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COVER LETTER

TO: Registrarion Section
Divisien of Corporations

INVERSIONES DE LUZ LLC
SUBJECT:

Name of Limitad Liabiilry Company

The enclosed Articles of amendment and fes(s) are submiitted for filing.

Pleuse return all correspundence conczrming this matler to the following:

ANGELICA TORRES

Name of Persua
TAX CARLE

FirmnfCompany

(400 NW 107TH AVE STE 430

AUCTESE
MiIANMIFL 33172

Cirv/Stzte and Zip Code
SUNBIZREQ @'l'.-\XCAREU\'C,CO.\‘I

E-mei: sddress: (1o be used Tor future sonual eport notliication)

For further information concerning this maner, plesse call:

ANGELICA TORRES 786 8436834
atf )

Name of Person Arca Code Davtime Telzphone Number

linclosed i3 8 check for the following amount:

O $25.00 Filing F=e 0 $3¢.00 Filing Fee & 03 $55.00 Filing Fee & 0 $64.00 Filing Fee,
Cenificate of Status Cenifisd Copy Certificate of Staris &
(addinonst copy e enclosed) Certified Copy

(additiane) cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRLESS:
Registraiion Yection Registration Section

Division of Corporations Division of Corporatons

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 2661 Executive Cenwer Circle

Tallzhassee, FL 32301

P.002/005
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ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION *F b=+’

OF
MY HY I3 P &
INVERSIONES DE LUZ LLC ) .
Name of the Limned Liability Company ns it now D

The Articles of Qrgunization for this Limited Liability Company were filed on 292772019 and assigned

L9000 160535

FFlorids docwment namber

‘Thiz amendment is suhmitted 10 amend the following:

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

The new name musl be distinguishable and contain the words “Limited Liebility Company,” the dusigration “LLC™ or the sbbreviution “L.L.C."

Enter new principal offices address, if applicable: 6063 PINE TREF. DRIVE. MIAMI FI. 33120

(Princinal office address MUST BE A STREET ADDRESS)

Eater new mailiog address, if applicable: 5065 PINE TREE DRIVE, MIAMI FLL 35149

(Mailing address MAY BE 4 POST OF FICE ROX)

B. If amending the registered agent andfor registered office address on our records, enter (he name of the new
registered agent and/or the new registered office address here: '

Nune of New Registered Agent:

New Registered Office Address:
Eater Florida siraet arldress

. Florids
Citv Zin Code

New Registerel

I herebv accept the appoiiiment as registered agent and agree o act in this capaciry. [ further agree 1o comply with the
provisions of all staruies relative ta the proper and complete performance of my duties, and [ am famifiar with and
aceep the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if'this documeni i
heing fled ta merely refiecr a change in the registered office address, [ hereby conjfirm that the limited liahiltoy
company has heen norified in writing of this change.

If Changing Repistered Agent, Signuture of New Rupiviered Agent

Page L of 3
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Il amending Authorized Person(s) authorized to manage, eater the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune

ESAEL ANGE] ANDIRADE
MGR

Address
1400 NW 107TH AVE 5TE 430

Type of Action

O Ade

REYES MANRIQUE, DAVID

MIAMI FL. 35172

B Remove

O Churge

6053 PINL TREF DRIVE,
MIANT F), 33140

& Ade

MGR ESTEBAM

O Remowve

) Charge

0O Add

Ll Remove

O Chengpe

O Add

O Remmewve

O Chinge

O Add

O Remaove

O Change

0 Aud

O Rempve

C Charge

Tage 2 of 3
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L. If amending any other information, enter changels) here: [Arach additional sheets, i necessary.)

[. Effeciive date, if other than the date ofﬂlmg {optional)
(1f an effective dats is listed, she date must be specitic end carmot be prior to date of fling er more than 30 days after tiling.) Pursuant to 605.0207 (3xb)
Nute: Ifihe date inserted in this block dnes not rcet the applicable sntutory Aling requirements, this date will not be listed 25 the
 document’s cffective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, &t 12:01 a.n. on the earlier of:
(b) The 90th day after the record is filad.

NOVEMBER 157 2019

ﬂ&gﬁ LU7 -lB‘MAV(' A? 1

Cigoature of o member or uui}‘o‘d’cﬂ_'\.prcs-.n.au\-e ofa member

Dated

HADA LUZ ANDRADE ANGEL

Typed or printeg nwne Of wignee

Page 3 of 3
Filing Fee: 523.00



