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COVER LETTER
T Registration Section
Division of Corporatinns

ARANGO ESCOBAR USA LLL
SUBJECT:

Sane U Limaed LeakTity Company

The enclosed Articles of Amendment and foets) 1o subnined for filing

Flease reteen all correspondence conceming this riater to the following:

LILLANA YTERD

Name of Person

AMIZR
) Fian‘Compins
TS SW L TH 7
T Address

MIAMIFL 32172

N
alvare 23@v oo e

Sin/Stete and Fip Code

R Sl el

For funther information conzerning this tatter. pioave call:

LILIANA OTERO

0 be wsed for huture ennual report seufication)

al

Name of Person

Enclosed is a check for the sollowing amonnt:

= $25.00 Filing Fee O 83000 Fitiag Fes &

Caitificas o Stain

Maiding Address:
Registraticn Section
Division of Corporations
P.0O. Box 6327
Tallahassec, FL 532311

Aren Code Dayiime Telephone Numter

23 $33.00 Filirg Foe &
Centitivd Copy
{odoitican cooy s anlioeed)

— $60.00 Filing Fee,
Certificate of Staws &
Certified Copy

wddhinionzl copy 1s enzloaedy

Suceet Address:

Registration Section

Division of Cerporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARANGO ESCORAR USA L1

{xame of the Limiged Liabilits € ampany s it RUMY 3PP 00 our records.)
o3 rlongn Livited Ll Tampanyy

- . - . . . v e el
e Articles of Organization for v i | Lettility Company were iiied opy | 070672022
Tl LaZawf)a i3
Florida decument aumber =274

and assignm

This amendment is submitied 10 amend e fallowing

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

The new name must be distinguishat:e and comain e

vds Limier Liabiliiy Company Y the designatios,

“LLC ot the abbye
Eater new principal offices address, it applivable:

reviation ~LL.C

{Principal ppfice address MUST BE A STREET ADD RESS)

Enter new mailing address, it xpplicahic:

(Mailing adiress MAY BE A POST (VFEFICE 30X

B. If amending the registered agent and’or registered office address on eur records
agent and/or the new registered oflice mldress here:

, enter the Rame of thE&Bew rep

[ o )
—
—
D ..
Name of New Registered Ay g -
. . [
Mew Registered Office Address: N ]
Enter Florida screer adddress — -
st el (“')
. Florida '— -
Ty = Zip Code
New Registered Agent’s Signaty e, it chancing Hevistered Agent:

F hereby accept the appointmeny Gy regiviered due

aent and agrev (o act in this capacity. { furifier agree (o compiy wi
-~ e f . J -

provisions of all statiies relaiize 10 Hie propcr cnd complere performance af my duties, und Fam jumiiicr with ane
accept the obligations of my psition c regisiered agent us provided jor in Chapter 805, F.8. Or, if this documen

heing filed to merely reflect @ changy in ihe registered office address, ! hereby conjiiem that the iimired liabilin:
g 3 J ! i ) L A
company kas been notifted inriing of s change,

I Changing Repiviered Auent, Signature of New Registercd Agent




If amending Authorized Person(s) mutharized o manage, enter the title, name, and sddress of cach

or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Name

l

T

I?}ChicC}ﬁDS a3*£>§ﬁ%¢’<=

p IR

person  beine

Address

Tvpe of Act

;- PEASWOHIZ TH CT MIAMI FTL 33073

uaG 7'»&;5".
W i e s

[Dadd

MGR

S.na

CJRemove

= Change

SW L2 THOT MIAMEFL 25173

- Add

ZRemave

TiChange

ZAdd

TJRemove

ClChurge

Tradd

T Remmov

" Change

O add

[:Remey

CiChang

CJadd

CIRemo

T Chang




D. Ifamending any other information. enter change(s) here: (e aagitional sheers, i necessary,)

E. Effective date, il other than the date of filing: (optional)
(IWan effective date 15 Usted, the date munt b pecitie end cannot be prior w daie clfiling ar more than 90 days nftzr Hling.) Pussuant to 6050207

Note: [fthe cate inseried inihis blozi dues net meet the applicable statciory tiling requirements, this dats will not be listed as
cocument’s effective date on the Department 0! Staze's reccrds.

I7the record specifies a delayed effective dae. but notan eifestive tme, a1 12:01 a.m. on the earlier of: {£) T'he SOih day afier the

record is flad.

February 3
Dated e - ~

\\ P

&

':’_1" RIS 3 oy 15 S
il N

Sirmuee ol comember driathorzed represeniative o 4 meaber

LILIANA OTERC

Uvped or srimed namie 2Msagnec

Filing Fee: §23.00



