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COVER LETTER
TO: Registration Sectien

Division of Corporations

RATRAINING TR
SUBITECT:

Namw of Limited Linbility € ompany

e enclosed Articles o Amendmeat and feelsy are submitted for iling

Mease return all correspondence concerning this matter 1o the following

NATYRBETTT BLANCO

Nume of Person

RATRAINING 1O

Firm/ ompany

ARI3S GOLDENROD ROAD SHITE H

Address

ORLANDO,FE 32822

Citv/State and Zip Code
USTUEMPRESA@ GMATLCOM

E-mail address: (1o be used tor futare arnual report noittication)

For further infermation concerning this matger, please call:

NATYRETH BLANCO TR 30-0372
HiR| )
Arca Uode

Nitnw of Person Dastime Telephone Number

Enclosed s a check for the following imaount:
= 52300 Filing Fee O $30.00 Filing FFee & Ci 83300 Filing Fee &

21 S00.00 Filing Iee.
Certificate ol Slatus Certilied Copy

Certtficaie of Status &
Certilied Copy
tadditsona copy s eaclised

Culditional copa s enclosed)

Mailing Address:
Registration Section
Diviston of Corporitions
PO Box 6327

Tullahassee., F1. 32314

Strect Address;

Registration Section

Division at Carporations

The Cenre of Talliahassee

2415 NooMonroe Street. Suite 810
Tallahassee. 1L 32303



' ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION -

or FILED

RATRAINING 11O 2022 APR C AN
- il 1
INime of the Limited I.inhil{it\' (_‘uml;i}nvl:n_r it now appears on our records.p 0 T
(A Flonda Limtled Tiability Companyy oo
SECRETAR Y F §
FE

o2y L ARG SE

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

- . 7 [} K
Florida document number L21RKN 91099

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

NA

The new pame must be distinguishable snd contain the words ~Limited Lishility Company,” the designation “LLCT ar the abbreviation =1L LG

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

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BQX)

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:

- - Y
Namue of New Rewistered Agent: N
New Repistered Office Address: NA
Eer Flovida sirvet address
NA INA

. Florida
City Zip Codde

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

[ hereby aceept the appoiniment as regisicred agent and agree 1o act in this capacine. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of ny dwies, and fam familiar with and
accept the obligations of my position as registered agenmt as provided for in Chapier 603 F.8 Orif this document is
being filed o merely reflect a change in the regisiered office address. Thereby confirm that the limited fiahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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[fl-.i‘mcmling 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 Namge Address Tvpe of Action
AMBR RAFAEL J AGUANA NUNEZ ISIT7 BUSCAYNE BILVD #3112

= Add

AVENTURA . FI. 33160

ORemove

TiChange
NA NA NA

Tadd

CiRemove

UiChange
NA NA NA

OAdd

ORemove

O Change
NA NA NA

JAdd

CRemove

CiChange
INA NA NA

OAdd

CIRemaove

OChange
NA NA NA

O Add

ORemove

CiChange
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D. ifamending any other information, enter change(s) hiere: tAach additionad sheers. i necessane)

NA

NA
1. Effective date. if other than the date of filing: {optional)
it be specific and camnot be privr o dute of Tiling ar more thai 90 davs alter Gling.) Pursuant o 6050207 (i

(1 an e tlective dige is liated. the Jate
Note: 11 the date inserted in this block does not mect the applicable staiutory filing requirements, this date will ot e fisted as the

document's eftective date an the Department of Staie’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.

MARCH AT 2022
Pated .

Nty bath Blance

Signature ot'a rncl}j;(cr or authorized representative of g member

NATY BT BELANCO

Ty ped or printed name ol signee
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