Oct 1322,06:28p
10413/22, 6:24 PM

Oivisian of Corporations

(((H22000352719 3)))

NN

H2200035271 33ABC~

Hil

TR

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Note: DO NOT hit the REFRESH/RELOAD button on your brewser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (85@}617-6383
From:
:V & A BUSINESS SOLUTION INC

Account Name

Account Number ; 1221608608821
Phone 1 (954)863-6687
Fax Number v {954)933-2634

**Enter the email address for this business entity to be used fer future
annual report mailings. Enter only one email address please, ¥*

Email Address:

—
foum’
3 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN _
- ARANGO ESCOBAR USA LLC T 8
Zc'.;: [Certificate of Status i 0 | 3::" __‘93
o~ |Certified Copy I 0 | 2t~
S Page Coun )
[Estimated Charge [ s2s00 || T 3
T E

Electronic Filing Menu

hiime-fialilao ci nbhs renfermnic faBlmmarr v o

Corporate Filing Menu

Help
oef 1 T 10U
sy

L]
[}

A
FAQH v

r



Oct 1322, 06:28p :

COVER LETTER

w . [ [ L] -

LU
TO: Registration Section

Division of Corporations

ARANGO ESCOBAR USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen and fee(s) are sunmitted for filing.

Please return all correspondence cenceming this matter to the following:

MARCELA ESCOBAR GONZALLEZ

Name of Passon

AMBR

rirm/Campany

7544 SW LIZTH CT

Address

MIAMIFL 33173

City/Statz and Zip Code
alvaro23@vahoc.com

E-mail address: (to be used lor fujure amnual report notitication)

For further information concerning this matter, please call:

MARCELA ESCOBAR GONZALEZ 786 345-8385
at )
Name of Person Area Code Dayome Telephens Number

Enclosed is a check for the following amouns:

® $25.00 Filing Fec 130,00 Filing Fee & {0 $55.00 Filing Fee & [3 $60.00 Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &
{zdditional copy is enclosed) Centified Copy

[additioral copy 15 enciosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2413 N, Monroe Steeet, Suite 210

Tallahassee, FI. 32303

p.2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARANGO ESCOBAR USA LLC
{(Namc of the Limi

and assigned

The Articles of Organization for this Limited Liability Company were filed on 100612022
1.22000435247

Florida document number
This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liakility Cempany,™ the dosignation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office adiress MUST BE A STREET ADDRESS)

Enicr new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE ROX)

B. ITamending the registered agent and/or registered office address on our records, enter the namé of the @ registered

—

agent and/or the new registered office address here: B
UL
o p
— -
. Teim T -
Name of New Registered Agent: T = e
L S T o eT
N, mSo
Mew Registered QOffice Address: o 8 O
Fnter Florida strect adiirass —len T2 e
T N e
, Florida =~ ==
Ciry T Zip (Bde

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

1 hereby accept the appointmenr as registered agent and agree to act in this capacity. 1 further agree {0 comply: with the
provisions of all statutes relaiive (o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position us registered ageni as provided for in Chupter 603, F.S. Or, if this document is
oeing filed to merely refleci a change in the regisiered office address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




Oct 1322,06:28p : p.4

[f amending Authorized Person(s) authorized 1o maunage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Dlanager
AMBR = Authorized Mcmber

Title Name Address Type of Action

MMGR Amﬂ?o damoran0, Mouric/p 7544 SW 112THCT CIAcd

MIAMIFL 33173
DRemove

= Change

_ CIAdd

DRemove

O Change

Cadd

CiRemove

GChange

ClAdd

JRemeve

TIChange

Tiadd

CiRemove

i Change

l:]f\.‘-H

CiRemove

OcChange
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D. If amending any other information, enter change(s) here: (4/tach additiona! sheets, if necessary. )

- . _10/0&/2022 )
E. Effective date, if other than the date of filing: (optional)

(T effective date is listed, the dare must be spevific and cannol be pror te date of tHing or more than 90 dayy afier filing.) Pursvant 1o 605,0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effeciive date on 1he Department of State’s records.

[f the record specifies n delaved effective date, but not an effective time, 21 12:01 e, on the earlicr of: (b)  The 90th day affer the
record is filed.

OCTOBER [3 2022

LP 0 T

Dated




