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FIC USA ENTERPRISE LLC
SUDJECT

Nanie nf Timited Liability Compony

The enclased Articles af Ameodment and feeds) are submitted for filing,

[y

ui

Please returty ull correspondence conceming this matter to the following: “ad

DIEGO FIGUERDA

Name of I"erson

E & F LATINGROUP LILC

Finn/Compuny

820 N CORPORATE LAKES BLVD STE 109

Addrass

WISTON FLORIDA 33326

‘ Uity/state nod Zip Cad- o
| DIEGO@EFLATINACCOUNTING.COM ¥
b Ti-maifl Rddresn; (fo B used for Julure annul) report neidicalion)

Fur further information concerning this matter, please call:

DILLGO FIGUEROA 954 384-R565
mq }
Name of Perzon Arcn Code . Daytime Tekpbone Number

Enclosed is a check for the following amaunt:

D $25.00 Piling Fee i $30.00 Fillng Fee & O3 $55.00 Filing Foc & 03 $60.0¢ Filing Fee, *
Ceriificate of Status Certified Copy Certlficate of Stutus & p
(additinnal copy it enclosed) Certified Copy

(addjtional wupy is enulosed)

MAILING ADDRESS) STIREET/COURIER ADDRESS;

¥
| " Registration Section Registration Section &r,«,
Division of Corporations Division of Corporationy 55"31
| P.O. Box 6327 Clifton Building k]
Tullahussee, Fl, 32314 2661 Bxecutive Center Circle T

) Tﬂlldlaji‘:‘ﬂ. FL 32301
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ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION ;
2)

FIC USA ENTERPRISE LLC

(Mawe of the Tinalied Linbm_q Cemsqug gF It !I’ﬁ HR!.\?II OB BUr Fecorda)
Bnida Timited Liahility Company

The Articles of Oryenization for this Limited Liahility Company were filed on 09/20/2017 and nssigned
Florida document numher 117000195346 o,

This amendment is gubmitted 10 amend the following:

A. If amending name, gnter the new name of the limited liabillty corsany hére:
: ASRAY nere

The new name mure be distinguishable and canteitt die wardy “Limited Liahility Company,™ the designation “LLC™ or the ablicviation "L.L.C.”

Enter mew principal offices address, it applicable: 1820 N CORPORATI! LAKES BLVD

Principal office addresy MUST BE A STREET SUITL 103
. WESTON FLORIDA 33126 Sl

v,
- .
E N At
. .

Enter new matling address, it applicable; [820 N CONPORATE LAKES BLVP
{Malting address MAY BE A POST OFFICE BOX) SUITE 103
WESTON FLORIDA 33326 L g
- A
s HE
B. If amending the registered agent andfor repistered office addrass on our recards, cntep the namey[ the new
repjstered apent and/or the new repistered offlec address here: - TR
A ! P
Name i New Repistered Agent: MAURICIO ESCOBAR M
New Registered Office Addresy: 182U N CORPORATE LAKES BLVD STE 103 f: . »IL - : . .
Lnter Florido strovt vddress Pordd <7 :
.y e T G, 0 o
:{672 1 o 2. Aty KioH . Florida 33326 0 ';. -l
City ~ Zip Code o

New Regintered Apent’s Sipnature, If chonging Repiviered Apents

{ herebv accept the appriniment as regisiered agent and agree to wet in this capacity. I further agras 1o caomply with the
provisions of «ll siatutes relative to the praper and complete performance of my duties, ond I am familiur with wad

accepl the vbligations of my position us registered agent as provided for in Chapter 605, #.8. Or, if this document is o

being filed to merely veflect a change in the registeved office address, 1 kerehy confirm that the himited ffability v

company has heen noiified in writing of this change. AP A
e

Pl -

e — i ——————————

Il Clinnging Regiatered Apsnd, Slgnacure of New Reylstorod Agent

Page 1 of 3
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It amending Authorized Person(s) authorized to manage, enter the title, name; and address of each person being added
or refpoved from our records:

MGR= Manager .
AMBR = Authurized Member e

Titie Name Address Type ol Action

MBR FINANZAS 1§ INVERSIONES Ci 7701 NW 15TH ST. CO2B6943 O Add i

MIAML 1L 33106
i Remove

O Change

0 Add

O Remove

O Chango

O Add

DO Remove
B - Tl e
LR .:n‘z’qb:-

O Change,
o e Pt
H Sty P

e

o
01 Add &7 - e

'I
3
N Z; : -.
Y ER .
Y - .
EREW e o
TR e :

P &
%H Change

,?‘

¢

(‘}1_

0 Add

0 kemove

A Change

0O Add

I Ramove

O Change

Pagc2Zofl3 )
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D, If umending any nther informution, enter change(s) here: (dutuck dditinno! vheets, {f necessary.)
To ltemove FINANZAS E INVERSIONES COLOMBIANAS SAY as a MBR

"

£

12/0112017
E, Effective dnte, if other than the date of filing: (optional)
(I an ctfcclive date 1 listed, the date niust bu specific and cannat be prior tn date of Ailing of more thon 00 days affer Kiling. ) Poctvant v 695.0207 (3)(b)

Note: 1f the dule inserted in thix block docs not mneet the applicable sututory filing requironients, thie date will not be listed as the
document's eflevtive dute on the Nepartmient of State’s records.
If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the sarlier of:
{b) The 90th day after the record is filed.

12401 W17
Dated v

‘:._-:_'_ et L= Ny
Signanire of a wmber o wuthorzed reprosentative oTh memnbel

-

MAURICIO ESCOBAR

Typed or printed ramwe vl vignoeo

Page 3 of 3
Filing Fee: $25.00



