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; COVER LETTER

TQ:  Repistration Section
Division of Corporations

sUBJE(;‘,T; COMERC ANDINA LIMITED LIABILITY COMPANY
Name of Limited Liability Company

Tho cnelosed Articles of Amendment and foe(s) are submitted for filing.

Please retwmn a1l correspondenee cancerning thie matter to the following! -

RICARDO MARTINEZ-CID, ESQ.

Name of Person

RICARDO MARTINEZ-CID, P.A.

Fleo/Company
1699 Coral Way, Sulte 510 e
Address > B
= O
S
MIAM(, FLORIDA 33145 L F N
i
City/State and Zip Code M=~ =
‘ , R
mtnezcid@aol.com ~— RS
-moail address: (to be used for fturs annual report notihication) % e
P
For further information concerning this matter, please call; g™ =
RICARDO MARTINEZ-CID, ESQ. at¢ 305 6832 1850
Name of Perspn Area Code & Daytime Telophone Number
Enclosed {5 a check for the following amount:
[]$25.00 Filing e []$30.00 Piling Fee & [T]$55.00 Filing Pec & [Z7560.00 Fillng Fee,
Ceriificate of Status Certificd Copy Coartificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy ls anolosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Seotlon

Division of Corporations Divigion of Corporations

P.0. Box 6327 Cliften Building

Tallahagses, FL 32314 : 266) Baeculive Center Cixcle

Taliehassee, F1. 32301

1
—
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMERC ANDINA LIMITED LIABILITY COMPANY

me of the Limited Liabilit it now Appears on our recorda)
mite ty Company,

The Articles of Organization for this Limited Liability Company were filed on __January 25, 2010 and assigned
Florida document number . _L10000009164

This amendment {s submitted to amend the following:

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

The now name must be distinguishable and end with the words “Limited Liability Company,” the deaignation “"LLC" or the abbrevietion
“L.L.C"

Enter new principal offices address, if applicable: 501 Brickeli Key Drive ’-f“ =
‘Principsl offce ad UST BE A STREET ADDRESS, Suite 504, Miam|, Florida 33131 w ?‘:3 g
7z~ T
Enter new mafling address, if applicable: A LR ar
(Maiting address MAY BE A POSY OFFICE BOX) o /3O

B. If amending the registered agemt and/or registered office address on our records, enter the name of the new

regjstered agent and/or the neyw registered office nddress hiere:

Name of New Registered Agent:
New Regigtered Office Address:

Enter Florida street address

, Florida
Cigy’ Zip Code

; jstered s hangin ered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if'this document 1s

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

1f Changlng Registerod Agent, Blennture of New Rogletered Agent
Pagelof2
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If amending the Managers or Managing Members on our records, name, ahd gddress of each or
or Managing Member bejng added or removed from oux records:
MGR = Manager
MGRM = Msanaging Member
Title Name Address Type of Action
MIVPIT PEDRO VICENTE BELLOL 501 Brickell Key Drive ] Add
Suite 504 _Miami_Florida 33131 /] Remove
M/VPIS JOSE LUIS BELLO LUY 501 Brickall Kay Drive M Add
Sylte 504_Misml _Floelds 331341 [7] Remove
MIP.'S; OSWALDQC NIETO DONIS 501 Brickell Key Drive [7] Add
Suite 504, Miami.Florida 33131 [] Remove
Add
Remove
(JAdd
{TRemove
[Jadd
[JRemove

D, if amending any other information, enter change(s) here: (d#ach additional sheets, if necessary )
Article V of the Articles of Incorporation is amended to read:
SEE _EXHIBIT "A" ATTACHED AND BY REFERENCE MADE A PART HEREOF Lf S
FOR AMENDDED TEXT OF ARTICLE V.

Pated December2 7\ 2010

Signature or authorized repre| ve of 8 member
Corporate General Cdunsel, Attorney and Resident Agent
Typed or printed name of signes
Page 2 of 2

Filing Fee: §25.00
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FLORIDA BAR NO. 157029 / AUDIT NUMBER: H1C000255451 3

COMERC ANDINA LIMITED LIABILITY COMPANY
ARTICLES OF AMENDMENT
EXHIBIT A

“ARTICLE V = Manager and Officers:

The Limited Liability Company will by managed by one (1}
manager. The number of managers may either i1ncrease or
diminish from time to time, as established by the Members, as
provided in the Regulations adopted by the Limited Liability
Company, but will never be less than one (1). The officers of
the Limited Liability Company will be the President, Secretary

‘and Treasurer.”

f
2IHd 2- 930 o)

{
L3

ki

Ricarde Martinez~Cid, P.A.
1699 Coral Way, Suite 510
Miami, Florida 33145-2860
Telephone # (305) 859-7494

Facsimile # (305) 858-2513
FLORIDA BAR NO, 157029 / AUDIT NUMBER: H1000025%9451 3



