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COVER LETTER

TO: Registration Section
Diviston of Corporations

STATERA WORLD LLC
SUBJECT:

Name ol Limtted Liahility Company

The enclosed Articles of Amendment and fee(s) are subinitted tor filing,

Please return all correspondence conceming this matter to the tollowing:

CARLEOS HZULUAGA

MName of Person

STATERA WORLD LLC

Firm/Company

356 THREE ISLANDS BOULEVARD APT 212

Address

HALLANDALE BEACH FILLORIDA 33009

City/State and Zip Code
carlosizdstateraworld.com

E-muil address: (o be used for tutare annual repon notificatont

For further information concerning this matter. please call:

CARLOS ZULUAGA ar(_ 305 ) 6809079
Name of Person Arca Code Duyvtime Telephone Number
Enclosed is a check for the tollowing amount:
B 52500 Filing Fee 085000 Fiting Fee & 0O $35.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Status Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Dhavision of Corporations

P.O. Box 6327 Clifton Buildine

Certificate of Status &
Certitied Copy
tuddinonal copy 1s enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STATERA WORLD LLC
Ny as il oW appears on our records. )
bty Company'}

JULY 22, 2019 and assigned

The Articles ot Qrganization tor this Limited Liability Company were filed on

Florida document number 119000187186

This amendment is submitted to amend the following:

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

The aew name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT ar the abbreviation =1L

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) —
— =
- BT
20T e
Enter new mailing address, if applicable: el JI .
(Mailing address MAY BE A POST OFFICE BOX) e ez
e —p PR
N
r

T
name of the new

If amending the registered agent and/or registered office address on our records, enter the

B.
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Repistered Othice Address:
fonrer Floralo sireel address

. Florida

Aip Code

Ciry

Registered Agent:

New Registered Agent's Signature, if changin
! hereby accept the appoiniment as registered agent and agree w act iy this capacity. 1 further agree to comply with the
provisions of all stanwes relarive to the proper and complete perjormance of my duties. and am fumiliar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 605, F.8. Or . if this document is

being filed 1o merely reflect a chunge in the registered office address. | hereby confirm that the limited lLiability

company has been notified in writing of this change.

[f Changing Registered Agent, Signatore of New Registered Agent



If zlhlcnding Authorized Personts) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR JUAN P CALDERON 2491 SAWMILL ROAD, APT 1016 O Add

SATA FE, NM. 8705 B Remove

O Change

AMBR ALBERTO M LLANO 4900 N OCEAN BOULEVARD O Add

FORT LAUDERDALE, FL. 33308 B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If umending any other information. enter change(s) here: (Arach udditionad sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(18 an etfective date is Dsted, the date must he specitic and cannol be prior ke diste o' tiling or more than 94 davs aller Bling.) Puesaant o 603.0207 151h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the
document’s etfective date on the Department of 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.

Dated SEPTEMBER 03 . 2019

Gﬁ\"\f_ﬂ- {‘ Z L [u(.‘\(_' o U

Signature of a mentber or autharized representative of & member

CARLOS H ZULUAGA

Typed or printed name ol signee
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