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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite U - Tallahassce, Florida 32301
(850) 224-8870 - 1-500-342-8062 - Fax (850)222.1222
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COVER LETTER

TO: Regisiration Scection

Division of Corporations

COMODRO LATAM LIC

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted Tor filing,

Please return all corsespondence conceming this matter to the following:

William M. Bustamanic, Esq.

The Bustamante Law Group

Name of Person

PLLC

Firn/Company

rs 3
2635 S, LeJeune Rd. 5th Floor N
Addiess
. vy - . ‘;-,:‘- N
Coral Gaoles, Florida 33134 nT
S ™ [
City/Stare and Zip Code r:'-l1 T — {-..
{0 _
William@bustamantclawgroup.com - E; S
E-mail addisss: (10 be used for future annual teport potification) r H o

For turther informaition concerning this matter, please call:

Andres "Andy” Soberon

305 262-0077
at )

Name of Person

linclosed 18 a check {ur the Tollowing minount:

L\(SSO_OO Filing Fee &
Certificate of Status

{71 $25.00 Filing Fee

Mailing Address:
Registralion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arey Code Paytime Telephone Number

(] £55.00 Filing Fee &
Cernified Copy

$60.00 Fiting Fee,
Certificate of Status &
Centified Copy

(additional copy s snclased)

{addiionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenrtre ol Tallahassee

2415 N, Monroe Sireet. Suite 810
Tallahassee, I°1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLLES O ORGANIZATION
OF

COMODRD LATAM LLE
N af e damitel |, inhidiny 4 Lo

ot | an 3 sty o i eenik
S HTIEAER mnl\.sz.lluhl\ AT

N . P . . P . . iy — o )

The Articles of Drganization for this Linited Ludnlity Company were filed on August b=, S e _and assigned
Lard 22000355248

Flarida ¢ocument nuinbey 22000135598 .

This amendment 14 submited o amend the

¢ tollowing:

- I amending name, enter the new e of the Bmited Habiliny company were:

Hn. SO RO mufl br distompaebiale and

the desigtation LU ar the abbreviatien ™81 07

centar e words Spmted Duabthty Conpany

. . . b} o e Sth LY
Enter new principal offices address, ifapplicable: {’5" S. l_lcnm._ Sk .l _lu_a_r — N,
(Prinipal office oddress MUST RE A STREEL ADppisyy  Cowl Gebes, Flovide 33034
(3
2655 % e Hoar T L
Enter new mailing address, il applicable; 2053 3.‘ ]1'_:1""'1(:_]_\_({_";_@ : ](E' — ;.{31';11. 2 R
ol Gables Florids ] !
(Muiling sddress MAY BE 0 PONT QEEICE EON) ol Gables. Flonde 33034 her oo gl
-3
|:> D
24
. .. R - - -

B. Ifamending the registered agent and/or registered office address on our records, enter the noine ol The new eepistered
agent and/ur the new repistered office address here:

Naung ol Mos_Registored Apcnt Willigs: M Bustaganie
New Bepistered (ilee Addsess: tJS S. Ledeune Rd. Sth Fiowr

e Horula r"m-' ek fru\

Coral Guirles Florida 13134

Ciy T Ceds

New lepistered Aven Py Sipgrature, it claaping Repistered Apent:

Ihereby aecept the appointuent as regisiered agent and agree @ act in thy capacin. [ jlother agreeto oo emply witi the
provivicns of all statuies relutive 1o the propey and complete performaence of d':m w5, and Tam jumilion with and

aceeap the obligarions of my pusivian as regustered agant ax provided fov in Chapeer 605, 5.5 Or, i this document iy
being filed to merely reflect o change in the regisrered office address, [ hereby canfivm ghot the mited Habiliy
company has beea notiffed fowriting of this change. ‘

e 7’ .
S fir—"

e
/// i

.

- e
e hanglag i{l;-nl:l-\-d Agent,

'ﬂpn nn:c of Nt W I-‘.«.'"nhrcct Ayt nt




I amending Authorized Personds) authorized 1o manage, cuter the tide, wme, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name
MGR Xavier F. Estrada Perlaxa
MGR Raul Basantes Artcaga

Address

7355 SW 87 Ave., Swe 200

Miami, Florida 33173

2635 8. LeJeune Rd. 5th Floor

Coral Gables, Florida 33134

I'ype of Action

Oadd

W= Remove
CJChange
= Add
ORemove
DChange
CJAdd

ORemove

@Changc

‘oAdd,

o
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4
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(o |
SChangc
OAdd
ORemove
[ Change
(OAdd
ORemove

OChange



D. 1f amending any other information, enter chanpets) heve: (duach additional sheets, if necessary.)

Abyor
the oty
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more thun 90 days afler filing.) Pursuant to 6050207 (3)(b)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Bsied as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, a1 12:01 aan. on the earlier ot (b)  The 90th day after the
recotd is filed.

- i I’T ! ~
Dated 'ﬂ O Ly ul\ g o
) ;
f
ay/an
/ X/ Uv Signature of o member o1 authorized representative of s member

Carlds A, del Hierro

Typed or printed name of signee

Filing Fee: $25.00



