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COVER LETTER

TO: Registration Section
Division of Corporations

T AURORA GLOBAL COMPANY LL.C.
SUBIECT:

Name of Limited Liability Company
The enclosed Articles of Amendment and teels) are submitted for tiling,
Please return all correspondence concerning this matter o the following:

ARTUR NOREK

Mame of Person

AURORA GLOBAL COMPANY [LL.C.

FinyCompany s

1601 NW FIRST COURT

Address

BOUA RATON FILL 33432

ClitvAstne and Zip Code

- . J G
ﬂ]‘l(_[_fjuNIFL‘I'IIC\\‘L‘]')]'I'IC([!:l.L‘()IH

L-mail address: (1o be used for future annual report potidication)

For further intormation concerning this matter, please cail:

ARTUR NOREK

05:6 WY 2- 3301

301 213 149]
HIN| }
Nane of Persan Area Cuode Divtime Tefephone Number
Enclosed is a check For the following amount:
= $25.00 Filing Fee C $30.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee.
Certifteate of Status Certificd Copy Centificate of Status &
cadditional vopy iy encluacdy Certified CU[)}'

(addizional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AURORA GLOBAL COMPANY L.L.C.

iName of the Limited Liability Company

s il nOwW dppears on aur records.
ability Company)
The Artictes of Oreanization for this Limited Liability Company were filed on

August 312022
" . 99 1177
Flonda docurment number 122000383220

and assigned

This amendment 13 submitted 1o amend the following:

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

1he new name must be distinguishable and contain the words “Limited Liakibny Company,” the designation 711,07 or the abbrevintion ~1.0.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) gy TS
e P
2o B
= i1
T € e
g ' il
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Fanter new mailing address. il applicabie: - ~ e
A XK
ey - - - - N s d
{Muiling address MAY BE A POST OFFICE BOX) 3 oen
0 Youod
M & 3
Too
B. 1T amending the revistered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office add ress here:

Name of New Remistered Avent:

ARTUR NOREK

New Registered Office Address:

1661 NW FIRST COURT

foneer Flovida streer address

BOCA RATUN

L. 3 2
. Florida 33432

Cuw Aipr Code
New Registered Aven’s Signature, if changing Registered Agent:

{ hierehy aceept the appoiniment as regisicred agend and agree 1o act in this capacine | further agree (o comply with the
provisions of afl statues relative 1o the proper and complete performance of my dutics, and Tam famitiar wich and
wecept the obligations of sy position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is

heing fited 1o merelv reflect a change in the regisiered office address, Dherehy confivm that the limised Liabilite
companv fias heen notified inwriting of this change.

—

IF Changing Registered Agent, Sigaaturc of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MAMBR ARTUR NOREK IHOT NW FIRST COURT
s Add
CIRemove

BOCA RATON [FIL 33432
CHChunge

MOR [IOMINIE A PYCINSKI TOHOT NW FIRST COURT
OAdd

K emove

BOCA RATON FL 33432
OcChange

MGR OLGA KOZIOL T6b) NW FIRST COURT

BOCA RATON FI, 33432

-

ok Dt\hzmgc .
= ,

- CIRemove

O Change

O Add

CRemove

OcChange

[TAdd

CIRemove

OChange




1. If amending any other information. enter change(s) here: Avach additional sheets, if necessary,)

QleLdd
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F. Efective date. if other than the date of filing;

(optional)
(I an eflective date s Tested, he dide must be specitic and cannot be prior w date of 1iling or more than 90 dass alter filing. ) Purseant to 603.0207 (3)(b)

Note: 1F the dite inserted in this hlock does not meet the applicable statutory filing requiremens, this date wilf not he listed as the
ducument’s effective date on the Department of State’s records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 wom. on the carliee of: (b)  The 90th day after the
record is filed.

November 23 2022
Dited

Signature of i member or authorized representative ol s member

ARTUR NOREK

I'vped or printed nme of signee

Filing Fee: 825.00



