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COVER LETTER

TO: Registration Section
Division of Corporations

FAMCER LLC

SUBJECT:

Name of Linaiied Liability Company

The enclosed Arntickes of Amendment and teets) are submitted tor filing.

Please return all correspondence concerning this mauer o the following:

SEBASTIAN RIBES

Name ol Persan

FLORIDA RISE CONSULTING LIL.C

768 NE 193 TER

Firm/Company

MIAMLE FL. 33179

Address

CiyrSeawe and Zip Code

SRIBES@BAR-ADVISORS.COM

Lz-manl address: (10 be used Tor future annual repont potihegton}

For further information concerning this mater., please call:

SEBASTIAN RIBES

108 3455618
at( )

Name of Person

Linclosed is a cheek for the lollowing amount:

{1 83000 Filing Fee &

= §25.00 Filing Fee
Certificate of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Coude Daviime Telephone Number

£1 $55.00 Filing Fee & 0 SeL.00 Filing Fee.
Cerntified Copy

(additional copy 15 enclosed ) Cenitied Copy

Street Address:
Registration Section

Division of Corporations

The Cenmre of Tallahassee

2415 N. Monroe Street. Suite 1)
Tallahassee, FL. 32303

Centificate of Status &

{additiomal copn 1 enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAMCER LLC

The Antcles of Organization for this Limited Lizbility Company were tiled on 047021202 and assigned

121000139278

Florida document number

This amendment is submitted to amend the following:

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

I'he new name must be distinguishable and comain the words “Limited biability Compans . the designation “1LLC™ or the abbreviation <L.1L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - = ¢

{Mailing address MAY BE A POST OFFICE BOX} . e

B. If amending the registered agent and/or registered office address oo our records. enter the name of the niew F}g?islered' ’
—

agent and/or the new repistered office address here: qo=

FLORIDA RESE CONSULTING LLC

Name of New Repistered Agent:

New Repistered Office Address: 768 NE 193 TER

Fater Floriel sireet ackfrexs

MIAMI Florida 33179
i Ay Cende

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

[ hereby accepi the appointment as registered agenr and agree 1o act in this capacine. [ further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered aoffice address. T hereby confirm that the limited liability
company has been notified in writing of this change.

lrr:hmiyu«ﬁnwu Registered Agenl
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1f amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our recorys:

MGR =

Manager

AMBR = Authorized Member

Address Type of Action

100 LINCOLN ROAD #1123

MEIAMI BEACH., FL 33139

2390 PANDOSY ST KELOWNA BRITISH

Title Name

VP BEHAR, MOISES

MGR GEFMA INVESTMENT LLP
MGR GEFMA MANAGEMENT LLP
VP MARIA FERNANDA CERVERA

COLUMBIA CA

2390 PANDOSY ST KELOWNA BRITISH

COLUMBIA CA

OAdd

= Remove

CIChange

OAdd

= Remose

) _
ERemose

- —_

A

IR o8
= OChangg,

C 29 POR 32 Y 34 NO 147 BUENAVISTA MERIDA

YUCATANCP 97127 MX

o —_

= Add

ORemove

OChange

OAdd

CRemove

DO Change

I Add

CRemose



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

F. Effective date, if other than the date of filing:

(optional}
document’s effective date on the Department ol Stale’s records,

(T an eective date is listed. the date must be specific and cantot be prior to date of filing or more than 90 diys after filing.) Pursuant W M1S.0207 {3uby
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

recoed iy filed.

1 the record specifies a defaved effective date, but ot an effective time. at 12:01 a.m. on the carticr of; (b} The 9ih duy after the
November 2nd
Dated

Gefma Investment LEP
-

Ty ped or printed name of srgnee

Filing Fee: $25.00



