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COYER LETTER

TO: Registration Section
Division of Corpoarations

BITURBANG SA LLC
SUBJECT:

Name of Limited Liability Cempany

The enclosed Articles of Amendment and tee(s) are submitted for filing.

DPlease return all correspundence cuncermng this matter 1o the following:

JUAN CARLOS BARRAGAN

Nurmg of Person

BITURBANO SA LLC

'irm/Cnmpany

120 B 18T

Address

HHALLEANL FL.A3013

Cits/State and Zip Cude
ACCOUNTING2E@.SILVASBOX.COM

C-matt address: (to be used tor future annual report nouticanion)

For huther mformaton concermmg this matter, please call

JUAN CARLOS BARRAGAN

at( }
Name of Peson A Code Maytime Telephons Numbe
Enclosed is a check fn the Tollowing amount:
0 s25.00 Fulay Fee 353000 Filing Fee & [3 $35.00 Filing Fee & T 550.00 Filing Fee,
Certificate of Status Certitied Copy Cerliticate of Staug &
indkdi gt copy is enclosed) Certitied Copy
@ddinonal zopy isenclased)

Maibing Address: Street Addeess:

Rugistration Section Registration Scebon

Division of Corporations Division of Carporations

1 O. Box 6327 The Centre of Tallahassec

Talluhasses, F1. 32314 2413 N Monroe Street, Suite 310

Tallahassee, 'L 32303
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From: Silves Finencial Services, LLC
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

BITURRBANG SA LILC

.1
(/ s Company)
. L PR e - 153202 .
The Articles of Organization for this Limited Liabilitcy Company were filed on vIso0lt and assigned
. . 2 3 37
Florida document number -21100320452

This amendiment is submitted w amend the following:

A. [T amending name, enter the new name of the limited liability company here:
BITURBANO LLC

The new name must be distinauishable and contam the words “Linuted Liabdity Compan " the designation “LLC™ 07 the abbroviation “LL.C7

Fnter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRIESS})

Enter new mailing address, if applicable: NiA

{Muiling address MAY BE 4 POST OFFICE BOX}

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
ament and/or the new registered affice address herve:

R
' . ™~
J” ‘: er -
L e >
Lanier]
. - . =
New Registered Office Address: . %
Enter Fiorahs sireet acdyes - ' —
v, r..—
%o om
. Florida e o GB
Cry "L Codde X
el —
New Hegistered Agent’s Signature, if changing Registered Agent: Lo ag ..

™ . ——

I herehy accepr the appoimimien us registered ageni and agree 10 act 1 this capucily. ! further ugmﬂ%r&nn{ﬂfn'i!h rhe
provisions of all stanaes relative io the proper and complete pecformance of my dwics, amd Iam Sfamiliur with and
accept the abligations of my poxition ux registered agent as provided for in Chapter 603, O8O i his docinment i

heiny filed o merely reflect a chunge in the registered office address, | hercby confirm thar the limmired Tability
company has been norified in writing of this change.,

1f Changing Registered Agent, Signatwre of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

O add

T TRemove

CChange

DAdd

ORemove

i 1Change

UJAdd

CRemave

C1{hange

[ Add

CRemove

O Change

M1Add

CRemove

O hange

Ol Add

MRemove

ClChange
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0. If amending any other information, enter change(s) here: ek additioned sheeis, if mcessary,)
NIA

. . R . 0870472021
E. Effective date, if other than the date of filing:

(optional)
(If an cffective date is listed, ihe dite must he specific and cannot be pior w date af filing of mor: than 90 days atter filing.) Pursuant to 6050207 {3)h)

Note; I1'the date nseied in this block does not meet the applicable statutory tiling requitements, this date witl not be hsted as the
document’s elTective date on the Deparunent of State’s revords.

‘n

(.‘;'.’. —'ﬁ_ B 3
I the record specifics a delayed eflective date, but natan eilective time, at 12:01 a.m. on the earlier oft (b) 'l'h_.ét‘{ﬂ!h daffBier the
. . =
record is Oled.

. - i

£ E
\UGUST 4 202 AR
? 21 sy, —
Dated , @ ¥ rF:"
e o O

Judur t'_,_)n:f ?ﬂl’.‘ 'Z\ﬁrv'z.'mnzm =

Signature of 1 member or authorized representatin e of 4 member .

—

JUANCARLOS BARRAGAN
Typed ar prated name of sigace

Filing Fee: 523,00



