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COVER LETTER

TO: Registration Section
Division of Corpgrations

FALURB ORLAKDO, LLC

SUBJECT:
saune of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PAGLA C,

Name of Person

COMPANY COMBO. LLC

FiemdCompany

2813 DIRECTORS ROW STE 100

ORLANDO. FL 32809

Fram: Disgo Sampaio

Address o3
=2
=
52

CitnsState and Zip Code o

DOCSEECOMPARY COMBO.COM o
E-mail address: (in he used for future annual report notification) "_-II‘-'-

w0

i~

o

For further information concerning this matter, please call:

866 428-2030

raia C.

a )
Area Code Davtinie Telephane Number

Name of Person

Enctosed is a check for the following amouni:

O $30.00 Filing Fee &

= $25.00 liling Fee
Certiticate of Status

MailingAddress:
Registration Scction
Division of Carporations
P.O. Box 6327
Tallahassee. F1. 32314

0 %60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additionat copy is enchosed)

) $53.00 Filing Fee &
Cenified Copy

(additiunal copy is enclosed)

StreetAddress:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 10
Fallahassce. FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FALURB QRLANDO. LLC

05:05/2021

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L2100021 0352

Florida document number

This amendment is submitted 1o amend the following:

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

The aew nume must be distinguishable and contain the words “Linvted Liability Company.” the destgnation “LLC™ or the abbreviation »1L1L.C7

Enter new principal offices address, if applicable:

{(Principat office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Mailing adidress MAY BE A 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 here:

Nanwe of New Registered Avent:

New Registered Olice Address:

Fnter Florida street address

. Florida
Ciry ZipCode

New Registered Avent's Signature, if changing Registered Apent:

I hereby accepr the appointment as regisiered agent and agree to act in this capacity, { further agree 1o comply wiith the
provisions of all steintes relative to the proper and complete performance of my duties, and Fam fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document (s
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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From: Diegs Sampeio

{famending Authorizted 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

Address

CALLE 11 #8128

Tvpe of Action

TAdd

Title Name
AMBR FALURB ORLANDQ LTDA.
AMBR JUAN G URBINA RODRIGUEZ

FUSAGASUGA, CUNDINAMARCA. 252211

= Remove

COLOMBIA

T3 Change

CALLE 11 % & 38,

= Add

FUSAGASUGA. CUNDINAMARCA. 252211

CRemaove

COLOMBIA

OChange

Oadd

O Remove

OcChange

OAdd

ORemove

OChange

OAdd

Oremove

CiChange

DAdd

CIRemove

OChange
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D. If amending any other information, enter change(s) here: (Aituch additional sheers, if necessary.

o
=2
o2

i -,
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(A.) -
[

_:; ..‘1 _—ﬁ: F"j‘i
- Ly =)

P
e=Teng L
> o

(optional)

E. Effective date, if other than the date of filing:

tfun eflective date is listed. the date must be specific and vannot be prior 1o date of filing or more than A davs adter filing,) Pursuan o 05,0207 (3)tb}
Note; II'the date inserted in 1his block does not meet the applicable statwory filing requirements, this date will not be listed as the

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

It the record specifies a delayed effective date, but nat an effective time, at 1200 am. an the earlier of* (h)  The tnh day after the

record 13 tiled

JUINE 29
Daied A .
\3.‘\ —
H 4
o'cAM,w A AA

Signature of a member or authouzed reprosentative of i member

JUAN GIOVANNY URBINA RODRIGULZ

Typed or printed name o signee

Filing Fee: $25.00



