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COVER LETTER

TO: Registration Section
Division of Corporations

VOREA, LLC
SUBJECT:

Name ol Limited Linbility Company

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

Please return all correspondence concerning this matter te the following:

LUISA ELENA CUADRADO

Nuame ot 'erson

DIEGO L. RESTREPO, PLA.

Firm/Company

2600 SOUTH DOUGLAS ROAD, SUITE 913

Address

CORAL GABLES. FIL 33134

Cly/State and Zip Code
LUISA@RESTREPOLAW.COM

Fo-mail address: (10 be used tor tuture annual report notification}

For further information concerning this matter. please calt:

LLUISA ELENA CUADRADO 335 447-9430
at { }

Nanw of Person Area Code Day ime ‘Telephone Number

Enclosed is @ check for the following amaunt:

& $25.00 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
taddamonal copy 1s enclosed) Certified Copy

taddiunnal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FLL 32514 2413 N. Monroe Street. Sutte 810

-

Tullahassee. FIL 32303



D‘RLAW Diego L. Restrepo, P.A.
Attorneys at Law

Member: 2600 S Douglas Road, Suite 913 Member:
Coral Gables, Florida 33134
Florida Bar Association Florida Institute ol Certified
Telephone: (305) +47-9430 Pubiic Acrountants

Fax: (305) 448-5541

E-Mail: diego@restrepolaw.com

February 5. 2020
Certified Mail Return Receipt Requested
No. 7017 3380 0000 6302 7023
IFlorida Department of State
Registration Section
Division of Corporation

P.O. Box 6327
Tallahassce, FL 32314

Ref: Articles of Amendment to the Articles of Organization for Vorea, LLC, a Florida
limited liability company, (the “Company”)

To whom it may concern:

I’nclosed please find the Articles of Amendment for the company referenced above and
check # 1835 in the amount ot $25.00 payable to the Florida Department of State 10 cover the
filing fee.

Should vou have any guestion. please do not hesitate to call us.

Very truly vours,

Diego L., Restrepo, P.A.

RN

Luisa Elena Cuadrado. Paralegal

w/ enclosures



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION I
OF

VOREA,LLC

(Name of the Limited Liability Company as it now _appears on our records.)
(A Flonda Einitted Tiabitiny Company)

= . - . . . - L . . - . 242410 3 .
The Artickes of Organization for this Limited Liability Company were tiled on V272372013 and assigned

1.1300003-4130

Florida document number

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “L1CT or the abbreviation =117

Enter new principal offices address, if applicable: A
(Principal office uddrexs MUST BE ASTREET ADDRESS)
NFA

Eater new mailing address, if applicable:

{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 Avent: /A

New Reaistered Oftice Address:

Fater Floride street adedress

. Florida
Ciny Zip Code

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

L hereby aceept the appointment us regisiered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative o the proper and complete performance of me dutics. and [am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this ducuntent is
being fited 1o merely reflect a change in the registered office address. hereby confirm that the limited tiahifity
company has been notified in writing of this change.

IF Changing Registered Ageat, Signature of New Repistered Agent




I[f amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR EDUARDO VARGAS 2600 SOUTH DOUGLAS ROAD,. SUITE 913
Er\dl'

CORAL GABLES, FIL 33134
CIRemove

O Change

MGR LORENIA IVANA QCHOA 2600 SOUTH DOUGLAS ROAD, SUITE 913
W Add

CORAL GABLES. FL 33134
JRemove

JChange

CAadd

O Remove

O Changs

O add

TORemove

C1Change

Ol Aadd

ORemove

Change

O Aadd

CIRemove

3 Change




D, If amending any other information, enter change(s) here: Cliach additional sheels. if necessary)

E. Effective date, if other than the date of filing: {optional)
ran effective date is listed. the date must be specilic and connot be prior o date of filing or more than 90 days asier filing.) Purseant 0 6030207 (3Kb)
Note: Ithe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eifective date on the Deparunent of State’s records.

[f the record specifies a delayed eftective dute, but not an effective time. at 12:01 aun. on the cardier of: ¢hy - The 90th day after the
record is tiled.

FEBRUARY 5TH /T\?OEO 1

/tjzeaw ;ﬁ

Stgnuture of o Tﬁc:nbcrf:r aulharhAd prffesentatve of o member

Dated

DIEGO L. RESTREPO. ESQ., AS AUTHORIZED REPRESENTATIVE

Tvped or printed name of signee

Filing Fee: $25.00



