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COVER LETTER

TO: Registration Section
Division of Corporations

EXPLORAR GROUP COMPANY LILC
SUBJECT:

Nume of Eimited Liability Company

The enclosed Articles of Amendment and fee($) are submitted tor 1iling.

Please return all correspondence cuncerning this matter to the following:

JAIME GARCIA

Namwe af Person

OPTINUUS SOLUTIONS ENTERPRISES INC

3060 SW 159 PLACE

Finmn/Campans

Addrens

Jmgaccounting(@yaheo.com

Cits /S tae and Zp Corde

-l address: (W be used Tor Tuture annaal report notilication’y

For further information concerning this maiter. please call:

JAEME GARCEA

786 225210
att )

Name ol Peeson

Enclosed is a check for the following amount:
B S23.00 Filing Fee 0 830.00 Filing Fee &
Centificate of Saus

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0 Box 6327
Tallahassee, FL 32314

Arein Cinle Daytime Telephone Number

0 S33.00 Filing Fee &

O 560.00 Filing Fee.
Certitied Copy

Cerificate of Siatus &
Centified Copy
(addinienal copy s eaclosed)

taddibonal copy s eielosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Executive Center Cirele
Tallabassee, 1L 323010



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

EXPLORAR GROUP COMPANY LLC
iName of the Limited Liability Company as il now appears vo our records.)
(A TTortda Tangied Liabitiy Conpany)

N .01 ¢ .
JUNE-26-2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L9000 16T4i 3

I'lorida document number
This amendment is submitted to amend ihe following:

A. ITamending name, enter the new name of the limited liability eompany here:

e ness name must be distinguishable and contain the words “Lunited | ibihes Company )7 ghe desigaution 1 U or the abbreviation @11

Enter new principal offices addreess. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
I B
L j-
. (_J T
- = 1
Enter new mailing address, if applicable: a_ n —
{(Muifing address MAY BE A POST OFFICE BOX) - >
L= T
=
-~

If amending the registered agent and/or registered office address on our records, enter he name of the new

B.
registered wgent and/or the new registered oftice address here:

Name of New Regjstered Aeent:

New Registered Oftice Address:
Fnter Florida street address

. Florida

v Ay Cade

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

Fherehy accept the appointment as registered agenr and agree o act in this capacioe. ! further agree o comply with the
provisions of all statnies relative o the proper and complete perpormance of my dudies, and T am familiar wirh and
aceept the obligations of my position as registered ageni as provided for in Chapeer 603, F.5, Or, 7 this docamend is
being filed to merely reflect a change in the registerod office address, Fherehy confirn thar the fimited fiahility

company fus been notiticd inowriting of this changee.

I Chanping Registered Apent, Sipnature of New Registered A
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name
\IGR EAMILIANO AL ROCA

Address

3060 SW 139 PLACE
MIANMIFL 331093

Type of Action

= add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

kY
- i t
- DO.Rrmove..,
- — ..
T D

s T dhange

O Add

O Remove

O Change

O Add

CF Remove

O Change
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N
D. If amending any other information. enter change(s) here: cditach additional sheets, if necessary.
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{optional)

K. Effective date, if other than the date of filing:

{7 eftective date i fisted, the date minst be speeitic and canmat be prior fodate ol $iling or more than 90 day s atier tling.) Purswenn o 605,0207 (3Kb)
Note: irthe date inserted in this btock does not meet the applicable swiutory 1iling requirements, this date will not be listed us the

document’s etfective date on the Department of State’s records.
It 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.

OCTOBER 07 20014
;v

Daoted
YD

1zed representative of o member

JUAN GARRINDO

Uy ped or prnicd nanmwe ol sfgnee
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