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COVER LETTER

TO: Registration Section
Division of Corperations

ANDINA VENTURES LU
SURIECT: R

Name ol Laoaed Daebalin Company

The enclosed Articles of Amendment and Fee(s) are subnvited tor filing.

Please return all correspondence concerning this matter o the fullowing;

sofia Vasquers,

Nawe o 'erson

ZenBusiness INC

FirnvCompany

336 B College Ave Suite 30]

Address

Talahassee. ¥, 32301

Ul Siute amd Zip Cade

Fulfiliment@ senbusiness.com

E-muil addiess: (e be usedd foe Futine ennual rzport notiticution’

FFor further information concerning this mater, plewse call:

/o ZenBustness INC

b e 495634
ar( }
Name ol Person Area {ode Lravtime Telephone Numbuer
Enclosed 15 a check for the following amount:
m $25.00 Filing Fee I S30.00 Filing Fee & 1 S35.00 Filing Fee & £1 860,00 IFiting Fee.
Certiticate of Status Cerntied Copy Certficate of Status &

tadditonat copy s enclosed) Centified Copy

taddmonal copy s enclosed)

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FIl. 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANDINA VENTURES 1O

(N ume ol the Lintited Liabiding Company as it oW appears ai ouy records.)
CA vloridie Cmnited Diabiduy Company

e . . L, . . . L . . nx Wi .
Che Articies of Organization tor this Limited Liability Company were filed on R0 and asskgned

. 30033 3¢
Florida document numbher |—=2H0333999

This amendment 1s submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liabitity company here:

The new name mast be distinguishable and congaia the words “Limited Liahilin Compary . the designation 110 or the abbeeviation ©13.C

Enter new principal offices address, if applicahle:

- r~3
LT %
(Principal office address MUST BE ASNTREET ADDRESNY) _ RIS
-7 B i:
: = —
no ——
o e] £
! ! ]
Enter new mailing address, if applicable: = M
=
{Mailing adidress MAY BE A POST QFFICE BOX} <
- W

B. if amending the registered agent and/or registered office address on our records, entey the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Avent:

New Rewvistered Otfice Address:

Foater iloricka sprect ccdidress

. Florida
iy Zipr Cacde

New Repistered Agent’s Sienatare, if changing Registered Aeent:

Fherehy accept the appointment as registered aeent and agree to act in this capaciiv, 1 further agree o comple with the
provisions of all statites relative o the praper and complete performance of my duies. and Fam familiar with and
accept the obligations of my position as registered qgent as provided for in Chapier 603, F.S. Or if this docunent is
being filed to merelv reflocr a change in the regisiered office address. Thereby: confirm that the limired fabilin
company: has becir novified bnwriting of this chanee,




I amending Authorized Person{s) authorized
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ny
AMBR SMIEH, PAUIL,

to manage, enler the tithe, name, and address of each person being added

Address

P29 AARSHALL CREER BRIVE ST,

Tvpe of Action

OAadd

AVGUNSTINE, FLL 32005

= Remove

(JChunge

_ TJAdd

ORemove

CChange

JAdd

JRemove

CChange

Cadd

TRemove

TiChange

“JAdd

iRemove

D Change

CiAdd

OIRemuove

CIChange




D. If amending any vther information, enter change(s) herer sdiach additional sheets i necessary.

E. Effective date, if other than the date of hiling: {optional)
(I an eflectn e date s disted, the date must be specific and cannot be prior 1o date of Gling or mare than 90 day s after filing, b Pursuant 1o 6050207 13K
Note: I the date inserted in this block does net meet the applicable statuory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State s records.

it the record specities a delayed effective date. but notan eltective time, at 1201 a.m. on te earlier oft ¢hy The 90th day after the
record is filed.

0321 20123
Dated .

/s/ Kelli Catan: Smith

Signatnre ol o member or authatized representative ot a member

Kelle Catani Smith, Member

Taped on printed cime o signee

Filing Fee: S23.00



