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. - COVERLETTER

TO: Registration Scction
Division of Corporations

-+
GRUPO BORA BORA LIC
SURIJECT: .

NMame of Limited Liabiity Compuny

The enclosed Articles of Amendment and feers) are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

STEPHANNY (i URUETA o :

. o) -t . . (3
Namwe of Persan

e |
GRUPO BORA BORA TLC

.
Firm/Company

19370 COLLINS AVE APT 1014

=
RO
Address
SUNNY ISLES BEACH  FL 33160
City/Siate and Zip Code
USTUEMPRESA@ GMALLCOM
Eomin! address: (o he used for future annual report notification)
For turther information concerning this matter. please call:
STEPHANNY G HRUETA 786 340-0372
at{ )
Namic of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following mmount:
m $25.00 Filing Fee 1 S30.00 Filing Fee & 1 $35.00 Filing Fee & 1 860.00 Filing Fee.

Certificute of Status Certified Copy

Certificate of Status &
tadditional copy s enclosed:

Certitied Copy
vadditional copy is enclosedy

Mailing Address:
Registration Section
Division of Corparations Division of Corporations

P.0O. Box 6327 The Cenwe of Talluhassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 325035

Street Address:

Registration Section

Tallahassee. FIL 32514



ARTICLES OF AMENDMENT Y
TO
ARTICLES OF ORGANIZATION
OF

GRUPO BORA BORA 11.C

iName of the Limited Liability Comgpany as it new appears on sur records. )
(A TFlonda Timited Liability Companyy

NAa13/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.2200026898-+

Flonda document number

This amendment is submitted 1o amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhreviation =11L.C7

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS) T ﬁ=’:
o
TR
“ : | v
o - !
Fnter new mailing address, if applicable: NA o _
(Mailing address MAY BE 4 POST OFFICE BOX) g I::
A
[

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

Name of New Registered Agent: NA
. [ !
New Reagstered Otffiee Address: NA
Fnter Florida street address
1 T
NA Florida NA

Ciy Zip Code

New Repistered Agent's Sienature, if changing Registered Agent:

FHierehy accept the appointment as regisiered agent and agree to act in this capaciiv. | further agree 1o comply with the
provisions of all statwes relative w the proper and complete performance of my duties. and Fam familicr with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Ihereby confirm thar the limited liability
company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




“af an{el_uling Authorized Person(s) authorizédl to-manage, enter the title, name, and address of cach person _being added
or removed from our records: ' tT

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR STEPHANNY O URUETA 19370 COLLINS AVE APT 1014
OiAdd

SUNNY ISLES BEACH FIL 33160

= Remove

CiChange
AMBR ANDREA PIZZANI 19370 COLIINS AVE APL 114
= Add
SUNNY [SLES BEACH. FIL. 33160 _
CiRemove
L Change
AMBR GIOVANNI GOMES Q370 COLLINS AVE AI'I 1013 _
m Add
SUNNY ISLES BEACH., Fi. 33160
CORemove

ot A
“ror i3hange
b ™3 ~

N
Rk o e

NA NA NA

[ —_— i

f:

-1 T=Change

NA NA NA
ClAdd

CRemove

T Change

NA NA NA
Add

CRemove

O Change




. [f amending any other information. enter change(s) heve: il additiond shects, if Hecessary, i

NA

T
E. Effective date, il other than the date of Hling: A {(optional)
(1 an ef¥ective date is listed. the date must be specilic and cannet be prior to date of (iling or more than 9 days afier lileg) Fursuant e 6030207 1 3)h)
Note: H the date inserted in this block dues not meet the applicable siawtory filing requiremens, this date witt nut be Tisted as the
docuinent’s effective date on the Department of Staie’s records.

If the record specifies a delayved effective date, but notan effective time. at 12:00 am, on the earlier of () The 90th dav afier the
record 1s filed.

JULY 2I8TF 202
Phited

O phanrey Clrads

Signature of @member or glihorized representative o 2 member

STEPHANNY G URUETA

Typed or printed name of sigoce



