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COVER LETTER

T Registration Section
Division of Curpoeralions

URRACO LLC
SUBJECT:

Name of Limited Linbility Company -

The cockosed Articles of Amendment and Tee(s) are suboiited for fiting.

Please rewrn all conespandence concerning this manier 10 the following:

Severine Gianese-Pitiman

Nare of Person

Gianese-Pittman P.A.

FirnvCompany

100 N. Biscayne Bivd suite 3070

Addivss

Miami, Ft. 33132

CivfState and Zip Code
sgianese@sypillman.com

E-mail address: (10 be used for uture annual repon nottheation)

For further information concerning this matter, phease call:

Severine Gianese-Pitiman 305 72254986
et )
e of Person Arca Cods Daytime Telephone Nimbes

Enclosed 15 o cleck for the following amounu

$25.04 Fiting Fev O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O 3a60.00 Filing Fee.
Certificate of Status Certihied Copy Certificaie of Status &
tadditional copy is cnclosed; Ceitified Copy

{additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registation Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Ruilding

Taliahassee, FL 32314 2661 Executive Center Cliele

Talishassee, FL 32344



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

URRACO LLC

{Namc ol the Limited Liabitiy Company as it now appears on our recorils. )
(A Flonda Limited Diability Company)

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

10/25/2016
Flarida document number 1.16000196972

and assigmed

This amendment 1s subrmitted 1o amend the following

A. [f amending name, enter the new name of the limited liability companv here:

he new names must be distngueishable and contain the words "Limited Liability Compa;_v," the designation “LLC™ o the abbrc\'iuiion_':_le_C‘ff_f
Enter new principal offices address. if applicable:

@ =w
[
(Principal office address MUST BE A STREET ADDRESS) ‘:ﬁ
(@ +)
)
=
. o . . ~
Enter new mailing address, if applicable: c.u
(Mailing address MAY BE A POST OFFICE BOX) o

B.

If amending the registered agent andfor vegistered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

New Remstered Office Address:

Enier Flus ide siveet address

. Florida
Cirve

Zip Coda
Nen Reoistered Acent’s Sianatwre, if changing Registered Agent:

! herehy accept the uppointment as registered agent and agree 1o act in ihis capacite. | further agree to comply with the
provisions of ofl stututes relative o the proper and complere performance of i duwiies, and | am jumiliar with and
accepi the obligniions of my position us regisiered agen: as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the regisicred officc address, 1 hereby confirm thar the limited liabilin:
compamy has been notified in vwriting of this chunge.

I Changing Registered Agent, Sionature of New Repislered Agent
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If amending Authorized Person(s} authorized 1o manage, enter the title. name, und address of each persen Leing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Remi Canova Petite Route Des Baux,
O Add

Saint Remy de Provence, FR
Remove

- (3 Change
MGR Jean Lachance 22280 Tupelo PL, Boca Raton,
- & Add
FL. 33428
[J Remove

O Change

_ DO adad

__0O Remove

O Changz

0O add

O Remove

O Changr

O Add

[ Remave

I Change

0 Add

£ Remove

8 Change

. — Pagelofl -



D. If amending any other information, cnter change(s) here: (Buach additional sheets, i wecessary.)
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E. Effective date, if athier than the date of filing:

{optional)
i1f an effective dare is sted. the dute must be specific and cannos be prion o date of Bling or more than 90 days afier Aling.} Parsuant to 6050207 (33h)
Note: 18 ihe date inseriad in this block does noi meet the applicable stannory filing requirements. this date will not be tisted as the
document’s effective date on the Depariment of State’s records

If the record specifics 2 delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
June 20 2018
Dated . .
S TTEE T o e
Signature of a member or authorized representative of a member
RSN VIET o a2

FIDUCIAL JADE INC
YO BISCAYNE BV
) | ) | N ¢ D181
TR INTA T LA M e W O RLE
"Typed o7 printed nank of signee MIAML FL 33132
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