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COVER LETTER

TO: Registration Section
Diviston of Corporations

OG INVESTMENT OF ORLANDO LLC
SUBJECT:

Name of Limiied Liability Company

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

“lease return all correspondence concerning this matter to the following:

ADRIANA LOPES BARROS MUNHOLI

Namw of Person

PREMIUNM CONSULTING AND TAX SERVICES

Firm/Company

SRO3 FUTURES DRIVE SUITE 38

.r\ddrcna

ORLANDOFLORIDA, 3281y

City/Suate and Zip Code
ADRIANA@PREMIUMTAXUSA COM

Femisil address: (o be used for futare annual report neti fication )

For further information concerning this matter. please call:

ADRIANA LOPES BARROS MUNHOLI 321 23h-0200

atd I
Name of Person Area Codde

Dastime Telephone Number

Enclosed 15 a check for the following amount:

"1 825,00 Filing lee & $30.00 Filing Fee & O $55.00 Filing Fee & 1 S60.00 Filing Fee.
Certiticate of Status Certitied Copy Centificale of Staws &
taddrional cops s enelosed ) Certitied Copy

Grddinanal copy s enclosed)

Mailing Address:

street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’.(3. Box 0327 The Centre of Fallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street, Suiie 810

Tallahassee. IFE 32303



ARTICLE. MENDMENT
n
ARTICLES OF ORGANIZATION
OF

OG INVESTMENT OF ORLANDO LLC

{Nume of the Limited Liability Comgpany as it apn pooars on our records.)
(A TTonda Limnted Taabilny Con )

The Articles of Oraanization for this Limited Liability Company were fled on >4 T OF FLORIDA

L2400007 1891

and assigned

Florida document number

This amendment 15 submitted o amend the {ollowing:

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

MNAA

I'he aew name must be distinguishable and comtain the words “Limited Liahitiny Company.” the designation =LELUT or the abbreviation <1120

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: NA :
(Mailing address MAY BE A POST OFFICE BOX) oy = i
3 oo
.'_ ::J Y

3. If amending the registered agent and/or registered office address on our records, enter the name ofithe new rcglslergd

agent and/or the new registered office address here: il .
-ty L pes
e )
;‘.
1
Name of New Rewgistered Avent: NA
. - y
New Reaistered Otfice Address: A
Fater Florida street addresy
. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby aceept the appoiitment as registered agent and agree to act i this capacioe, | purther agree 1o comply with the
provisions of ol stattaes relagive 1o the proper amd complete performance of my dutivs, and {am gamilior with and
accep the obligations of my position as registered agent as provided por in Clapter 603, F.5. Or it this document is
heing pifed tor merely reflect a change in the registered office address, Thereby cenypirm that the limited lichiline
company has been notificd in writing of this change.

IT Clhanging Registered Agent, Sivmature of New Registered Agent




If amending Authorized Persond(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ' Tvpe of Activn
SEC DA SILVA FERNANDA SROIFUTURES PR 238, ORLANDO, FLL 32819
COadd

= Remove

OChange

Oadd

CIRemove

OChange

Add

CIRemove

o
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emove
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OChange

OAdd

CJRemove

CIChange

Dr\dd_‘

CORemove

D Change




D. 1If umending any other information, enter change(s) here: Asach additiomal shevts, if necessary)
REMOQVING THE SEC FERNANDA DA SILVAL
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i. Effective date, if other than the date of filing:

document’s effective date on the Department of State’s records.

{optional) ‘
(o elfective date bs listed. the date must be specitic and cannog be prior w date o filing o more than 90 days aiier filing.) Pursuant 10 603.0207 (34h)
Note: [the date inserted in this black does not meet the applicable statwiory (iling requirements. this date will not be listed as the

record 1s filed.

Dated

if the record specifies a deluved effective date, but oot an effective time, at 12:01 am, on the earlier ol (by - The 90th day alier the
JULY. 15

2024

Skgnature of a member or authorized eepresentatis e of o member

JOSE OLAVQ DE SOUZA LIMA

Typed ar printed nume of signey

Filing Fee: $25.00)



