept the appointmen: as regisiered agent and agree 10 ast in this capacity. | further agree (o comply whh the
provistons gf ail statutes relative 10 the proper and complate parformance of my duties, and i am femiliar with and
accepl the sbligations of my pasition as registered agent as provided for in Chapter 665, F.5. Or, if this document is
being flied to merely reflect a charige in the registered office address, 1 hereby confirm that the limired liabtlity
company has been natified in writing of this change.

If Changlap Registered Agent. Signuryre of New Reghilered Agent
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Ifamending Autharlzed Fersan(s) authorized to manage, enter the title, pame, and address of ench person being added
or remaved from gur records: .

MGR= Mansger
AMBR = Authorizred Member

Thlg Name Addreys ' Typo of Action

O Add

{iRemove

OChange

D add

CRemovs

C'Chenge

DIadd

iJRemave

OCrange

[l Add

(JRsmove

OChange

OAdd

CRemove

[2Change

JAdd

- ORemove

[:}Chtng:
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D. If amending any other information, enter change(s) here: (dirach addtonal sheer, if necessery.)

E. Effective date, IT other than the date of Aling:

(1f an effocnva dara g [isted. the dete rmudt be apecific rd cannot be prior 1o date of Rling o mote than 70 days after Sling; Puryuent (9 €05.0207 (3N}
Npte. [7the date insested in this block does not meet the applicable statuiory Shing requirements, (s date wiil nat be |lsted ax the

document's effectlve date on the Department of State's recerés,

1/ the vecard spzcifiss a deloyed eSettve date, but ot an effective time, 0t 12:61 a.m. on the zarlicr of (b)  The 9Cth cay afer the

record i fifed,

Dated 8 ) o } §=7%%, ,
Al

I/
ngnstum ofly member or lumu cd toprofeniniive ¢ o rmemper

CAIQO VINICIUS DE \4 ES SCHUNCK

Typed o printcd name cf signes

\*&30005&0@‘ ]
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