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July 16, 2021 P Wy 3
FLORIDA DEPARTMENT OF STATE

BANGARU LLC Dhvisiem of Cerporations

LUIS ALBERTO DE EERRRRA 1248 TORRE II
PISO 7, OFICINA 710
MCNTEVIDED, URUGUAY, 11300

SUBJECT: BANGARU LLC
REF: L21000233718

We recelved your electronically transmitted document. However, the
document has not been filed. Pleasa maka tha following corrections and
refax tha complete document, including the electronic filing cover sheeat .

The signature on the articles of correction must be on the line above
where you signed. The line that should be signed is labelad (SIGNATURE
OF AUTHORIZED REPRESENTATIVE AND DATE). The line that was signed is for
the registered agent in case you listed a new ragistered agent in the
documant.

Please return your dccument, along with a copy of this letter, within &0
days or your filing will be coneidered abandoned.

If you have any guestiona concaerning the £iling of your document, please
call (850) 245-6050.

Darlene Conhall FAX Aud. #: H21000268741
Regulatory Spacialist II Bupervisor Letter Number: B21R00016442

P.O BOX 6327 - Tallahassee, Flonda 32314



STATEMENT OF CORRECTION 2
FOR L

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY \-} /"‘?jx“‘
v ey
Pursuant to section 605.0209, F.S., this document is being submitted to comect a previously filed docurment. ? “(‘f&_f:(
o 4 &
B oo
FIRST: The name of the limited liability company g Bar He ) 5
~ Q_J;&
2 e
& T
000283718 g
- . 21
SECOND: The Florida Documnent number of the limited liability company 1a: b o} 2]
THYRD: Document to be corrested is:Amclcs Of Amendment 1o Articles of Organization
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
] Contains an incorrect staternent. The incarrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:
The Names of the previousty added Managers should reflect as follows: Lucio Balmezar Travella Magaz &
Maria Teresa Dionisia Massey.
OR
r Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as folipws:
OR
. The electronic ransmission of the record was defective. / /
EY —
OB REE Gumman Xiolne e Fadl 7 l‘( oWJ\I

Signature of Authorized Representative u Date

Signature of new registered agent, if applicable {( NOTE. if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Registered Agent's Signature, ifc ing Repistered Agent:

T hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am amiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed to merely
reflect a change in the registered office address, [ heveby confirm that the limited liability compary has been notified in wriring

of this change. -

‘ . ' Registered Agent’s Signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRZE062 (9/15)



