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COVER LETTER

T Registration Sceclion

Brivision of Corporations ((( H23000302457 3)))

surIECT:, INVERSIONES NARA ELECTRONICS LLC

Name of Limited Liabilty Compuny

The enclosed Artcles of Amendment and fee(s) are submitied for filing

Please return all corfespomdence concerning this matter 1o the foliowing

CORINA A. SMITH

Nume ol Peison

TAXCARE SOUTH MIAMI

=urmeCompany

1400 NW107TH AVE, SUITE 203

Saddiess

MIAMI, FL 33172

Ciy/Sue and Zip Code

CORINASMITH@TAXCAREINC.COM

Hemait address {1e be used o0 fnture annuad report notilication)

Fuor further information concermng this mauer. please call

CORINA A. SMITH 786 | 647-5866

at
“ame of Person Area Uode

Danvtime Tewwphone Numbeg

Enclosed is a check {or the tollowing amount.

XK 82200 Filing Fee v 330,00 Filing Fee & — R0 Filing Fee & O 56000 Filing Fee,
Certifwate ol Stalus Certifred Copy Cerilleate of Staius &
saddrmenal eopy s ecteseds Certifled Copy

fudihirnal cooy s enckesedt

Mailing Address:

; Street Address:

Registration Section Registration Seetion

[Mvision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, )1 32314 2415 N Monroe Street. Suiie 810

Tallahassee. FI1L 32303

(((H23000302457 3)))



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  ({(H23000302457 3)))
OF

INVERSIONES NARA ELECTRONICS LLC

(Nume of the Limited Liability Company as it now appears on our records.’
(- Standa Limited Dbty Companyd

and assigned

The Asticles of Organization Lor this Lumited Liabiliy Company were Bial on 05/12/2022

Florida document number 22000223778

This amendiment is submitted o amend the followng:

A Ifamending name, enter the new name of the liemited liability corm paay here:

The new name must be distingueshabie and contain the words “Lometed rabiiny Company,” the desganution =L L0 o the abbreviation =0 5L C

Fnter new principal oflices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAYV BE A POST OFFICE BOA)

B. [famending the registered agent and/or registered office address on our recorvds, enter the name of the new registered

“r
h

apent and/or the new repistered othice address here: -
e

Name of New Registered Agent:

New Repistered Office Address:

Enter Florda sireer uddress
e
=

. Flarida

S Code
orn
New Registered Agent’s Sipvnature, if changing Registered Agent: (o]

[ herebv aceepi the apporniment as registered agent and agree o act in 1his capaaily. | further agree o comply with the
provisions of ali standes relative to the proper and compleie performance of my duties, and { am janular with and
aecept the obligations of my postiton as registered agent as provided jor m Chapter 605, 1.5, Or, i this document 15
bemg filed o merelv reflect a change m the regisiered office address. { herebyv confirm that the mnied abilin:

company has heen nolificd inwrinng of this change.

[ Changing Registered Agent, Signature of New Hegistered Agent

(((H23000302457 3)})



I amending Authorized Personds) authorized to menage, entee the title, naane, amd addeess ol cich person being added

or removed from our records:

MGR = Manager (((H23000302457 3)))

AMBR = Authorized Member

MGR MEDINA MENDEZ, HARI N 7957 NWB7TH ST = Adid
MIAMI, FL 33166 MBRemove
S Change

MGR MORENO AUMAITRE, DANIEL E 7957 NWGB7TH ST OAdd
MIAMI, FL 33i66 M Remove

ZChange

MGR CANACHE RIVERQ, BEATRIZA. 5510 MAIN STREET APT 205 X Add

MIAMI LAKES, FL 33014 ClRemove

i lmnge

[ Add

Okemove

CIChange

O Add

ORemove

(JChange

 Add

(Remove

OChange

(((H23000302457 3)))




(((H23000302457 3)))

Do M amending any other infermation. enter change(s) heve: Litach wddimonal sheers, i necessury.)

. Effective date, it other than the date of filing: (optionzl)
O an efectve date = sted, the ditte must he spee:fie and cannot be pros o date of 2ing o mere thie 90 days acter Sling ) Pursaant o 65X 0207 (D)

Note: [ ihe date inseried i this block does not meet the appheable smiueny Nling requiremenis, ths dote will not be hsied as the
ducument’s citective date on the Depariment of Stue’s records

I the record speaifies @ delaved effective date. but not an effective tme @t 12 01 aom. on the tardier of.L (B} The 90th day after the

record 1s filed

PDated AUGUST 29TH - 2023

Danead (. Hlenans

Signatuie of a mem ber o7 authorized fepresentalive o 4 memoer

DANIEL E. MORENO AUMAITRE

Typed or printed name of signee

Filing Fee: S23.00 (({(H23000302457 3)))



