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COVER LETTER
TO: Registration Scction - . . - ’
Division of Corperations ‘ h ¥
QORINOCO INVESTMENTS LLC
SUBIECT:

Name of Limmited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for 1iling,

Please retern all correspondeice concerning this matier (o the following:

LOVETITT DOBSON

Name of Person

Firm/Cormpany

17350 STATE HWY 239 STE 220G

Address

HOUSTON, TX 77064

Citw/State and Lip Code
EFILEI2M@INCFILE . COM

Fomarladdress: (1o be need Tor fiture annual repant natificalian)

For further information congerning this matier, please call:

LOVETTE DOBSON H HRR-362-3453
al{ )

Naine of Person Arca Code Davtime Telephone Number

Enclosed 1sa cheek lor the following amount:

W $25.00 Fifing Fee [0 $30.00 Filing Fee & (3 355.00 Filing Fee &

O $60.00 Fiting Fee,
Cerificate of Statuy Certified Copy

Cenificate of Status &
Cernified Copy
{additivnal copy is enclosed)

(acdditionz] copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Drivisien of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ORINOCO INVESTMENTS LLC

(~ame of the Limited Lighility Company as it now appears on our records.)
(A Florwda Limned Lablity Company}

03/31/%22

The Articles of Orgamization for this Limited Lrabihity Company were filed on and assigned

1.220002502238

Flaonda document number

This amendment is subnutted e amend the following:

A. Hamending name, enter the new name ol the limited liability company here:

The new name must be distingaishable snd conain the words “Limited Liability Company,” the designation " LLC™ or the abbreviation "LLL.CY

FEnter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Maitine address MAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Futer Flarida sireel address

. Florida -

Gy

New Hegistered Agent’s Signature, if changing Registered Apent:

{ herehy accept the appointmant as regixiered agent and agree io act in this capaciny. I further agree mo‘r:mnp{\-' with the
provisions of all stututes relative o the proper and complete perfornance of my dwties, and T am famifiar with and
accept the obligations of my position as registered agent ws provided for in Chapter 603, .5, Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the linited liability
company has been notified inwriting of this change.

If Changing Registered Ayent, Signatire of New Registered Agent
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if nménding..&uthurimd Person(s) authorized to manage, cnter the title, name, and address of each person _being added
or remuved from our records: {({(H22000314854 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR NELSON ERWIN DELEPIANI 3960 BENSON PARK BLVD
Iadd

ORLANDO (FL 32829
 Remove

O Change

AMBR HEDA ROSA 2572 S BROAD ST
. Add

HAMILTON. NJ 08610
CRemove

O Change

DAdd

ORemove

M hanpe

[MAdd

ORemove

C1Change

OaAdd

CRemove

OChange

CiAdd

CRemove

CChange

(itH22MM02%14 884 34))
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D. famending any other information, cater change(s) heres uach addivional sheeis, if necessary.)

. Effective date, if other than the date of filing: {optional)
(I an e Toctive ditle is lsted. the date imust he specilic end cannal be prior i dite of (iling or more than 9% das s alier lling) Poesuant 1 603 (207 (300
Note: [¥ihe date inserted in this blogk does not meel the applicable statrtory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State's recunds.

If the record specifies @ delay ed effective date. but not an effective tinwe. at 12:01 aum. on the carlicr ol> (B)  Uhe YUIh day after the
record is filed.

SEPTEMBER 12ih 2022
Dated .

f . at
Al Conbionay  Lipuuson .
A Signature ula muim]\c or artharized representatise ol i member

A

174

Angel Contreras Figuciou

Ty ped or printed name of signee

Filing Fee: 32300 {((H22000314854 3)))



