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AURORA JAMAICA LLC
520 NE 180™" DRIVE, NORTH MIAMI BEACH, FL 33162
TEL: 305-399-4026 EMAIL: AURORASUITESIA@GMAIL.COM

Nov 5™ 2023

[, Christian A Chavez am adding myself and Christopher-ray Smith as authorized
members of AURORA JAMAICA LLC (L23000487271).

Thanks,

Christian A Chavez
305-399-4026
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COVER LETTER

T(): Registration Section
Division of Corporations
SUBIECT:

Purora  Somare, (O

Name of Linuted Lighility Company

The enclosed Articles of Amendment and feersy are submitted or filing

Pleuse return ¢ll correspondence coneerning this matier o the following

Chestan A Chavez

Name ol Person

p*urorq Namadtn L1 C

FiemvCompany

520 pvE 1KO™ A v

Adddress

Norb, ey beagin i 33 b

Ciyistate and Zap Code

AraraSyhes '\Q__@ S 1AAT-%] L Comn

Li-ninl address, (10 he us&d 10F fature annual repon natificanion)

5
For further information concerning this matter. pleuse call:

G g By 91 ACHELR

T e
[
Cnstian & Chavtz. ai 305, 29740
Name of Person

Arca Code

IJavtime Telephone Number

Enclosed is a check for the tollowing amounl:

1

L1 530.00 Filing Fee &
Cerificate ol Stuluis

L1 823.00 Filing Fee

-

T3 S60.00 Filing Fee.
Certificate of Status &
Certilied Copy
tadditional copy 1s enclused)

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N, Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ao ra OMuiCe, Lo

{Name of the Limited Liability Company as it now appears on our recorils,
{A Morda Timted Toahility Companyy

The Articles of Organization for this Limited Liability Company were filed on _OCH 244 h‘! 03 and assigned
Florida document number _ L-22000 S5+ dF\ .

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words ~Limited Liability Company,” the designation =11 or the ahbreviation =_.1_.C

Enter new principal offices address, if applicable:

w. =
—m |
2l = e
(Principal office address MUST BE A STREET ADDRESS) = it
= o
o
s
Enter new mailing address, if applicable: T i
[en) £
{Muiling address MAY BE A POST OFFICE BOX) :_
o iy

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

Name of New Registered Avent:

New Revistered Office Address:

Enter FMorida street wddress

. Florida
v s o
New Registered Agent's Signature, if changing Registered Agent;

L herehy accept the appoiniment as registered agent and agree to act in this capacity, [ further agree o comphe with the
provisions of afl stauies relarive 1o the proper and complere performance of mv duies, and Iam familiar with and
aceept the obligations of my position ay regisiered agent as provided for in Chapter 603, .5, Or. if this document is

being filed to mervely reflect a change in the registered office address. 1 hereby confirm that the limited tiahilin
company has been notified inwriting of this change.

[€ Changing Registered Agent, Signature of New Registered Apemt




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AHMBL C,L\A'smpm(-m«:\’ <ith Do MNE 507" Drave XAdd

Nort miam beacin Fr 3316 TRemove

T Change

AMBL Chnsian A Chaxz 520 NE Lgst™ fwive Wiaad

I\M\r\lﬁ\'\m Y W P 33’ b2 OlRemove

“n IO Change

1y g

iadd

T Remove

CiChange

ZAdd

CRemovy

CIChange

OAdd

O Remove

TJChange




0. If amending any other information, enter chunge(s) here: rdnach additional sheets, i necessarv.)
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E. Effective date, it other than the date of filing:

{optional)
U an effective date is listed, the date must be specitic and cannot be prior te date ot 1iling or more than 90 davs afer filing.) Pursuant o 6053 0207 (3i(h)

Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will aot be listed as the
documuent’s effeetive date on the Departmeni of State™s records,

It the record specities a delaved etTective date, but not an eilective time, a1 12:01 am. on the cardier ot? ¢b) The 9t day atier the
recorcd is tiled.

Dated WOV (M . Yo N

Chn A

Signature of a member o authonzed representative of @ member

C/me;/}"f-v\ A OL%W/A

Tvped or pinted name af signey

Filing Fee: $23.00
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