Bage: 1 0f § 2024-01-12 16:59:26 GMT 14075773447 From: ELSY CLIVAR
112724, 11:54 An

Divigion of Corporations

ote: Please priut this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H24000017355 3)))

000 O i

H2400004 7355 IAE,
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To;

v B
Division of Corporatians —4t 3
Fax Number {852)517-6383 E" - -
From: ) 3 ':" :;“
Account Name  : VORAUS S&C LLC == o s
Account Number : 120220080166 _ - 1
Phane  (321)732~2022 o ‘; e
Fax Number : {407)577-3447 Ty e
DF o
*“Enter the email address for this busliness entity to be used for future &
. ‘annual report mailings. Enter only one email address please. ** .
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BONATTI L L C
- e 'R
- H 1
[_Curnﬁmu_ of$taus g0
lCemhcd Cupy \_ ”_J)_______ _EF
IPagc Count ~ [ _____ f !
b . -~ . I 3
flEstmated Charge [ 32500 |
Elcctronic Filing Menu-  Corporate Filing Menu Help .7 .0 .33

nitas:efile. sunbiz. osafscritweflicovr.axe



To:

“Page: 20f 5 20246112 16:59:26 GMT 14075773447

COVER LETTER

TO: Registrution Sectlon
Division of Corpg rationy

BONATTILL.C
SURJECT:

Neme o Limited Liabiiity {omgpany
The enclosed Astickes of Amendiment and tee{s) are submiited for filing.
Please return all corresporilence concerning this mater to the tollowing:

RIVERA, LEIDY L

wame of Pemon

“Yona 1 Lle

Firin-Company

ML S Orange Blossom Tol Zone C Kios 127

Address

Orlando, FL 32509

CinvsState and Zip Cade

veraussyoigmail.cont

E-mail address: ito be used 1or Tature annugl 18pon zotticaion)

For further information concersisg this matter, please calh

Elsy C Qlivar - © Al 7322022
at )
Neme of Person Area Code Daytime Telephone Mumber

finclosed i5 4 chcek for the Toilowing mnount:

= $23.00 Filing Fee = 83000 Filing Fee & 7 85300 Filing Fee & £} $64.00 Filing Fe,
Certificate of Status Certifivd Copy Certificare of Status &
(additionat copy is enciosed) Certifted Copy

- luwdditional copy i3 enclosaad)

Mailing Address: Streel Address:

Registration Section ' Registration Section

Division of Comerations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N. Monroe Street, Suvite §10

Talahassee, FIL 32303

From: ELSY OLIVAR
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~ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BONATTILL.C
(Name of {he | jmite : C - a8 | : § 00 vur recards.)
{ . “ompanyy

[

. . R s . T
The Asticles of Organization for this Limited Liability Company were filed on H/1/202

Cand dssipned
Florida dovument nursber L12000126601

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Gability conspany here:

name st be distinguishable and conin the words “Limited Liabitity Company.”

The new

" the designation “LLT or the abbrc(\"gui'&g.l-.(f."
re

- ~
Enter new principal offices address, if applicable: > EF
p i :—-' i e
(Principal pffice address MUST RE 4 STREE T ADDRESY) r; Lz P
b e e
p
o7 -
e o g‘ﬂ
M. E jen
Enter new mailing address, if applicuble: O94 F OSCEOLA PKWY ‘]‘ vl
Lps ) R R - o > ro
(Muiling address MAY BE 4 POST OFFICE BOX; KISSIMMEE. FI. 34744 T
B. If amending the registered agent and/or registered office address on our records. enter the pame of the aew registered
agent and/or the new registered office address here:
Nitme of New Repistered Aoent:
‘New Registered Otfice Address:
: fnter Flavidy streor addresy
. Florida
Ciny Zip Curdie

New Repistered Agent's Sigpature, If changing Repistersd Ageat:

! ferchy accept the appuiniment as regisiered agent and agree (o act iy this capacity. [ fitrther agree to comply with the
pravisions of afl stanates refative 1o the proper.and complei: performance of my duties. and I am_famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 803, F.8. Or. if this documenr is
being fited to-merely reflect a change in the registered office address. ] hereby: confirm that the lintited liabdin
company has been nodified inwriting of this change.

I Changing Repistered Apent, Slanuture of New Itegiviered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

AMRBR =

Title

MGR

Manager
Authorized Member

Name

LAURA JULLIET RIVERA M

Address

CR7TSI M BUCARAMANGA, COLOMBIA

B Adud

CiRemove

LiChange

Cadd

LIRemove

DiChange

LrAdd

Ol Remove

O Change

TAdd

Remove

T hange

—Add

CRemave

I Change

2 Add

CIRemove

O Change
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D. 1f amending any other information. enter chaage(s) here: ridnach additionaf steets, {f necessam)

) i L 011222024
E. Effective date, if other than the date of filing:

tiran cifective date is listed, the date st be specific and cunnut be prive © daic of filing
Note: B the datc inserted in this block coes not meet the upplicab
document’s effective dete on the Department of States records.

(uptional)
of mo.v than 90 days after filing.) PLrssant to 605 047 {3jh)
le siatutary filing requirements, this dare will not be listed as the

I the record speifies a detaved effective date. but net an effeetive sime. at 1 2:01 a.m. on the cadier oft b} The 90th day afier the
record is filed.

03 2024
Dated

Livora onTa,quTh.

a member or authortzed represermmtive b 3 member

7 Signature

LEIDY RIVERA MONTAGUTH

Typod or printed name of signes

Filing Fee: $25.00



