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COVER LETTER
T Heeirtration Nection
Divisinn nf Corporations
T2 Oak LLC
SLRIECT:

Same of Linted Labality Campany

The enclosed Artickes of Amendinent and feefs) are submitied for tiling.

Please retumn all correspondenve concermng thi aatter w the following:

Adriann Vitensia

'_—Addrm:

Miami, FI, 33185

Cie/Stane and Zip Code
soccerslars ov@ gmailcom

T address (te be used for future annual report notificzlion)

For further information concerning this matter, piease call:

Adrana Valencia 303 T66-0243
at ( ¥
“ame of Person Area Code Do lime Telephone Number
Enclosed is a cheek for the following amount:
[ $25.00 Filing Fec O $30.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staqus &
(additional ¢copy 13 enclosed) Certified Copy

{additipnal copy is cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 8§10
Tallahassee, F1. 32303

Mailing Address:
Registration Section

Division of Corporatians
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATTON
OF

T2 0ak LLE

{Nung of the 1_hmitesd [aalnilits Company as il now appears oo Qur records,)
{A TTonda Limted Linbality Company }

- . . T N . (7132024 G
The Articles of Organdzation Tor this Limited Linbility Company were diled on and assigaed
124000400174

Florida document number

This amendment is submitted 1o amend the following:

A, I amending name. enter the new name of the limited lizhility company here:

The new name must be distnguishable and contain the wards “Linuted Liabilty Company,” the designation “L1LC™ o the nbbrevignon *1.1. €

Enter new prineipal offices saddress, it applicable:

I3 L
) e i
(Principal oftice address MUST BE A STREET ALIRESY; -
- :
Enter new mailing address, il applicable: _ L .
(Muailing wddress MAY Bl A POST QFFICH EON) ‘. -
Vo .
r:‘ . L
o S
B. If amending the registered sgent and/or registered tfice 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:
New Registered Office Address:
Erer Florwde street addross
. Florida
T Zip Coxde

New Regpistered Apent’s Nipnature, if chunging Registered Agent:

[ hereby accept the appoiniment as registered agent und agree fo act in this capacity. | further agree to comply with the
provisions of afl statutes relative 6 the proper and compicte performance of my duties, and [ am familior with and
accept the abligations of my position us registered agent as provided for in Chaper 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the fimited liubility
company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




IT amending Authorized Person(s) anthorized to manage, enter the title, name, and_address of cach person being added
or removed from vur records:

MCR =

Title

AMBR

Moanager
AMBR = Authmired Member

Name

Adriana Valenvia

Address

S371SW 159th Path, Mimni. FTL 31858

‘I'ype of Action

™ Add

T Remove

TiChange

TAdd

_Kemove

_ Change

TIAdd

ClRemove

OChange

Add

CRemove

CChange

CAdd

CiRemove

ZChange

O Add

ORemove

O Change



1% If amending any other information, enter change(s) here; (Aach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{17 an =tTective dite is listed, the date must be specitic and cannot be pro: 1o date of 1iling o7 o7e than 90 days atier fikng ) Pursuant S050207 (3N}
Note: [fthe date inserted in this block decs not meet the appliceble statutory filing requirements, this date will not be listed o5 the
document's eifective date nn the Department of State’s records

I the record specifics a defaved etfective date. but not an effective time, at 12:01 am. on the carlier el (b)) the 50th day after the
record is filed.

(ctober |6tk 2024
Daied s

Signature of 2 member or authonzed 12presentative vt a member

Adniana | Valenia

Typed or prnted name of signee

Filing Fee: $25.00



