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COVER LETTER
0): Registration Section
Division of Corporations

vngecr:  AMENABAR INVESTMENTS LLC

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for tiling.

Please rewurn all correspondence conceraing this matter to the following:

Elvia Maria Uribe Uribe

Namu of Person

AMENABAR INVESTMENTS LLC

Firm Company

10831 WINDSOR WALK DR 1106

Address

ORLANDO, FL 32837
CitvrStue and Zip Code

rosauribe2020@yahoo.com

E-mail addreas: tto be used tor future annual report notification)

For further infermatdon concerning shis matter, please call:

N Elvia Maria Uribe Unbe - 407 )616 1437

Namwe of Person Arca Code Davtinw Telephone Number
Enclosed is o cheek tor the Tollowing mmount:
Xi $25.00 Filing Fec 0 S30.00 Filing Fee & TIS55.00 Fiding Fee & 2 $60.00 Filing FFee,
Centilicate ol Status Certitied Copy Certificate of Status &

tadditional copy s enclosed) Certitied Copy

taddnivnal copy s ereclosed)

Mailing Address: Strect Address:

Registration Section Reaistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMENABAR INVESTMENTS LLC

I Name of the Limited Liability Company as it now appears on vur records.)
(A Fiorda Timited Tiabibiy Companyy

Jan 04, 2021 _and asstuned

The Articles of Organization for this Limited Liability Company were filed on
£ 16000168332

Florida document number

This amendment s submitted to amend the tollowing:

A IWamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahitity Company,” the designation “1LLC™ ar the abbreviation “1L0LC

Enter new principal offices address, if applicable: :&j
(Principal office address MUST BE A STREET ADDRESS) ::.-

=R o
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- M

Enter new mailing address, if applicable: o
=3
(Matling address MAY BE A POST OFFICE BON) —
o

B. I 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:

Naine of New Rewistered Avent:

New Registered Office Address: o

Errer Floruda steeet addreas

. Florida

Cf!\ 7#,1" Ceulrr

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

Fhereby aceept the appoiniment as registered agent and agree o act in tis capacine, f further agree to comply with ihe
provisions of all statuwtes relative 1o the proper and complete performance of my duics, and 1 am fumilior with and
aceept the obligations of myv position as regisiered agent as provided for ie Chapter 603, F .S Or. if this document is
heing filed 1o merele reflect a change in the registered office address, hereby confirnn that the limited liahilin

company has been nortficd inwriting of this change,

If Changing Registered Agent, Signature of New Registered Avent



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

ar remaoved from our records:

MGR =

Muanager

AMBR = Authorized Member

Title Niamge
MGR ANGELI, HUGO
MGR ANGELI, HUGO CARLOS

5146 WATERVISTA DR

Tvpe of Action

Orlando, FL 32821 ;.4

5146 Watervista Drive
Orlando, FL 32821

)ﬁ Remaove

LI Chanee

x Add

JRemove

CIRemove

= Changy

—Auld

CIRemove

IChange

A

ZRemove

IChange




D. If amending any other information. enter change(s) here: (diach additional sheets, if necessan)
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(optional)

01/05/2021

(I an effective dae is histed. the date soust be speeific and cannot be prior 1o date of filimg or more than 90 davs after filing.) Pursuant w 6030207 (3nb)

E. Effeetive date. it other than the date of filing:
Note: [t the diie inserted in this block does not meet the applicable statatory filing requirements, this diste will not be histed as the

document’s eftective date on the Pepartiment of State’s records,
Tlhe Yith day after the

I the record specities a delayved effective datel bat notan effective time, at 12:00 aume on the carlier ol (b

recond 1s ed.

01/05/2021
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Dated
Signaiure o 2 member ar awthorized representative ot s member

ELVIA MARIA URIBE URIBE

Typed or printed name of sigace




