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R _ COVER LETTER

a

TO: Registration Section
Division of Corporations

Overseas Investment Management LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondenee concerning this mutter Lo the tollowing:

Matthew M. LvotY

Naine of Person

Overseas Investirent Management LLC

FirmdCompany

Cr0 SMA 300 Scevilla Ave, Suite 203

Adddress

Coral Gables, F1L 33134

Cinvstate and Zip Code

infofsvedmanrara.com

E-mail adkdress: (o be used Tor tutere snnead report nott heation)

For [urther information concerning this natter, please call;

att }

Taltha Sved 305 6151458

Nuamwe of Person Area Code

Enclosed is u check for the following amount:

= SI300 Filing Fee L3 S30.M Filing Fee & TIS33.00 Filing Fee &
Certiticute ol Siatus Certitied Copy

tadditional copy 1y enclaned}

i time Telephone Number

— SOUO0 Filing Fee.
Certificate of Status &
Cerntitied Copy
tadditonal copy n enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

Tallahassee. Fi. 32314 2415 N Monroe Street, Suite 81H)
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT

TO :

ARTICLES OF ORGANIZATION SRS

Fe1 py
! 12 Ur
Overseas [nvesiment Management LLC ‘ ¢

{Same_of the Limited Tiabilily Company its il oW uppEurs on oy records.) LoD )
(A TMonda otmpany’) o,
The Articles of Organization for this Limited Liability Company were filed on August 9. 2023 and assigned

Florida document number 123000373357

This amendment is submitted 10 amend the following:

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

The new name must be distinguishuble and contain the words ~1Limited .jubility Company.” the designation “1.LCT or the abbreviation "L.L.C.T

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEA POST OF FICE BOX)

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 herg:

Name of New Rewpisiered Agent:

New Registered Office Address:

Eter Flovida street address

, Florida
City Zip Cade

New Repistered Apgent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered ageni and agree to acl in this capucity. ! further agree (0 comply with the
provisions of all statutes relative (o the propet and complete performance of my duties, and | am familiar with cned
wecept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this doctment 15
heing filed (o merely reflect a change in the registered vffice address, | hereby confirm that the fimited liability

company has been notified in writing of this change.

1T Chunging Registered Ageat, Signature of New Repistered Agent




;oo
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MOGR Lvolf, Matthew M CrO SMA 300 Sevilla Ave. Suite 203
= Add

Coral Gables, FE 33134
L Remuose

2 Chunge

AMBR LT, Matthew M C0 SNEA 30 Sevilla Ave, Suite 203
—Aadd

Coral Gables. FE 33134
= Remove

T Change

T Add

CiRemove

—Change

ZAadd

Dilemove

“IChange

CAdd

“Remose

TIChange

ZAdd

CRemonve

LIChange




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

E. Effective date, il other than the date of filing: (optional)
{17 an eflective date is listed. the dote must be specilic and cannoet be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(h)
Note: [1'the dawe inseried in this block does not meet the applicable statitory Ning requirements, this date will not be listed as the
document’s ctfective dale on the Depurtment of State’s records,

I the record specities a detayed efective date. buetl nol an eflective time. at E2:0F a.m. on the earlier of: (b)) The 90th day alier the
record is liled.

August 25

Dated

s al'a member

Typed or printed name of signee

Filing Fee: $25.00



