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Jui,12,2022 02:%5 PM GG Conaulting

TO: Registration Section
Division of Corporations

EBRO RIVER LLC
SUBRIECT:

COVER LETTER

7862027771

Nane of Limited Liability Company

The enclosed Articles of Amandment and fee(s) are submitted for filing.

Plepse return all correspondenee concerning this matter to the following:

QORLANDO J GONZALEZ

GG CONSULTING SERVICES CORP

Name of Person

95 MERRICK WAY. SUITE 3100

Firm/Company

CORAL GABLES, FL 33134

Addreys

City/State and Zip Cade
OGONZALEZ@GGCONSULTINGSER VICES.COM

Frmad address: (1o be used Tor Tuture snnual repoti notitication)

For further information concerning this matter, pleasc crll:

ORLANDO I GONZALEZ 786 520-5029
at { )
Namne of Person Area Code Daytime Telephone Number
Enclosed is & check for the following ameunt:
W $25.00 Filing Fee [ $30.00 Filing Pes & [J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate af Status &
(udeitionnl copy i3 encloastd) Certificd Copy

Mailing Ad{ress:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

{additionel copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ,
OF :

EBRO RIVER LLC

the Limited Linbili i
oride Limiled Ligbility Company

The Anticles of Organization for this Limited Liability Company were filed on MAY 31, 2022 . and nssigned

Florida document number L22000249425

This amendment ia submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

N/A

The new nume must e distingishable end conluin the words “Limited Liubility Conpany.” the designation “LLC™ or the obbreviation “L.L.C."
. . . \ NIA
Enter new principal offices address, if applicable:
{Principai office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if appticable;
Muifing address MAY BE A POST OFFICE BOX)

N\
B. If amending the registered agent and/or registered office nddress on our records, enter the name of the nm’“gmcre

agent and/or the new repistered office address here: ‘. ne
.
- [
T —
' : N/A i — -
Name of New Registered Agent: i po =
'_—""._'\ - ™
1is q3° o - = =
Enter Florida sirect adidress (. A
= —
sy ':‘.
, Florida __} &5~ ‘E’
Cliy | Zip Code
cw Registere t's Signature, if evistered Agent:

I hereby accept the appointment us registered agent and agree 1o act in this capacity. I further agree fo comply with the
provisions of all staiutes relative 1o the proper and compleie performance of my duties, and I am famrhar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office address, 1 hereby confirm that the limited labllity

company has been notified in writing of this change,

If Changhng Reyistered Agent, Sipnatwre of New Registercd Agent
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If amending Authorized Person(s) authorized to maoage, entey the title, name, and address of ggch! person _heing added
or retnoyed from our records:

1
|
|

MGR= Manager f
AMBR = Authorized Member |

Title Name Address Type of Action

MGUR JOSE MANUECL CABEZON 3850 GALT QCEANDR. APT 11 s
Add

FORT LAUDERDALE, FL 23308
CIRemove

CChange

C Add

CRemove

OChnnge

{T1Add

ORemove

CChange

OAdd

O Remove

(OChange

OAdd

CiRemove

{JChange

CAadd

ORemove

OChange

4/
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D. If emending any other information, entcr change(s) here: (Attach additional sheets, if necessary.)
N/A

E. Effective date, if other than the daic of filing: MAY 31, 2022 (optional)
{17 en efTective date is lisied, the dale inust be specific end annol be prior w dute of iling or more than 90 days afler filing.) Pursuant 10 603.6207 (3)(b}
Note; If the date inserted in this block does not-meet the applicable statutory filing requirements, this date will mot be listed as the
document’s effective date on the Department of State’s records.

1f 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 afier the
record is filed.

SUNE 10 2022 W)
Dated , 4 (\:
W
Signuture of a member or authortzed represenlalive of a member %J‘
.
MANUEL F CABEZON

Typed or printed name of signee

Filing Fee: $25.00




