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COVER LETTER

TO: Registration Section :
Division of Corporations

ARANGO ESCOBAR USA LLC
SUBJECT:

Name of Lirnited Linbility Company

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

2iease return all correspondence conceming this matter to the following:

MARCELA ESCOBAR GONZALEY

Name of Person

AMBR

Fion/Company

73434 SW I2THCT

Address

MIAMIFL 33173

CitwStote and Zip Cede
alvaro23(@yahoo.com

E-mail address: {to be used for {uture aanual repent natificution)

For further information concerning this matter, please call;

MARCELA ESCOBAR GONZALEZ 786 346-8385
atf )
Name of Persan Arca Code Daytime Telezhore Number

Enclesed is a cheek for the following amount:

= 525.00 Filing Fee [Z $30.00 Filing Fee & 1] $55.00 Filing Fee & 0O $60.06 Filing Fee,
Centificate of Status Certified Copy Certificate of Stats &
{additional copy 15 enclosee Certified Copy

|adZitional sopy is ernckosed)

Mailing Address: Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARANGO ESCOBAR USA LLC
and assigned

The Articles of Organization for this Limited Liability Company were filec on 10/06/2022

L22000<35247

Florida document number
This amendment is submitted to amerd the following;

A. If amending name, enter the new name of the limited liability company here:
The new rame must be distinguisheblc and contzin the words "Limited Liakility Company.” the desigration ~LL.C™ or the shbres iation "L.L.C.”

Enter new principal offices address, if applicable: : ~
{Principal office addresy MUST BE A STREET ADDRESS] A EZ-':’
e =
A ©

75 = 7

R N

- s n< T ]
Enter new mailing address, if applicable: Lo — 7
At ‘i:;

{Mailing address MAY BE A POST OFFICE BOX) LS = -..__l

el AV .
———
moe-

B. If 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:

Name of New Registered Agent: LILIANA CTERQ
New Repistered Office Address:
Erter Floride siree! address
, Florida
Ciry Zin Codr

New Repistered Agent's Signature. if changing Registered Aeent:
! hereby accepi the appointment as registered agent and agree 1o act in 1S capacity. 1 further agree to comply with the
provisions of all statuiies relative to the proper and completc performance of my duties, and I am familiar with and
accept the obligutions of my position as regisiered agen as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

-~

compuny has been noitified in writing of this change. \
]
. /
s by
) / A&/W,\:W (/"/E;/_"__‘JD

If Changing Registerced Agent.\Si:naturc of New Repistered Agent
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If amending Authorized Ferson(s) suthorized to manage, enter the title, name, and address of each person_ being added
or remaved (rom our records:

MGR = Dlanager
AMBR = Authorized Member

Titte Name Address Type of Action

TJAdd

TJRemove

Change

TAdd

{IRemove

OiChange

TIAdd

C Remove

OChange

Oadd

ORemove

(JChange

Jadd

ZiRemove

(dChange

Oadd

CRemove

{{IChange
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D. If amending any other information, enter change(s) here: (dwach additional sheers, if necessary.;

o . . 10/06/2022
E. Effcective date, if other than the date of filing: (optional)

(IFan cffective dale s listed, the catz must be specific and cannot be prior te date of filing or more than 90 days nfter fling.) Pursvant 1o 605.0267 (3){b)
Note: If the date inserted in this block daes not meet the applicable statutony filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie's records.

If the record specifies a delaved effective dase, but not an cffective time, at 12:01 a.m. on ne zarlier of: (b) The 90th dav after the
record is filed,

OCTOBER 13 2022

}L/JC,'I C&QA ;l_‘ »:5(;'{7_1 e

Signdnire of 2 membks o authortzed representative of a member

Dated

MARCELA ESCOBAR GONZALEZ

Tvped or printed name of signee

Filing Fee: $25.00



