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COVER LETTER

Ty Hegistration Section
Divisioh of Corporations

sumaecr: AURAMBAR INVERSIONg Ll

Name of Limited Liabilitn Compuny

The enclosed Articles ot Amendmient and feetsy are submitied for tiling.

Please return i correspondence concerning this matter to the following:

Lazaro _odarez Gwonw ez

Name ol Person
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/ U et onipany
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E-munl address: t1o be nsed tor [etire annual report notlicutn '_J L
- - - - - . . - -. .‘\
For further information concerning this matter. please call: : o -]
e —reun
PR

_NELSON FRANCISE AWMEZ PAULING «( 499y 946 0818

Name of Person Area Uiy Daytime Telephone Numbsr :

r
83

Enclosed is a check tor the tullowing amouni:

@/SZS.OO Filing Fee 1 S30.00 Filing Fee & 1 855,00 Filing Fee & 2 S60.00 Filing Fee,
Certificate of Staws Certitied Copy Certificate of Status &
cathhinional copy s emclosedy Certitied ¢ .lll'l“-

Gaskhitionssl vops o enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. 1F1, 32314 2415 N Monroe Streel. Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AURAMBAR TNVERSIONS C.L.C

{Nume of the Limited Liability Company as it now appears on our records. )
(A Flarda Timited Tiabihty Company)

19/ A0 ' 2 01E and assigned

The Articles of Organization fur this Limited Liability Company were filed on
Florida document number L11 OODD QD 13U

This amendnient is submited 1o amend the following

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

A

The new name muast be distinguishable and conain the words “Limited Eiabiliny Company.” the designation “LLUT ar the abbresiaton 1L

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY Bi° A POST QFFICE BOX) t0
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B. If amending the registered agent and/or registered office address on our records. enter the name of the few registered
agent and/or the new registered office address here: e :_
e e 7
.. L0 ol
— rd
. (4]

Name of New Rewistered Agent:

New Rewisiered Office Address:
Fonter Florido servet addidress

. Florida
Zip Conde

ity

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

L hereby aecept the appoimment as registered agent and agree to act i this capacioe, 1 further agree 1o complv witly the
provisions of alf siatures relative 1o the proper and complere performence of v duties, and fam gamilior widde aied
cecept the obligations of iy position as vegistered agent as preovided for in Chaper 603 8.5 O it this document is
heime Jiled ro merelyv reflect a clange in the regisiered office address, Dherehy conform thad the linired Hiability

company las heen notified inwriting of this clunge,

1F Changmg Registered Apent, Stenature of New Hegistered Agent



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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGk

WNelenn Nandisco Rores

Address

1220 DWW ABA RNE

Tvpe of Action
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T hange
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CiChangy

CJadd

CIRemove

CiChange

O add

CRemove

Change




D. If amending any other information. enter change(s) herer Attuch additional sheets, irnecessany.
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(optional)=

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

- —_— L. P i iy : . P T 2 \
(i an effective date is listed. the date mustbe specitic and cannot be prior o date of filing or more than 90 day s atier tifing. ) Pueswurtoe 6030207 ¢3ichy

Note: Ifthe date inserted in this block does not meet the applicable statwtory fling requirements. this date will nor®R listed as the

document’s effective date on the Departient of State’s records,
The 90t day atter the

It the secord speeifies a delayed effective date, but not an effective time. at 12200 aans on the earlier ol i)

tecord is liled.

Dated é lfbbg/ff{ﬂ”f
N

o)

R 0 Signature of a member vr authorized representaiine of 4 membser
]
Lazavo  Starer  (aonzale 2
T ped or printed name of signee

Filing Fee: S25.0H)



