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COVER LETTER

TO: Registration Section
Division of Corporations

DISTRANMAR ORINOCO LILC
SLUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all cort xspondence concerning this matter 1o the following:

JUAN CARLOS Gl

Namme of Person

IMSTRANMAR QRINOCO LLC

FinyCompany

3723 GRANDEWOOD BLVD #916

Address

ORLANDO,FL., 32337

City/state and Zip Code

protosof@@protosof.com

E-mail wddress: (10 be used for 1uture annual report notitication)
For tfurther informat n concerning this maister, please call;

JUAN CARLOS G o 305 3437250
at( }
Nione ot Person Area Code Dastime Telephone Number

Enclosed is a check o the tollowing amount:

| S25.00 Filing Fe: O 530.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Fee,
Ceniticate of Status Centthied Copy Certificaiv of Status &
taddinienal copy 1s enclosed ) Certitied Copy

fadditional copy 1 ciclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reatstration Section Registration Section

Division of Corporations Division of Corporations

P.0O). Box 6327 Clifion Building

Tullahassee. 'L 32314 2661 Executive Center Circle

Tallahassee. F1L 3231



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FILED

g NTAR ¢ Ly . .
DISTRANMAR QRINOCO LLLC " IAB-‘

P.Es. 1

(Name of the Limited Linbility Company as it now appeirs on our [éﬂi’th”-
(A Florda Limued Liability Company)

R I T I
- . - _— . N T - /2 ' n--;""i.i":,r Ay o
I'he Articles of Oreamization for this Limited Liabibity Company were tiled on M08 018 1..:-.! v id 'w,wmd
= \ pany

Florida document number L. 18006006610

This amendment 15 submitied 10 amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liabtlinn Compuny.” the destgnation “LLCT or the abheeviation =L EC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QOFFICE BOX)

B. If 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:

Name of New Registered Avent: JUAN CARLOS GIL

New Repistered Office Address: 3723 GRANDEWOOD BLVD 4916

Fnier Floridhi street adedress

ORLANDO _Florida 32837

Civ Zip Codde

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

{herehy accept the appointinent as registered agent and agree 1o act in this capacity, § further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of mv duries, and 1am familicr with and
accepd the oblications of my position as registered ugem as provided for in Chaprer 603, F.S. Or, if this document is
heing tiled (o merely reflect a change in the regisiered office address, 1 herehy confirm that the limited liabitin
company has beeir notificd inwriting of this clunge.

If(.'h:lllui‘llg"Rt‘;{i\lurul Aget, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. JOHAN CARLOS ROJAS 20000 N2 J0TH AVE ST 200
ANMOGR T
ROMERO O Add

AVENTURA.FL 33180
B Remove

O Change

NGR JUAN CARLOS Gl 3723 GRANDEWOOD BLVD
- 2916 = Add

ORL.ANDO, FL.. 32837
O Remove

O Change

O add

L Remove

O Change

O Add

O Remove

J Change

0O Add

1 Remowve

O Change

— D Add

O Remose

O Change
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B. Il amending anyv other information. enter change(s) here: sdtiach additional sheets. if necessary.)

E. Effcetive date. if other than the date of filing: (optional)
(I an elective date is listed, the diate must be specific and cannot be prior to date of tiling or more than Y6 dayvs atier kg, ) Pursuant o 0030207 (3ihy
Note: [The date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftfective date on the Departinent of State’s records,

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

JUNE 8TH 7{)]‘)

Dated
,L,g ‘ );)”)7_/

Stgnuture of g n}cmln.r or authorized representatiive of a meniber

L//

JUAN CARLOS GII.

Typed or primed name of signee
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