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Sutton Pomares Law Group, P.A.
Attorneys at Law
7721 S.W. 62nd Avenue, First Floor
South Miami, F1. 33143
www.SuttonLawGroup.com

John R. Sutton Telephone (305) 667-3481
Board Certified Civil Trial Lawyer FFacsimile (305) 666-2118

Melissa K. Pomares infof@sutioninwgroup.com
Partner

January 6. 2025

V1A US.P.S. MAIL
Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee. FL 32314

RE: L21000172546
TO WHOM IT MAY CONCLERN:

We received the attached correspondence dated November 15, 2024 and followed the
instructions and completed the enclosed Articles of Orgamzation of a Florida LILC.

Regards.

v/ Melissa K. Pomares, Exq.
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COVER LETTER

TO: Registration Scction
Division of Corporations

ANDES HORIZONTE LI.C
SURJECT:

Name of Limited Liability Company

The enclosed Ariteles of Amendment and fee(s) are submitted tor filing.

Plezse return all correspondence concerning this maiter to the following:

MELISSA K. POMARES

Name of Person

SUTTON POMARES LAW (GROUP

Fin/Company

7721 SW 62 AVLL, SUITE H]

Address

SOUTH MIAMIL FL 33143

Cirv/State and Zip Code

info(@suitonfawgroup.com

E-mail address: (10 be used tor futare annual report noufication)

For further information concerning this matier, please call:

Moehssa Pomares 305 6674481
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m 52500 Filing Fee 0 §320.00 Filing Fee & ] $55.00 Filing I'ee & (3 $60.00 Filing Fee.
Certficate of States Cenified Copy Certificate of Staus &
{addinonal copy is enclosed) Certified Copy

fadditional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Sueet, Suite 810

Tallahassee. FL 32303



Docusign Envelop ID: 7C?8531C-8834--1895-9005-?;{:151(321591.15_3’28 LS OF A M EN l)IM ENT
TO
ARTICLES OF ORGANIZATION
OF

ANDES HORIZONTE LLC
{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limied Labilny Company)

44202 .
0a/14/2021 and assigned

The Articles of Organization for this Limiled Liability Company were filed on

- .2 72546
Florida document number 121000} '

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1.C or the abbreviation "L L.C.”

TOSUTTE - N
Enter new principal offices address. if applicable: 77ILSW 62 AVE. SUTTE 101 o &
(Principal office address MUST BE A STREET ADDRESS) ~ SUOUTH MIAML FL 35143 - Il

T721 SW 62 AVE, SUITE 101 —

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) SOUTIIMIAMI FL 33143 =

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered

arent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:
Fater Flovida sireet address

. Florida

Ciry Zip Code

New Registered AgenCs Signature, if changing Registered Agent:

[ hereby accept the appointmeni as regisiered agent and agree to act in this capacite. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiarwith and
accept the obligations of my position as regisiered agemt as provided jor in Chapter 605, F.S. Or, if this document is
being fifed to merely reflect a change in the regisiered office address. | hereby: confirm thar the limited liability

compeny fias been notified in weiting of this change.

[f Changing Repistered Agent. Signature of New Repistered Apent
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H-AIICHUINE, AULIOFLZCU FUPsuiey) auinorizea wonanage, enter the title, name. and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TOAdd

FIRemove

CiChange

Cadd

DRemove

COChange

Oadd

ORemove

OChange

CAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessarv. )

E. Effective date, if other than the date of filing: {optional)
(5 an efiecuive date is listed, the date must be specific and cannot be prior 10 dise of filing or more than 90 days atier filing.) Pursuant 1o 603.0207 {3)(b}
Note: Ifthe date inscricd in this block docs not meet the applicable statutory filing requirements. this date will not be lisicd as the
document’s etfective date on the Department of State’s records,

11" the record specilivs a delayved effective date. but not an effeciive ume, at 12007 aam. on the eardier oft (b) - The 90th day after the

record 1s Nled.

Dated /j?\ n UC( I’\/ 5 ) Z(Jlg
[~

Guillermo caballero

Signature of o member or authorized representative ot a member

Typed or printed naine of sipnee

Filing Fee: $25.00



