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.- COVER LETTER

TO: Registration Section
Division of Corporations

ETBR CAPITAL GROUPLLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted fur tiling.

Please return all correspondence concerning this matter to the following:

MAURICIO ANDRES ESCOBAR CORREA

Name of Person

FimyCampany

L7200 TARBOR DR

Address

TAMPAFLL. 33625

Citv/Stte and Zip Code
anddrespileG hotmuil.com

-zl addecss: (o be used tor future annual report nolificaton)

For further information concerning this matter, please call:

MAURICIO ANDRES ESCOBAR CORRKEA

33625 NI TUR
at( )

Name of Person

Enclosed is a check for the fullowing amount:

1 823.00 Filing Fee & 550.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. L 32314

Area Cade Das time Telephone Number

] 835,00 Filing Fee &
Certitied Copy

Gadditenad copy s enclised)

3 $60.00 Filing Fee.
Certiticate of Staws &
Centified Copy

taddivonal copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

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



Sirs

FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

Subject: remove MGR

Through this letter | MAURICIO ANDRES ESCOBAR CORREA as manager Located at the
address 10720 Tabor Dr: with telephone number - ,Lallow myself Lo attach
the form (amendment) making a change or removal of partner with the name

GIOVANNE RIVAS YURE G of our company ETBR CAPITAL GROUP,LLC. With Number

124000327359, EIN number 99-4254046 to be updated in your system.

[ appreciate your attention

UWW N .

Cordially



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
- I .
. . . . . L
ETBR CAPITAL GROUPILC ED
N Am e o
(name of the Limited Lizbility Company as it now appears on our records,) Co=0 UL T JU PH ’: 33
(A TTortda Limited TrabiTiy Company)

- _ _ R . 0742312024 SRRSO LS S
[he Articles of Organization for this Limited Liability Campany were filed on ~ and assidriedi »
- [L2-HH327354

Florida document number

This amendment is submitted 1o amend the following:

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

FTBR CATTAL GROUPLEC,

The new name must be distinguishable and contain the words “Limited Linhilite Company.” the designation “LLCT or the abbreviation »LLCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

720 TABOR DR 33623 TAMDPA FLL

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX]

B. If amending the registered agent andfor registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

" New Revistered Avent MAURICIO ANDREN ESCOBAR
Name of Mew Rewistered Agent:

R .- 10720 TAROR DR .
New Rewistered Ottice Addiress:

Ermer Flovida street acddress
TAMPA . 33623
. Florida
iy Zip Cocle

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply witlt the
provisions of all statues relative to the proper and complete performance of my dutics. and Iam familior witlr and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office adgiess. Ifpercby confirn that the timited liability
compenny has been notificd inwriting of this change.

q)xc._

If Changing Rc;.,uurul Agent, Signature of New Registered Agent




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
MOGR MAHRICIO ANDRES ESCOBAR 720 TABOR DR CTAMIPA K1,
= Add

ORemove

CChange

AMBR MARTIN ALEJANDRO TIBANA FOZ20TABOR DR CTANMIPA FLL
= Add

COlReimove

TiChange

AMBR REIFRAN HERNANDEZ, ALK LO720 TAROR DR U TAMPA FL.
= Add

CIRemove

Change

AMBR GIOVANNTI RIVAS Y. URT G A7 W HORATORIOSNT
Ciadd

HRemove

CiChange

O Add

CiRemove

C1Change

O Add

CiRemove

TiChange




D. If amending any other information, enter change(s) here: (Aach additional sheeis, if necessary.)

F.ffective date, if other than the date of filing: {optional)

(I an effectis e date s listed the date must be specitic and cannot be prioe to dite of filing or more than 90 day s after filing.) Pursuant to 6030207 {33h)
Note: [ ihe date inserted in this block does not mect the applicable stututory filing requirements. this date will not be listed as the
document’s effective dase on the Departmens of State’s records.

If the record specifics a delaved effective date. but not an effective time. at §2:01 a.m, on the carliee oft (b) - The 90th day after the

record is Dled.

jO/25/2024
Dated

rgc‘ﬂ a member or authoriz@ representative of a munhu‘

MAURICIO ANDRES ESCOBAR CORREA

Sighat

Typed or pninted name of signee

Filing Fee: $25.00



