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COVER LETTER

TO: Reuistration Section
Division of Corparations

VEURBANO FILMS LLC
SUBJECT:

Nane of Linted Liabihiy Company

The enslosed Arnticles of Amendinent and fee(s) are submitted fov iiting,

Please return ail cotrespondence concerning this matter to the rollowng:

GIOVANNA LA CRUZ

Namyg of Peison

VURBANO FIUMS1LLC

Fyrme Compan

1308

TRIX COLLINS AVE SUITE 203

k4
i

Addiess

b= dd

oy
HEAN

MIAMU BEACH, FL 3314

Cit /Sunte eed Zip Code

ACCOUNTRNGZESILVASBON.COM
L-mal address: [ be used Lar future annual repan nolificanon)

L]0y

RV A B

AR TT ey S R S L

For further information concer ning this matter, piease call:

GIOVANNA LA (RUZ

at{ )
Name of Person Area Code 1 time Telephone Number
Laclosed 1s a check for the {olkawing amount
[} 823,00 Fiing lee {3 %30 00 Filing Fec & 1 555,00 Filing Fee & 850,00 Filing Fee.
Cauficine of Status Certitted Copy Certilicate of Status &
fadditional copy is eelosed) Certified Copy

additions copy is enchnsadh

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2413 N Monroe Street, Suite §10
Tallahassee, FL 32303

Mailing Address:
Registration Scetion
Dirvision of Carporavons
Q). Box 6327
Tablahossee, FL323 14
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VURBANOFILMS 1O

Name of the Limited Liabidity Courpany 85 it npw appes
S ompany'h

{

3 07 .
3012021 and assigned

The Arucles of Organization for this Limited Liability Company were filed on 0
E2100099 145

Florida docunient number
This amendiment is submitted to amcnd the Tullowing:

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

NI
The tew nume must be tstingaishable g conin the words “Lanited Lisbiliy Corparey,” the designation “LLCT ot the abbrevisiion L LCT
Py
. . , . NYA ‘ =
Enter new principal offices address, if applicable: e e —
it -
(Principal office address MUST BE A STREET ADDRESS) - j-.
E i -
T, x= L
x> :
NAA Lt p— [
e e Ll 2 Ya-

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

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

asent and/or the new registered office address herve:

WNIA

New Resigiered Office Address.

fonierilorichistrect acdross

. Florida

Cine ZipCode

New Resistered Agent’s Signnture. if changing Repistered Agent:

Fhereby aceept the appointment as registered agent and agree ko ael in this capaciy. 1 Jurther agree o comply with the
provisions of il stawtes relative to the proper and complete performance of my duiies, and [am failicr with amd
accept the obligations of ny position as regisiered agent as provided for in Chaprer 603, 1.8, Or, il this document is
being filed 10 merely reflect a chunge in the regisiered office address, 1hereby confirm thai the limited liabiliy

company ks been notified in writing of this change.

ITEhanging Rewistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, ender the title, name, and address of cach person Deing addd
or removed from our recorvds:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type vf Action
AMBR URBANO-TAYLOR. VALENTINA 800 COLLING AVE SUITE 203 -
X .’\le

MIARNE BEACH, FIL 334G
W Remove

Cl¢ hange

iJAdd

ORemove

CiChange

- o
. >
OAadd —
o wn
K o
o- =0
Dkemovd

e T
E

E;_‘;K'h;mzm_. {
EES =

.
-
ey

Tadd

[(ORemove

1Chanue

'::I r\dd

ORemuove

CChange

Dr\dd

CIRemove

CChange
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D. 1f amending any other information. enter chanveds) here: CAttach addditional sheeis, i necessary.)

N7y

OF MY 1 - udy agg

:
.
.

P

03/29/2021 _
(rpttonal)

E. Effective date, if wther thun the date of filing:
(15w effvctive date is hsted, the dwe pust be speaifie and camot be pnoer K Jate of fihing or more thare ¥0 days siler tling ) Pursiint o 6050207 (33D)
Note: 11 the Jate inserted s tius block daes nol meet the applicable stactory filing requitements, this date will not be listed as the

decument’s effectis e Jate on the Deparunent of Stute’s recurds

1¥ the recard specifics a delayed effeetive date, ban nat an effective e, at 1200 am o the cather oft {h) The ith day arier the

record 13 Hiled.

APRIL 202)

Dated s )
Gisvanna Lo Cragy

Signatare of a member o aulienized roprosendative ol 8 member

GIOVANNA LA CRUZ

Tvped or printed name of sighee

Filing Fee: 823.00



