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COVER LETTER

TO: Registration Section
Division of Corporations

CHECK DELIVERY LILC
SUBJECT:

Name ol Limned Liabality Company

The enclosed Articles of Amendment and feeds) are subntitted for filing.

Please rewurn all correspondence coneerning this matter o the following:

CGesstmbergue Monteiro

Name of Person

Amicorp Services Lad

Firm/Compuany

1001 Brickell Bay Drive, Suite 2414

Address

Miami. F1. 33131

Cuy/State and Zip Code

aanuse@amicorp.con

E-miand address: (1o be used for future annual repart notification)

For turther information concerning this mauer, please calt:

Gessimburgue Monteiro 786 J48.2204

at{ }

Name ol Person Arca Caode

Enclosed is a check for the tollowing amount:

W $23.00 Filing Fee 0 330,00 Filing Fee & O $35.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy iy enclosed)

Dayame Telephone Number

560.00 Filing Fev,
Certificate of Status &
Certified Copy

(additional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHECK DELIVERY LLC

{Name of the Limited Liability Canmpany ag it now appears on our records. )

(A Flonda Limeied Liability Company)

- . - - . - . . T - I 272
The Articles ot Organization for this Lymited Liability Company were filed on August 12, 2020

and assigned
. 5 9453
Flornida document number L20KXX)245547

This amendment is submitted o aimend 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 “LLC™ or the abbreviation “L1L.C.”

Enter new principal offices address, if applicable: L01 BRICKELL BAY DRIVE

(Principal office address MUST BE ASTREET ADDRESS) SUITE 2414

MIAMIL FL 33131

=

™2

[o=aen ]

=
Enter new mailing address, if applicable: 1001 BRICKELL BAY DRIVE i E
(Muailing address MAY BE A POST OFFICE BOX) SUITE 2414 - E:‘-
MIAMIL FL 33131 £ O

&

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

Nuame of New Regisiered Agent:

New Registered Office Address:

Enter Fiorida street address

. Florida

City Zip Cenle

New Registered Agent's Signature, if changine Registercd Agent:

I herehy acceep the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position us regisiered ugent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merely reflect a change in the regisiered office address, T herehy confirm that the fimited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

"MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action

MGR Venturino Saporta, Juan Enrigue Presidente Riesco 3785

Oadd

Depto 303, Las Condes
ERemove

Santiago, Ci.. Cl. 7350044
OChange

MGR Recart Salas. Juan Cristobal Pargue Los Castanos 1710
=) Add

Casa 21, Lo Barnachea
CRemove

=
Chile .=
~ S0Change

ooy T

~OAdd
- (M

= O
LI Remave
o

3

OChunge

O Add

CORemove

ClChange

O Add

ORemove

(Change

O Aadd

ORemove

OChange




. D, If amending any other information, enter changeds) here: Avach additional sheets, if necessan
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September 29,2020 .
{optiunal)

k. Elfective date, if othwer than the date of fling:

(G etievnve date s foaad, the date must be specific id canmot be proe tedate of Tiling o nwee than e day s atber Biling,) Fusssant o 608 0207 (33b)
Note: I7the date inserted inthis block does nat meet the applicabic statutory Gifing requarements, this date wilt not be listed as the

dovument's effective date an the Depantnwent of State's records.
The Hih day atter the

e record specttics a debaved effective diae, but notan etlcctive tme. at 1.2:408 am. on the carlier of: th)

ceond s Nilad

2020
~

(wtoher §
ated .

Signature of s mieniber o1 authenzed representative of a awember

Juan Enngue Ventunine Saporta
Pyped on prmted nane ut'.:sgn\:c



