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To:
Division of Corporations
Fax Number : (850)617-6383
.«  From: =
P RO Account Name : The things We Do .PR LLQ
= 8 Account Number : 120250000049 ;
- B : Phone : (307)689-0983 i T
' Fax Number : (3087)459-5911 2
5o

- £
**Enter the ‘émail address for this business entity to be used $r future
annual-report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG
RESIGN T. LEMIEUX

OLAM ADVISERS INC SEP -§ 225

Certificate of Status
Certified Copy
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TO: Registration Section
Division of Corporations

OLAM ADVISERS INC
SUBJECT:

COVER LETTER

H25000319313 3

Name of Limited Lisbihty Company

The enclased Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence conceming this matier 1o the following:

Andrew Pierce

Cindy's Florida LLC

Name of Person

Fin/Company

B0O51 N. Tamiami Trail STE E6

Sarasota, Florida, 34243

Address

Citv/State snd Zip Code
reports@cloudpeaklaw.com

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Andrew Pierce

3067 683-0983
it [ }

Name of Person

Enclosed is a check for the following amount:

= 525.00 Filing Fee 7] 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

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

3 855.00 Filing Fec &

Arca Code Davtime Telephone Number

£1 $60.00 Filing Fee.
Certificate of Status &
Certificd Copy

{additional copy 1s enclosed)

Certificd Copy

{addinonal copy is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet, Suite 810
Tallahassee. FL 32303

H25000319313 3
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+12G74E£35311 FHGE E£/€
ARTICLES OF AMENDMENT

TO H25000319313 3
ARTICLES OF ORGANIZATION
OF

OLAM ADVISERS INC

(Name of the Limited Liability Company s it now appeurs on our cecords.)
(A Flonda Linmited Liabunty Company)

The Articles of Organization for this Limited Liability Company were filed on 03/12/2020 and assigned
. P20000023544
Florida document number :

This amendment is submitied to amend the following:

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

2
<

)
The new name must be distinguishable and contain the words “Limited Liabthity Company,” the designation “LLC™ or the abbrc\'j-f}'ljon PR

N
-

Enter new principal offices address, if applicable: .
L

{Principad office address MUST BE A STREET ADDRESS)

-
M L
Enter new mailing address, if applicable: L

(Mailing address MAY BE A POST OFFICE 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 here:

Name of New Registered Agent:

New Registered Office Address:

Enrer Florda strect address

. Florida

Citv Zip Cadde

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documeni is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limuted liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

H25000319313 3
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from our records:
H25000319313 3

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

CEQC LaMastra, Salvatore 1211 NE 15th Ave
TIAdd

Fort Lauderdale, FL 33304
= Remove

CChange

AR Pierce, Andrew 8051 N. Tamijami Trail STE E6
m Add

Sarasola, FL 34243
CIRemove

OChange

ClAdd

CiRemove

ClChange

OAdd

ORemove

CiChange

DlAdd

ORemove

FChange

Oadd

CRemove

CIChange

H25000319313 3
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D. If amending any other information, enter change(s) here: (Artach additional shees. if necessary.)

.. Effective date, if ather than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than X days after filing } Pursuant to 605.0207 (3)(h)
Note: [T the date inserted in this block does not meet the applicable statwtory filing requircments, this date will not be lisied as the
documeni’s effective date on the Departinent of State’s records.

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlicr of: (b) The Y0th day after the
record is filed.

September 5 2025 e L
Dated P ] . // ) _,-7

// P

Signature of 2 member or authorized representative of a member
-

Andrew Pierce

Typed or pointed name of signee

Filing Fee: $25.00 H25000319313 3



