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): Registration Section
Division of Corporations

T'he Ambassadors 11O
iBJFECT:

COVER LETTER

Nane of Linuted Liability Company

¢ enclosed Articles of Amendmen and fee(s) are submitted for filing.

x:ase return all correspondence concerning this matter 1o the following:

Maria Rajus

The Ambassadors F1C

Name ol Person

SO0 SW Udth Street #225W

Firm/Company

Miami, FI, 33156

Address

mariirojas @ariadnacg .com

City/State and Zip Code

E-mail address: (o be used tor futore annual report notification)

r turther intormation concerning this matter, please call:

ana Rojas 786 T13-9384
at ( )
Name of Person Area Code Davtime Telephone Number
iclosed is a check tor the following amount;
B $25.00 Filing Fee 01 830,00 Filing Fee & 03 $55.00 Filing Fee & = $60.00 Filing Fuee,
Certificate of Status Centiticd Copy Certificate of Status &
tadditional copy i~ enclosed) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

{additional copy is enclosed)

Street Address:

Registration Section

Divasion of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suiie 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION D
OF
R T

The Ambassadors E1LC

(Name of the Limited Liability Company as i1 now appears on our records.)
(A Florida Timited Liabiiiy Company)

. . o . S C - 2042011
1e Articles of Organization for this Limited Liability Company were filed on 7202018

S LI8000175173

and assigned

orida document number

s amendment is submitted 10 amend the following:

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

¢ new name must be distingaishable and contain the words “Limited Liability Company.,” the designation “1L1LC™ or the abbreviation “L1.C7

, w o
nter new principal offices address, if applicable: SOOT SW 9th Strect

rincipal office address MUST BE A STREET ADDRESS) 1223V
Miami. FLL 33156

MH H M 1 .‘ f Y |. e
wer new mailing address, if applicable: S6O1 SW 94th Strect

tailing address MAY BE A POST OFFICE BOX) HIZSW
Miami. F1. 33156

Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fonter Florida strect adddress

. Florida
Ciry Zip Codde

v Registered Apgent's Signature, if changing Registered Agent:

rebv aceept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
visions of all statwies relative to the proper and complete performance of myv dutics, and [ am familiar with and

ept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy

ag fifed 1o merely reflect @ change in the registered office address, Ihereby: confirm that the limited Hability

wpany has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




“amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢cach person_being added

- retoved {from our records:

IGR= Manager
MBR = Authorized Member

itle N:ame
1GR Ariel Rivas
1GR Eddy Rengito

Address

2969 Banana Palms Drive

Kissimmee. F1. 33141

703 Waterford Way

Suile 920

Miami. FI1. 33126

I'vpe of Action

= Add

O Remove

OChange

OAdd

= Remove

TCiChange

OAdd

CIRemove

iChange

Cladd

O Remove

O Change

Oadd

ORemove

OChange

OAdd

ORemove

TiChange



If amending any other information. enter change(s) here: FAnach additional sheets, if necessary.)

. . . 032920
“{Tective date, if other than the date of filing:

{optional)
an effective date is listed. the dute must be speeitic and cannot be prior w date of filing or more than 90 davs afier tiling.) Pursiant 1o 6050207 (3 )(b)

v : 50207 (]
Note: If the date inserted i this block does not meet the applicable statutory tiling requirements, this date will not be Jisted as the
locument’s effective date on the Department of State’s records.

record specifies a delaved elfective date. but not an effective time. at 12:01 a.m. on the earlier ot® (b)
1is filed.

The 90th dav afier the

Muay 29 2020
ated

[ ///m% ol D

Maria Rojus

Tvped or printed name ot signee

L't liwmasr Kaane ©%a (WD)



