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ARTICLES OF AMENDMENT

TO B
ARTICLES OF ORGANIZATION
OF H17000034486 3
The Articles of Organization for this Limited Liability Company were filed on _02/27/2014 and sssigned

Florida document mumber 114000033345

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the imited Uability company here:

The new name must he distinguishable and contain the words “Limited Lisbility Comparty,” the designation “LLC™ or the sbbrevistion “L.L.C.»

Enter new principal offices address, if applicable:
incipal office address MUST B E DRESS,

Enuter new mailing address, if applicable:
ailing addr YRE A POS, CE BO

B. If amending the registered apgent andfor registered office address on our records, enter the name of the new

registered apent and/or the new regintored office address here:

Name of New Regmstered Agent:
New Registered Office Address:

Enier Florida strest address

. Florida
Chy Zip Code

New Regjgtqui Agent's Sipnature if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changlng Registered Agent, Signatars of New Registered Agant
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If amending Authorized Persan(s) authorized to manage, enter the title, nage and - ~ ‘ess of pach person being added

ction

or removed from our records:
MGR= Manager H17000034486 3
AMBR = Authorized Member
Title Nsme Addreas
AMRBR PEDRO P FIGAREBLLA & ROSTE 8371 NW 26 CT
0 Add
COOQPER CITY, FL 33024
= Remove
[ Change
AMBR LA RANA USA HOLDINGS LLC 8371 NW 26CT B Add
COOPER CITY, FL 33024
£ Remove
O Change
D Add
O Remaove
0 Change
'..'..mi. r-—g
—— Elr:_:f.dd =
=
Soon
0O Remaove
S
.
— 0 Add
O Remove
D Change
—— 0 Add
B Remove
0 Change
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D. If amending any other information, enter change(s) here: (Armrach additional sheets if necessary.)
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E. Effective date, if other than the date of filing:

(optiongl)
(If 3 effective date ia listod, the date must be specific and cannot be priot Lo date of fling or more tan 90 days after filing ) Purguant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
«b) The 90th day after the record is filed,

Dated __SEA ) 3

, 2ol 7

%ﬂme of a member or authorized teprecentative of & member

(FPIOIN Seri prrandtd

Typed’or pritted name of signee
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February 6, 2017

FLORDA DEPARTMENT OF STATE

LA RANA USA LLC Drvision of Corporations

8371 NW 26 CT
COOPER CITY, FL 33024US8

SUBJECT: LA RANA USA LLIC
REF: 114000032945

We have received your electronically transmitted document.

Bowavar, the
document was submitted under the wrong electronic filing type and cannot
be procesged by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electroni¢ filing type.

The fax audit sheet submitted is for a LP/LLP. Please resubmit with a LLC
fax auwdit sheet,

Please return your document, along with a copy of this letter, within 60
daye or your filing will be c¢onsidered abandoned.

If you have any questicne concerning the filing of your document, plaeasae
call (B50) 245-6051.

Karan A Saly FAX Aud. §: H17000033034
Regulatory Speciallst II

Letter Number: 517A00002285
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