Dec 2122, 06:05p
12121122, €.06 P

! Flonda Depdrtme 1t of

Note: Please print this page and usc it as a cover sheet. Type the fax audit number

O O

Dwision of Coperatiens

(shown below) on the top and bottom of all pages of the decument.

(((H22000429614 3))

I

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

To:

Doing so will generate anather cover sheet,

From:

_: *.Ente

A YRV

annual report mailings.

Email Address:

Division of Corperztions
Fax Number : (858)617-6383

Account Narme

/ & A BUSTNESS SOLUTION INC
Account Number : IZ816239f221
hone : (934)865-6687
fax Number (55415633-2634

Ten
the emaii address for this business entity tc be used for futsrsﬂ
frter only one email acdress please.»*

------

rﬂ

21Hd 22330100

a3zd

Gl

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

C. BRUMBLEY
Les 27 2022

ARANGO ESCOBAR USA LLC

[CmﬁﬁcMcamenm _“ 0 |
[Ceniﬁcd Copy ” 0 |
[Page Ceunt I 01 l
[Estimated Charge | 2500 |

Electronie Filing Menu

itos siafile.suntiz crg/senptsiefiicovr.exe

Corporate Filing Menu

Help

111



Dec 2122,06:05p p.?

COVER LETTER

TO:  Registration Section
Division of Corporations

ARANGO ESCOBAR USA LLC
SUBIECT:

Narze of Limited Liability Company

The enclosed Articles of Amendment and f2e(s; are submied for filing

Please returm alf correspondence coneerning this mater to the follawing:

MARCELA ESCOUAR GONZALEZ

Name of Person

ANIBR

Firm/Coampany

TIAASW LIZTHICT

Address

MIAMIFL 331592

City:Stte and Zip Code

alvaroZ 3@ vahoo.com

E-mail address: (tn be used for turure annnal reson noulicabion;

For further information cencerning this matter. please call:

MARCELA ESCOBAR GONZALEZ 756 326-8383
at { }
Namz of Persen Area Code Nuayvtime Telephore Number

Enclased is a check {or the following amount:

= $25.00 Filing Feo 0O $39.00 Filing Fer & 822,00 Filing Fee & 0 $60.00 Filing Fec.
Centificate of Swiws Certifiad Copy Certificnte of Staus &
[additignz] enpy 18 encimed) Certified Copy

wedditional copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Dhvision of Corporations

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

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

ARANGO ESCOBAR USA LILC

(Name of the Limited 1inbility Company as it naw apicars on our recorde
‘lorida Lurntee Liaotite Companyy

r3nnn

The Articles of Qrganization for this Limited Liability Company were filed on 1 006/2
[.22000423247

and assigned

Florida decument number

This amendment is submiited 10 amend the following;

A. [famending name, ¢uter the new name of ihe limited liability company here:

The rew nacse mustbe distiaguiskable and conta’n e worts “Limiied 1ability Crampany.” the designanon "LLET or the sbireviation ~L.L.C ™

Enter new principal offices address, if applicable:

{Principal office addross MUST BEE ASTREET ADDRESS) e

Enter new mailing address, if applicable:

(Muiiing address MAY BE A POST OFFICE ROX;

damd

— R

Sl :2IHd ©2a3q2202

B. If amending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent and/or the new registered office address here;

Name of New Registered Apent:

MNow Registerad (Hiice Address:

Frner Florida sireet address

. Florida
4,

ity Zin Coxle

New Registersd Apent’s Signature, if changing Registered Arent:

1 hereby accept the appointment as registered ugent and ugree to act i this capacitv. [ further vgree fu comply with e
provisions of all stanutes relative 1o the praper and complete performance of my duies. and Tam famitior with cand
aceept the vdligations of iy position as regisiercd agent as provided Jor in Chepter 805, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confivm that the iimited hability
company fics been notified in writing of this change.

If Changing Registervd Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beiop added
ar remeved from our records:

MGR = Manager
ADMBR = Authorized Memher

Title Name Address Typeof Action
MMGR ; N N - . b FIEAASVW NIZTH CT MIAMIFL 33173
ik I\YQI‘T.D Z(.\mulaf\o’f\l{’l\,r.c:.d £ = Add
™ Remove
OChangs=
'/P(Ojr:c tos ANy & scopar
MMGR _. o ; - TRAESW LI THCT MIANIFL 33173
TrweStments Sa ’ N 5
JRemove
“1Change

AN HR Fowba? €omakrMareela 154y SwW nathe Micmi €L 2535,

M Remae

Change

Jadd

T Remove

C Change

Cadd

CIRemove

OChange

add

—Remove

Change
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D. If amending any other information, enter changets) here: (4uach additionul sheers, if necessary.)

10406/2022
E. EfTective date, if other than the date of {iling: {optional)
{1l ey effetivz date i3 bsted, the date must be speeilic and cannot be priar o date of filing or more than 90 davs afler g ) Fursuantio 605.0207 (3b)
Nete: [ the date inserted inthis block does not meet the applicable statutory filing requirerients. this date will not be listed as the
document’s effeetive dase on the Department of State’s records.

IV the record specifies a delaved efective date. but ot an effeciivetime. at 12:01 aum. on the carlier ol (b} The 90th day after the
record is filed.

DECEMBER 20 2022

)\-{.‘O(Cl(’a f»é“sc 351—7(

Signature of 2 membur or acthonzed representative wf 2 membur

Daied

MARCELA ESCOBAR GONZALEZ

Typed or printed name of signes

Filing Fee: 523.00



