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: ' ARTICLES OF AMENDMENT
: | TO. =~
. © . .- . ARTICLES OF ORGANIZATION
5§ - . oF
INVERSIONES DERECHO, LLC - _ _ '
Name of the Lim ab mpan r3ongu ords.
- E orida Limuted Liability ompany
The Ameles of Organmauon for this Lunned Llablhty Company were ﬁled on 28/ 03/2006 and assigned
Florida documcm number L06000076571 . a ' .

. This dmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hal;{lltv company here:

The new name must be dJmngumhnblc and conmm thc wmds “Limited Lmb:lny Company. the dcs:gnmon 'LLC or thc abbn q;: “LLC."
Enter new pnncipal offices addrees. l!' applicable

8 .
~ 3%, M e
(Principal office address MUST BE A STREET ADDRESS) A R
- . = 4 r-_’::—,.
- Enter new maﬂlng address, if appllcabie PN -l
[@admg address MA YBE A POST OF FICE BO&) = g;
. 3

B. I amending the reglstered agent | and/or registered ofﬂce address on our records, enter the name of the new reglstered '
agent and!or the new rggjstered office adgress here:

Name of New Registered Agent: -

New Registered Office Address: -

Enter Florida street address

, Florida

City - Zip Code
New ister. ent's Sigrature, if chen Registered A ent .
1 hereby accept ‘the appomnnem as regmered agent and dgree to act in this capacity. | furfher agreé to camply with the
provisions of all statutes relative to the proper and complete perfonnance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

. being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




— From: Robeft Fanjul ~ - Fax: 18775036086 " e Fax: (850) 617-6383 -Page: Jofd4  ~ 122212020 12:49 PM

-

If amendlng Authorized Person(s} authorimd to manage, enter the ttle, namg and address of each gersun being addg
or removed from gur records: - .

"MGR= Mnnager :‘j. ) .
} AMBR== -Authorized Member )

 Title Name - Address Type of Action
MGR ~  ANGELE TRUJLLO RODRIGUEZ - 15050 SW S4TH STREET

Al

" MIRAMAR, FL 33027
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D. If amending any other information, enter change{s) bere: (Attach additional sheets if necessary.)
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E. Effective datc, if uther than the date of filing:

: {optional)
(If an effective date is listed, the daie must be specific and cannot bc priot to date ofﬁhng or more than 90 days afier filing.) Pursuant to 605.0207 (3)b]
Note:- If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeat’s effective date on the Departrnent of State’s records.

record is ﬁlcd

If the record specifies 8 delayed cﬁ”ccuve date, but not an effective time, at 12:01 a.m. on the earlier of: () The 90th day after the

DECEMBER 21 2
Dated

X ,’__/Mniﬂ _
Signature of 8 member br authorized representatve of a member
ANGEL F TRUJILLO ABADIA

T);;:-r.d or‘prin'tcd name of signee
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