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A COVER LETTER

TO: Registration Section
Division uf Corporations

AARBENCA US LLC
SUBJECT:

Name of Eimited Linhility Campany

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

Please retumn all correspondence concerning this matter w the following:

YOANDRY CARRERO

Name of Person

MARBENCA USLLC

Firm/Company

T330SW HIOTH AVE, APT 1147

Address

PEMBROKE PINES. FI. 33023

Cinv/State and Zip Code
USTUEMPRESA @ GMALL.COM

E-mail address: (e be used for future annual report notificaion)

For turther information concerning this matter. please call:

YOANDRY CARRERO 305 3606166
ati }
Nuame of Person Area Code Dastime Telephone Number

Lnclosed is a check fur the following amount:

& 52500 Filing Fe T3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 00 860,00 Filing Fee,
Centiticate of Status Certified Copy Certificate ot Stus &
taddiional copy is enclosed) Certitied Copy

caddational copy s enclosedy

Mailing Address: Street Address: .
Registration Section Registration Section .
Division of Corporations Diviston of Corporations :
P.O. Box 6327 The Centre of Tallahassee s
Tallahassee, FI1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



s : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARBENCA US1LC

tName of the Limited Liability Companvy as it new appears on our records,)
(A Flonda Limited Liabilite TCompanyy

06/28/20022

The Articles of Organization for this Limited Liability Company were filed on
122000293281

and assigned

Florida document nember

This amendment is submitted 1 amend the Tollowing:

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

NA

The new name must be distinguishable and contain the words “Limitwed Liahility Company.” the designation “LLCT or the abbreviation ~LL O

. . . . NA
Enter new principal offices address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address, if applicable: NA
(Mailing uddresy MAY BE A POST OFFICE BOX) NA
NA

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Registered Agent: YUSMAIRA MORILLO

- s - I 171 12 APT
New Rewvistered Office Address: 1330 SWHOYTH AVE. APT 107

Enter Florida soreet adedress

Y FPINES . PRTIRE
PEMBRORKE PINES Florida 33025 .
Cinye Aip € '.-;Jd_’-

New Registered Agent’s Signature, if changing Revistered Agent:

P hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree o wmph with the
provisions of all siatwies relative 1o the proper and complete performance of my dutios. and 1am jamilior v.ur/r aanel
aceept 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 a change in the regisiered office address. herehy confirm that the fimited liabilin

company has heen notificd inwriting of this change. o
o

heamacra Worcle

If Changing Rcs_,nan{l Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOR YOANDRY CARRERO I6615 SW [00TH TER
CAdd

MIAMIL FL 33196

= Roemove

O Change

MGR YUSMAIRA MORILLO [330 S8W 10UTH AVE, AT 107
= Add

PEMBROKIE PINES. FIL. 33025
CIRemove

CIChange

MGR YUSMEIRE MORIELLO 1320 SW HWTH AVIL APT 107
Er\d(l

PEMBROKIE PINES, FL 33025

CIRemove

CiChange

NA NA NA
CiAdd

CRemuve

CiChange

NA NA NA
CiAdd

™=
ERemove
TChange

NA NA NA -
T Add

-
s o
ZRemove

CiChange




D. If amending any other information, enter change(s) here: cuach additional sheers, if necessary )

NA

'n
E. Effective date, if other than the date of filing;: N {optional)
(I ertfects e date is listed, the dawe must be specitie and cannat be prier to date of tiling or mere than 90 davs sfter Gling.) Pursuant o 6050207 (3)ih)
Note: [fihe date anserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eitective date on the Department of State’s records.

fthe record specities a delaved effective dates but not an effective tme. at 12:01 wme. on the carlier oft (hy - The 90th day afier the
recard is filed.

APRIL AW R{BRS
Dared

Coancliy Cmﬂm«?

Sign:uurcé/u member ‘ﬂuthuriycd represenkise of i member

YOANDRY CARRERO

Typed or printed namie of sighee



