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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1+ Tallahassee, Florida 32301
{850) 224-8870 +« 1-800-342-8062 - Fax (850)222.1222

AVENTURERO LLC
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COVER LETTER

TO: Registration Scction
Division of Corporations

AVENTURLRO LLC
SUBJECT:

Name of Limitzé Liability Company

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

Please return all correspondence concerning this matter to the following:

SUSANA SALDARRIAGA

Name of Persen

DIEGO I. RESTREPO ' A.

Fiem/Company

2600 SOUTH DOUGLAS ROAD SUITE 913

Address

CORAL GABLES, FL, 33134

City/State and Zipad:_
SSALDARRIAGA@RLESTREPOLAW.COM

E-mail addrcss. (10 be used for fature annual repon nob fication)

#or further information cancerning this matter, piease cail:

SUSANA SALDARRIAGA 308 457-9430
aty ) ..

Arci Code

Nuroe of Person Dastiine Telephone Number

Enclesed is a check for the following amouns:

B £35.00 Filing Fee ) $30.00 Filing Fee &

Certificate of Status

1 855.00 Filing Fee &
Certitied Copy
{additional copy is eacloscd)

Ly $60.00 Filing Fee,
Centificate of Status &
Cenified Copy

(ndditiona) copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 8§10
Tallzhassee, FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cofllil

October 7, 2022

CAPITAL CONNECTION

t

SUBJECT: AVENTURERO LLC
Ref. Number: L22000412546

We have received your document for AVENTURERO LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Verify the Managers name.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist lil Letter Number: 422A00022451

www.sunbiz.org
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ARTICLES OF AMENDMENT N
TO FILED
ARTICLES OF ORGANIZATION
OF 222007 1

AVENTURERO LLC ’_ ERRRLT

(Mame of the Limited Liabilits Company as it now appears on our records.)
A Florda Limite. Liaciiity Campany)

The Articles of Organization for this Limited Liability Company were filed on 0972172021 and assigned
L.2200041 2526

Florida document number

This amendment is submitied to amnend the following:

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

The new name mus! be distinguishabic and contain the wards “Limited Liability Company.” the designation “LI C™ ar the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amcending the registered agent and/or registered office address un our records, enter the name of the new revistered
avent and/or the new registered office address here:

Name of New Revistered Avent:

New Revistered Office Address:

Fnter Florida sircer address

__ Florida
Ciry Zip Code

New Reyistered Ayent’s Sivnature, if changing Resistered Asvent:

fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

E?'Chnnging chislcrcd_.-\gcnt, Si:;naalr_c-o—f_a\'cu Registered Asent




If amending Authorized Person(s) authorized to managce, cnter the title. name, and address of each person_being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name

MGR International Advisors Service, LIC

Address Tvpe of Action

2600 SOUTH DOUGLAS ROAD, SUITE 913
= Add

CORAL GABLES, FL 33134

T Remove

(iChange

CAdd

{IRemave

CChange

O add

CiRemove

D Change

Oadd

ORemove

O Change

OAdd

C'Remove

TiChange

TIAdd

ORemove

TJChange




I). M amending any vther information, enter change(s) here: (Hrrach additional sheets, if recessary.)
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot he prior to date of filing o more thar Y0 days aller filing.) Pursuani 10 605.0207 (3)(b)

Note: [fthe date insened in this block dees not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's recards.

[f the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the carlier of} {b} The 90th day aficr the

record is filed.

OCTOBER 5TH <00 o
Dated A foo A .
/r f { . ’
/ / (’ Y
Loirsia? o+ &

Signature of' a mcllll)7'r ar authorized refresentative of o member

§
i

DIEGO L. RESTREPQ. ESQ., AS AUT]-IdRIZED REPRESENTATIVE OF A MEMBER

Typed or prinied name of signee

Filing Fee: $25.00



