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COVER LETTER

TO: Registration Section
Brivision of Corporations

NARA INVERSIONES L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matier 10 the following:

CLAUDIA E. RANGEL

Name of Persen

NARA INVERSIONES LILC

iirm/Company

{820 N CORPORATE LAKES BLVD 2103

Address

WESTON FL. 33326

Citv/Stare and Zip Code

kavarangel63@pmail.com

E-mail address: (10 be used for tuture annual repon notlication)

For further information concerning this matter, please call:

MARIA DURAN

933 IR4-9661
ar { )

Name of Person

Enclosed is a check for the following amount:

W 525.00 Filing Fee U $30.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section

Division of Corporations

P.O. Box 6327 )
Tallahassee. FL. 32314

Area Cade Daytime Telephong Number

[0 $55.00 Filing Fec &
Certified Copy

ladditional copy 1s enclosed)

O $60.00 Filing Fee,
Cenificate of Status &
Cenrtified Copy

(additionul copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NARA INVERSIONES LLC

(Mame of the Limited Liabibity Company ay it now appears i our recurds,)
(A Fonda Limned Trability Company)

The Articles of Organizaiion for this Limited Liability Company were filed on 10/01/2019 and assigned
Florida document numper -190002:16543

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liakilsty Company.” the designation "LLC™ or the abbreviation “1L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, il applicable: G
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. -
—
. . . " r .r " ” .

B. If amending the registered agent and/or registered office address on our records, enter the name of thetpbw registq

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

Mame of New Registered Avent:

New Revistered Office Address:

Enter Florida street address

. Florida

Ciny

Zip Code

tew Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoimment as registered agent and agree (o aci in this capacitv. [ further agree 1o comply with
provisions of all stanwtes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signatere of New Registered Agent




LAbamendimg Authonized Ferson(s) authorized to manage, cnter the title, name, and address of ecach person being a«
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member
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Name Address Type of Action

MOGR JUAN CARLOS DONINGUEZ 1820 N CORPORATE LAKES BLVD SUITE 103
Oadd

WESTON FL, 33326
B Remove

OChange

MGR CLAUDIA E. RANGEL 1820 N CORPORATE LAKES BLVID SUITE 103
= Add

WESTON FL, 33326
TJRemove

U Change

3
Qr\ dd

—
—

2
C1Remove
(o)

—3
TGhange
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OFAud

ORemoave

D) Change

Ciadd

CiRemove

O Change

OAdd

O Remove

O Change




Pl amendme any ather information., enier chunge(sy herer rditech adiditiomal sheels, irnccessoan)
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