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COVER LETTER

TO: Registration Sg¢etion &

Division of CoTporarions

NEW ACAL AMAZONAS. LLC
SUBJECT:

14073080481 From: Diegc Sampaio

Name of Limited Linbility Company

The enclosed Articles of Amendment and fec(s) are submisied for filing.

Picase retum all correspondentee conceming this matter 1o the fllowing:

Kimberly Mesa Zinubrana

Name of Person

Company Combao, LLC

FirvCompany

2815 LHRECTORS ROW STE 100

Address

ORLANDO, FL 32809

City/State wnd Zip Couds
INFO@COMPANYCOMBO.COM

L-mal address: (1o be used for future annual repert natification)

For fintlxer iformation concerning this matier, please call:

KIMBERLY MESA

866 43R2034
at ( )

Name of 'emon

Lnclosed is a check for the following amount:

= 52500 Filing Fee 1 830,00 Filing Fee &

Cerniificate of Status

Alailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Daytink Telephone Number

T S6(.00 Filing 1ee.
Certificate of Status &
Certitied Copy

{wdditional copy is enchosed)

(] $55.00 Filing Fee &
Certitied Copy

(mdediional copy is enclesed)

Strect Address:

Registration Section

Division of Corporations

The Ceatre uf Tallahassce

2415 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF BT 27 10556

LI/192018

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

L13H00269943

Flonda document number

This amendment is submiited to amend the following:

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

The new nume wust be distinguishuble sod contain the words “Limited Ligbility Cowpany.” the destenation “LLC™ or the abbreviution "L.E.C.?

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OF FICE BOX)

B. If amending the registercd agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered ofTice address here:

Namg ol New Registered Agent:

New Revistered Ollice Address:

Cnter Florid sirves cuddress

. Florida
Cine Zip Coreter

New Registervd Agent’s Signuture. if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to aci in this capaciry. 1 further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of mv duties, and { am familiar with and
aceept the ohlivations of my position ax registered agent as provided for in Chaprer 603, .S, Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confivm ihat the limited liability
campany has beer notified in weiting of this change.

if(_ﬁ‘ﬁg};gillu Registered Agent, Si','_ll:lllll't‘ ol New R;éislvred Apent
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It amending Authorized Person(s) authorized to manage. enter the title, namg, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member M e
ezl S 27 AH 10 56
Title Namg Address Type of Action
AMBR SILVIA R, IHIS SANTOS ESMEER 14819 Winler Stay Dv
T add
Winter Garden, FL 34787
= Remove

O Change

MOR ESMERALDING. RICARDO (4819 Winter Stay [
Oadd
Winter Garden, FL 34787
ORcmove
= Change
AMBR PROVENCE, LLC 8600 Commadiiy Circle #1232
= Add
ORLANDOL FL 32819
ORemove

T Change

O3 Aadd

CJRemove

OChange

OAdd

ORemove

U Change

JAdd

CRemove

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

2029 JU, 22 FHID: 54

E. Effective date, if other than the date of filing: (optional)
{1F an eflective date is listed, the dage must e specific and cannot be prier 1e date of tiling or more then 90 days after {iling.) Pursnant 1o 65,0207 13%b)
Nate: 1f the date inseried i this bleck daes not ineet the applicable statutory filing requirements. this dawe will not be liswed as the
document’s etfective daie on the Deparunem of State’s records.

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

JUNE 19 2020

Picarde Comenatdine

Sipnatere of a member or acthurzed represeatative o 8 member

Daied

CSMERALDING, RICARDG

Typed or prnted name of signee
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