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\ . | o o COVER LETTER

TO: Registration Section
Division of Corporations

Inversiones KIS LLC
SUBJECT:

Nume of Limited Liabiliy Company

The enclosed Articles of Amendment and Tee(sy are submitted tor filing.

i’lease return all correspondence concerning ihis matter to the following:

C7O) Jime Quinones

Name of 'erson

Imversiones IS 11O

Firm/Company

16740 9th Ave Uit 707

Address

Miami. FL. 33162

City/stne and Zip Code

nvlegueyv20206 cmail .com

Bl acddress: e be used Tor futere anoual report nogliciation)

For turther intormation concerning this matter, please call:

Cindy Veles, AN J3U-8915
at( )
N ol Person Arey Code Dy time Telephone Number
Enclosed is a cheek tor the tollowing amound;
= S25.00 Filing Fee 3 S30.00 Filing Fee & 3 S55.00 Filing Fee & O Son.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
tadditional cops s enclosed) Certifivd Copy
cadditionzl copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32514

Registration Scetion

Phvision of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. F1. 32303



AR‘TICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF N ¥ I N

——

Inversiones LS LLC 2022 JUN 29 PH [2: 59

{Name of the Limited Liability Compans as it now appears on our recegds. ). |
A Floreda Limped TiabiTiy Conpany) FSLRU oy e
AN
LeHASTIE

17132014

The Articles of Organization for this Limited Liabifity Company were filed on and assigned

[ 1K 760593

FFlorida document number

This amendment is submitted to amend the following:

A, IMamending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and cantzin the words “Linnted Liabilits Coampans . the designation “11CT or the abbreviation “LLCT

. - . . CHO Laime Quinencs
Enter new principal offices address, if applicable: e nens

(Principal office uddresy MMIUST BE A STREET ADDRESS)

LO7-10 N Oth Avenue Unit 707

Miami, FL. 33162

. . - . MO Jaime Quinones
Enter new mailing address, if applicable: CHO Juime Quinones

(Muailing address MAY BE A POST OF FICE BOX)

16740 NE 9t Avenuoe Lnl 707

Miami. Fl. 33162

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

- . . . s
Nanie of New Registered Agent: Cindy Veles

New Registered Otfice Addiess: 300 5t Chardes Place Unig 402

Fter Plarida strect address

Vo bk o (e o 1)
Pembroke Pines Florida 26

ine Z."j?( iy

New Registered Agent’s Signature, if chaneing Registered Agent:

I hereby accepr the appoimment ax registered agenr and agree (o act in this capaciov. 1 further aeree (o comple with the
provisions of all stututes relative o the proper and complete performance of my dutics, aond Lam familior with and
accept the obligations of my position as regixtered agent ax provided for in Chaprer 0603, 1.8 O, i this document is
heing filed to merely reflect a change in the regisiered office address, Thereby confivin thar the fimited Fabiline

company has becn norifiod iwriting of this change. /,_ -
C @Zr/ \

H Changing Registered Wgn:mlru i New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, rame, and address of ecach personbeing added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR JTOHANNA POYTEES 16740 NE9h Avenue Lnit 707
= Add

MIAMI, FL. 33162
T Remove

ClChange

MG R Jase Diaz 16740 N 9th Avenoe Lo 707
= Add

Miam, 1L 33162
CORemove

CiChange

MOR Sehastian [iaz 16730 NE Uth Avenue Uinie 707
= Add

Miami. FL 3362
CRemove

CiChange

CiAadd

CIRemove

OChange

A

TRemove

COChange

D/\ll(l

TiRemove

CiChunge




%

D. If amending any other information, enter change(s) here: (.4nach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the dote must be specific and cannot be prior to dute of filing or muore thun 90 days after filing ) Pursuant to 605.0207 (3)th)

Note: If the date inserted in this block does not meet the applicable statutory {iling requircments, this date will not be listed as the
document’s effective date on the Department of State's records.

[f'the record specifies 4 delayed eifective date, but not an effective tine, at 12:01 a.m. on the eaclier of: (b)  The 90th day afier the
record 15 filed.

June 7

Dated

'- ./) — )
7'—,4(5{.-,,' /‘Z/‘:’/

Signature bt a member or authorized representative of a member
Vo

;

Johanna Poics

Typed or printed name of signee



