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l , _ COVER LETTER

TO: Registration Section
Division of Corporations

QGUM L1
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence conceming this matter to the following:

GIHDA ALMEIDA

Name of Person

GILDA ALMEIDA TAW PLILC

Firm/Company

1001 BRICKELL BAY DRIVE SUI'T 2700

Address

MIAMI FI, 33131

Citv/Stare and Zip Code
GILDA@GH.DAALMEIDA COM

E-mail address: (1o be used for future annual report noitfication)

For further information concerning this matter, please call;

GILDA ALMEIDA 786 {786) 436-6167
al { )
Name ot Person Area Code Daytime Telephone Number

Iinclosed is a check for the following amount:

= $25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FI. 32314

[ $55.00 Filing Fee &
Cenrtified Copy

{additional copy 15 enclosed)

0 $60.00 Filing Fee.
Certificate of Staws &
Certitied Copy

tadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



...... —aiaad up AIVILNUMENT
. TO
ARTICLES OF ORGAN[ZATION
OF

OGUM LIC
{Name of the Limited Liabilit{ Cumganx 25 it now Appears on oyr records.)
(A Florida Timye 1adtitty Company)

The Articles of Organization for this Limited Liability Company were filed on 04/18/2023 and assigned
Florida document number 23000190460

This amendment s submitted to ameng the following:

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A ST REET ADDRESS)

Enter new mailing address, if applicabie: NA
Mailing address MAY BE 4 POST OFFICE BoXx)

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

Name of New Registered A ent: GILDA ALMEIDA Law PLLC
e EW Reaistered Agent

New Registered Office Address: 1001 BRICKELL BAY DRIVE suiT 2700

Enter Floridg Street address

MIAMI , Florida 33131 )
Ciry Zip Code ’
New Registered Agent’s Signature, if changing Registered Agent:

ll'Changing Registered Agent, Signature of New Registered Agent
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MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NA NA NA
OAdd

CJRemove

[ Change

NA NA NA
Add

ORemove

(JChange

NA NA NA
OAdd

CRemove

OChange

NA NaA NA
LJAdd

CORemove

LJChange

NA NA NA
OAdd

CiRemove

O Change

NA NA NA
UAdd

TORemove

Change
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

NA

E. Effective date, if other than the date of filing: (optional)
{ITan clfeciive date ts listed, the date must be speeitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuunt te 605.0207 (33 by
MNote: [f the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated /}%f" / 3()

2y )
w%/}/—

e
=T

Starature of 2 me@bel orfuthonized representative of a member

ALEXANDRE F CAPITANI

Typed or printed name of signee
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