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COVER LETTER

TO: Renistration Section
Division of Corporations

AFBORRERO LLC
SUBIECT:

Name of Limited Lishitity Company

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

Please return all correspondence concerning this matter to the following:

RITA PEDROZA

N of Person

Firm Comypany

175 SW 7 STSUITE 2110

Adddress

MAINMIFL 33130

Cingstate and Zip Code
LORELVY@477REALTY.COM

E-matl address: (to be used for future annual report notification}

For turther intormation concerning this matter. please call:

RITA PEDROZA 303 029-8191
at )
Namie of Person Aren Code Dayume Telephone Number
Enclosed is a check for the tollowing amount;
B S25.00 Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Centificd Copy Certificate of Status &
tadditiomd copy s encloscd s Certitied Copy
tadditionad copy s enclosed
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.0O. Box 6327 Clition Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassce. ¥1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . - ..
OF

~

el B “_‘ T \‘.
gl SR
AFBORRERO LLC

(Name of the Limited Liability Company as it now appears on our records.) .l
tA Flonda Loted Liabaliey Companyy zms VM 70 P 3 3b
. . . . . . . Ly e . 175 1L R P o o
The Articles of Orgamzation tor this Limited Liabtlity Company were tiled on 0232019 7= -and assigned
L 19000054309 PRL e

Flonda document number

This amendment s submitted to amend the following:

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

The new name must be disinguishable and contain the words “Limited Liability Company.” the designanon "LLC™ or the abbreviation "L .L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, cnter _the name of the n
registered agent and/or the new registered office address here:

Name of New Registered Agent; ANDRES FELIPE BORRERO

175 SW 78T SUITE 2110

fomer Florida street addrosy

New Reoistered Office Address:

MIAMI . Fll)rida Ja 130
Cine Zip Cende

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

I hereby aceept the appolintment as registered agent and agree to act in this capacite. 1 further agree to comply with o
provisions of all statutes velative vy the proper and complete perfirmance of my duties, and D am jamitior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, thereby confirm thar ihe limited liabilin:

company has been notified in writing of this chunge.
1
{ %Aﬂ\”\b

If Changing chislcn‘d Afent, Signature orew Registered Agent
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“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adc
or removed from our records:

MGR = s\'lanagcr
AMBR = Authorized Member

Title Name Address Tvpe of Action
i ANDRES FELIPE BRORRERQ 175 SW 7 ST SUITE 2110
MGR MIAMI FL 33130
0 Add

O Remuove

H Chunge

O Add

O Remove

O Change

O Add

0 Remove

U Change

O Add

O Remuove

8 Change

O add

O Remose

O Change

O Add

O Remove

O Change
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‘D. If amending any other information. enter change(s) here: (doach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{(IFan ¢ltective date 15 histed. the date st be specitic and cannot be prior 1o date ot tling or more than 90 duys afier Gling Pursuant wo 6030207 (3K
Note: ithe date inseried in this block does not meet the applicable statutory filing requiremenis. this date wilt not be listed as the
document’s elfective date on the Depariment ot 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.

/- o .
Dated / % [‘/ i ﬁ@[?

1
C,'L/’?a{j{x-é/ Z;/d/zp éf‘?@‘t"(ﬁ )

Sigiuar® of g member or authorized repfesentative of i member

gz ..

Typed or prnted mame of sigrice
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