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TO: Registration Segtion
Division of Corporitions

PATRORB USA LILC
SUBJECT:

COVER LETTER

N of Limited Linbilite Company

The enclosed Anicles of Amendment and fects) are submitted for filing,

Please return all correspondence concerning this matier to the following:;

Francisco E Centeno

MName of Person

OTR GROUP CORPORATION

Firm/Company

12757 Pines Blvd Umit 23]

Address

Huollywuood L 33027

Citv/Stte and Zip Code

FCEeaecounungTA X group.com

E-mant address: (1o be usaed tor futire mnnual report noldication)

For further information concerning this natier. please call:

Francisco E Centeno 934
HIN} )

Name ol Person Arca Code

[avtune Telephone Number

Enclosed is i check for the following amount:

B $2500Filing Fee O $30.00 Filing Fec &

Cerificare of Status

MAITLING ADDRESS:
Reeistrtion Scction
Division ol Corporations
P.O. Box 6327
Tallahassee. FLL 32314

O $33.00 Filing Fee &
Centified Copv

tadditional copy iy enclosed)

O $60.00 Filing Fee,
Cemificate of Status &
Centified Copy

(addational copy is cowclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Camporations

Clifion Building

2661 Exceutive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o
PATROB UsA LLC 21087 172 IRV HAS

(zame of the Limited Liabibity Company s it nuw appears on our recerds,)
(A Forda Limited Tability Company)

10/07/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2100006201

Flonda document nunmiber

This amendment is submitted to amend the tollowing:

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

The new name must be distingushable and contain the words ~Limied ighitiny Company.” the designation “1L1C7 or the abbieviation 1L LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewmistered Oitice Address:

Futer Florda streer address

. Florida
iy Aip Code

New Repgistered AventCs Sisnature, if chanving Registered Aoent:

[ hereby accept the appointment as regisicred agent and agree 1o act in this capaciee. { further agree o complyv with the
provisions of all stunies relative 1o the proper and complete performance of my duties, and T am familiar with and
aceepr the obligations of my: position as registered agent as provided for in Chapier 603,15 Or, if this documenti is
being filed 1o merely refleci a change in the registered office address.  herehy confirm that the limired liabilin
company s been notified inswriting of this change.

IFChanging Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
) N . M .
‘or removed from our records:

™~
MGR = Manager .
AMBR = Authorized Member 0 10
w1 yp P
. i L .
Title Name Address 24 U'j \ Type of Action
MGR Constunza Demingue Keller Gomez 15757 Pines Blvd Unit 251 Hollyw
= Add

O Remove

O Change
MGR fun Stefan Keller Gomez, 13737 Pines Blvd Unie 251 Hollyw

= Add

O Remove

O Clange

O Add

O Remove

O Change

0O Add

[ Remove

O Change

O Acd

O Remove

O Change

O Add

0 Remiove

O Change
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D. 1 amending any other information, enter change(s) here: (Auach additional sheets, if necessar. )
mending any formati g ! ;

3 . . .
v o P 30
Z\ e by e
g : 107021 _
E. Effective date, if other than the date of filing: (optional)

(117 an effective date s listed. the date must be specitic and cannot be prior w date ot (iling or nore thin 90 dass alter Ghng, ) Purstint to 603 0207 (3 )
Note: [[he date inseried in tws block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmens 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 (OI[UIXI‘ZX/ _\y

Snature ol a mcmhjﬁ? :m%nn/.cd represenialive of o member

Robert Heinrich Richard Keller Wagner

Tvpad or printed name o signee
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