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Q COVER LETTER s
TO: Registration Section
Divizion of Corporations
NARA INVERSIONES LLC
SUBJECT:
Name of Limited Liability Conpaay
The encloscd Atricles of Amendment and fee(s) are submitted tor filing.
Please return all comespondence coneurnlng this mater w the flluwing:
DGO FIGUREOA
Name nf Porson
E& FLATIN GROUPIIC
Fimm/Company
1820 N CORIORATE LAKES BDLVD SUITE 10%
- Address
WESTONFL 33326
Cily/S1a¢ ond Zip Code
DILGUO@EFLATINACCOUNTLNG.COM
Tomail addrees; (1o Re Urad thr Himre annual report notrfication)
For further information concerning this matter, please call:
DIEGO FIGUERDA 954 384 8565
xt{ ) i —
Nune at' Persau Ares Code Dayliux Tekpbune Number
Enclosed is a check for the following amount:
B 525.00 Flling Foe 0O $30.00 Filing Foe & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Cuntificuie of Siaws Cerificd Capy Certificate of Siams &
(addltlous) copy ia encloscd) Centificd Copy
(additional copy is cocloscd)
MAILING ADDRESS! STREET/COURIER ADDRESS:
Registration Section Registration Section
Dwvision of Comporntions Division of Corporstions
P.O. Box 6327 Clifton Bullding
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301

Pg 3/6



10/18/19 08:11aM PDT '85430248976' -> 18508176383 Pg 4/6

ARTICLES OF AMENDMENT i [
TO g R I RS
ARTICLES OF OQORGANIZATION
OF %1 00T 18 A i 13
NARA INVERSIONES LLC R :P .
- Name af the LImiisd 1.Iabllty Compan AT
E% T'rida Elmﬂe& tmE‘;i:ly 5.‘nmpan)-;
The Asticles of Organization for thiz Liniwed l.i.ability Cuompany were lited on 10/01/2019 and assigned

Florida document mmber: & 19000246843

This amendment i3 submitted o amend the following:

A, Tf amending name, gnter the new name of the limited labliity eampoany here:

The new name muat be distinguishable and cantain the words “Limited Liability Company,™ tle :.I::;x'lu-;;;l.iul “LLC™ ur the abbevvintion “L.L.C."

Fater nuw principal offices address, If applicable:
(Pringipul office adareys MUST BE A STREET ADDKESS)

Fnter new miailing address, if applicable:
{Mailing address MAY BE A FOST OFFICH BOX)

B. If amending the registered agent und/or repistered office uddress on our records, enter the namce of the new
reglistered apent and/or the new repisiered office sddresy here:

Name of MNew Registered Agent:
New Registered Office Address:

Eunter Florifa street address

, Florida —
City Zip Conile

Now Regigtercd Agent's Sigusture, If changing Reglatered Agent:

1 hereby accept the appoiniment as regisiered agent and agree to acr in this capactsy. I further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my dulties, and [ am familiar with and
aceept the abiigations of my pasition as registered agent as provided for in Chapter 605, £.5. Ur, if this document is
being filed to merely reflect a change in the registered office address. ! hereby confirm that the limited fiability
campany has been novified in wriring of this change.

i Changing Wepgictorsd Apent, Spnstyre of New Rerirtsced Apent
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f amending Authorzed Person(s) authorized to manage, gnter [he dtle, name. and address of cach person being added

or removed from nur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Ivpe of Actdon
NASSAR CURE, NADIM 1820 N CURPURATE LAKES
MGR BLVD
—_ 0O Add
SUITRH 103
= Remuve
WESTON FL 331328
0 Change
JUAN CARLQOS DOMINGUFEZ |R20 N CORPORATE LAKRS
MGR BLVD
— W Add
SUITE 133
O Removo

WESTON FL 33320
O Change

0 add

O Recmove

0 Change

O Add

... ORemonve

0O Change

0 Add

A Remove

O Change

O Add

O Remove

___ OChunge
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D. If amending any other information, entcr change(s) here: (Auack additional sheets, if necexmary.)
NiA .

E. Effcctive date, il other 1han the date of filing: {optionsl)
(1f2n effcrive dats |5 linod, the dats must be spochic and canret b prior ta date of filing or maro than 0 days afler fling. ) Mursan to &U5.0207 (INb}
Note: Ifthe date inseriod i this Slock does not meet the applicable ststwiory filing requireiments, this dare will ot be listcd as the
document’s effective dnte on the Department of Siate™s reconds.

If the record 3pecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of!
(b) Tha $0th day after the recard Ik flled.

OCTUBRE 16 a9
--------- - Signamare of Byﬂ&r of oathortredt

Dated

NADIMNASSAR CURE

Typed ov prinied namc of dgace
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