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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMA ?A IN\IEST U g A-, LL‘C

Name of Limited Liabitity Chnpany

The enclosed Anicles of Amendment and fee(s) are submiited tor Qiling.

Please return all vorrespondence concerning this matter to the following:

Fabiana Ulla

N ol Person

Loan Miamt Cocp,

I’ir:n:’l_‘mnr‘my

72750 NE 17237 Shreet

Address

Mo M'\amf\! FL 2318
‘delaml vlla @ ;Yélh(;AS‘{TUSf FO

IE-mail address: (1o be used Tor future annuat report natibeation)

For further information mnccrning this matter, please call:

Faoltana Ul\q LA AU - ORIY -

Nanwe of Person Arey Code Daytime Telephone Number
Enclosed is a check tor the following amount:
%25.00 Filing Fee 0O $30.00 Filing Fee & 7 833.00 ¥iting Fee & O 360.00 Filing Fee,
Certificatc of Status Certitied Copy Certificate of Status &

(adduional copy is enclosed) Certrfred Copy
{additional copy 15 enclosed)

Mailing Address:
Registration Section
[Yivision ol Corporations
P 0. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMAPA TNVEST USA, LLC

(Name of the Limited Liability Company as it now appears on our records.,)
(A Florida Limited Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on \0!31 ! ’2'0‘6\ and assigned

Florida document number L q'q 000 ’2‘—*2-5 \? .

This amendment is submitted to amend the tollowing:

A. ITamending name, enter the new name of the limited liahility company here:

N /b

oy b - - . . - v . -y . - . - ea . . — =
I'he new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation "LEC™ or the abbreviation ~L.1.{

Enter new principal offices address, if applicable: N ,R‘

(Principal office address MUST BE ASTREET ADDRESS)

en 2
[ 1 §
s
Enter new mailing address, if applicabie: N I/ A LI ”T'%
. =
(Muailing addresy MAY BE A POST OFFICE BOX) - py Lo
ST vy

. . . - - = N
B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new r&ﬂslcrfgﬁ
agent and/or the new registered office address here:

[ -_—
m (F 4]
Name of New Revistered Agent: N /A
[
New Reejstered Oftice Address:
Fater Flovide street adeiress
. Florida
Ciry Zipr Conde

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointpient as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete pecfornunce of my duties. and [ am familiar with amd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this docionent iy
heing fited 1o merely veflect a change in the registered office address, I hereby confirm thar the limited liabifity
company hias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agend




If amending Authorized Person(s) 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 Type of Action

MGR,  Luis A?A 2260 NE \22 Shrect vl
Mockn Mo AL 33100 Lo

ClChange

MR jose{ivxa Noceda. 7150 NE 12 Shveek -
Nocth Miami B BB 5y,

O Change

MBR  Manvela. Amnado 2150 NE (1D Ghreet gy
Moseda .
ch‘w M\\ MWL 1, Fi_ 33\6‘ ORemaove

CChange

MR Carmeld Amado 2150 NE (> Sheet w1
Noseda Moctn Miam 63361 o

ClChange

CIadd

ORemove

OChange

BAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary)

f\J‘/Ar

E. Effective date. if other than the date of filing: 0\ [06 , ’2.020 (optional)

(1 an eTective date is listed. the date must be specific md canngt be ptlur 1o date of tiling or more than 90 days after filing.) Pursuant te 603.0207 (33b)
Note: [fthe date insened in this block does not meet the applicable statutory tiling requiremenis, this date will not be hsted as the
document’s effective date on the Department of State’s records.

If the record specities a delaved 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 \a NL QM 6“~\ . ﬂ202 0
< 0

1 mﬁj_ Q/

Sig 11tur¢.W\ 1bc o' MIOrzed esentative of o member

" Tyjed or printed name of signec

Filing Fee: $25.00



