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T Registration Section
Division of Corporations

Borburata LL.C.
SUBJECT:

COVER LETTER

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and lee(s) are submutied tor filing.

Please retum all correspondence concerning this matier 1o the following:

Rene Vidal

Barburata LILC

Name ol Person

1427 Forest Iills Dr.

FirnvCompany

Address

Winter Springs, Florida 32708

borburatalmé@gmail.cotn

Ciy'Snate and Aip Code

L-mail address: (to be used foe future snnual report notitication)

For lurther information concerning this matter, please call.

Rene Vidal

786 §356-0099

al )

Nasue ot Person

Linclused 15 4 cheek fot the following amount:

W 52500 Inling Feo 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registiation Seetion
Division of Corporalions
PO Box 6327
Tallubussee, FI1L 32314

Arca Code Davirme Tetephone Nomber

O $35.00 19ling Fee &
Cenified Copy
(additional copy i enclomed?

O $60.00 Filing Fee,
Certificate of Status &
Cerutied Copy

(adihitional copny i eoclonedy

STREET/COURIER ADDRESS:
Repistration Secion

Division of Corporatiens

Clilton Buildimg

2661 Exccutive Cenger Crele
Tullulwssee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Borburata L.L.C.

{Name of the Limited Liabilitv {Company as it now appeacs on our records,
(A Flonda Tamsted TiabiTity Comepany)

The Arucles of Organization for this Limited Liability Company were filed on

5-10-2019
Florida document number L 19006127080

and assigned
This amendment is submitied to amend the following:

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

The new name st be distinguishable and contzin the words “Limited Liability Company.” the destgnation “11.C7 or the abbreviation
Enter new principal offices address. if applicable:

| R g

=
{Principal office address MUST BE A STREET ADDRESS) o

Z

- .

N o 5 5

Enter new mailing address, if applicable: l‘_—,)
e 2
{Mailing address MAY BE A POST OFFICE BOX) -
(8]

B. If amending the registercd agent and/or registered office address on our records. enter the name of the new

repistered_agent and/or the new repistered office address here:

Name ol Now Rewislered Apent:

New Registered Office Address:

Futer Floricda street adedress

. Florida
{'.'rr'\

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

Zip Cocde

P herehy aceept the appomtment ax registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, I°S. Or, if this docwment ts
being filed (o merely reflect u change in the registered office address, | hereby confirm that the limited liobitin:
company has been notified 10 writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized te manage. enter the title, name, and address of cach person heing added
or remaved from our records:

MGR = Muanaper
AMBR = Authorized Member

Tie Name Address Trvpe of Action
MGR Ronnv Vidal a07 Tidc\&’:it?r Ln. 4260
Lomgwoed, FLL 32750  Add

O Remave

O Change

MGR Jose Asaujo ]‘520! Sioncbrook Dr
Sanford FI. 32773 B Add

O Kemove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

0 Change

O Add

0 Remove

03 Change

O Add

O Remwnve

0 Change
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D. If amending any other information, enter change(s) here: (Awach additonaf sheots. if necessary)

1 -10-2019
E. EMfcetive date, if other than the date of filing: {optionaly
(ITan etective date is lisied. the dite must be specitic and canat be pries to date o filing a5 mere than 90 days after Biline. ) Pursuant to 605.0207 (3xh)
Note: [f the date inserted in this block dous nat mecl the applicable sttutory filing requirements. this date will not be listed as the
document’s eflective date on the Depariment of State™s records,

If the recard 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.

Mh-10-2019
Dated

e Vidal

Signatwie ol 4 member o thoteed representative ol a memba

Rene Vidal

Tvped or prnted name of signee

Page 3 of 3
Filing Fee: $25.00




