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COVER LETTER

TO: Registration Section
Division of Corporations
[INVERSIONES MCC LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Anictes of Amendment and feeds) are submitted for tiling

Please retumn all correspondence conceming this matter to the foliowing

CARLOS E HERRERA

Name of Person

3211 NW 26TH AVE

Firm/Company

MIAMIL FL 33132

Address

City/State and Zip Code
DROSQUETE@IFS-MIAMI.COM

E-maT adddress: (o be used for future annua! report notification)

For further information concerning this matier. please catl:

CARILOS E HERRERA

Name of Persun

305 5799115

ar( )

Enclosed is a check for the following amount:

LKSZS.OO Filing Fee

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassce. FL 32314

O $30000 Filing Fee &
Certificate of Status

Area Code [aytime Telephone Number
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[0 $55.00 Filing Fee & 1 $60.00 Filing Fee,' -
Centified Copy Cenificate of Status & 5
{additional cupy is enclosed) Cenified Copy © 2
{additional copy 13 n:nE_h).‘ilm{J on
‘ { - L]

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monrog Strect. Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Invesiones MCC LLC

Company as it now Appears on our re¢

vords.)

(Name of the Limited Liability

Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on

02/08/2010

and assigned

Florida document number 110000014727

This amendment 1s submitied 10 amend the following:

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

The new name must be distinpuishable and contein the words ~“Limiwd Liability Comnpany.” the designation ™

Enter new principal offices address, if applicable:

L1.C" or the abbreviation “L.L.C.”

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the mew registe

red

apent and/or the new registered office address here:

Name of New Regrstered Acent:
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New Registered Office Address:

Ener Florida street address

City

New Repistered Apent's Signature, if changing Registered Agent:

Florida

Zip Coder

! hereby accept the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree 1o comply with the

provisions of all statutes relative 1o the proper and complere performance of my duties

cand I am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect @ change in the registered office address, | hereby confirm that the limited lability

company has heen notified in writing of this change.

If Changing Registered Agent. Signatu

re of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from odr records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGRM CARLOS E HERRERA 2211 NW 26TH AVE. MIAMIL FL 33142
CiAdd

= Remove

CChange

MGRM CARILOS GHERRERA 221 NW 26TH AVE. MIAMI FL 33142
CAdd

= Remowve

TiChange

MGRM MARIA G BELLO DE HERRERA 2211 NW 26TH AVE. MIAMIL FL. 33142
CiAdd

mRomove

JChange

MGRM FUNDACION VENTURI Calle 53 Este. Ubranizacion Marbella, Humboldt 3
cor. Piso 2. Panams . icade Panama  — -3
Tower, Piso 2, Panama, Republica de Panama ; wAdd -
N *

v e |

1
CSRemove
9

e 1

CRange
S 54}

@ @
[JAdd

CiRemove

ZiChange

Tiadd

CIRemove

TiChange




D. 1f amending any other information, enter change(s) here: (Anach additional sheets. if necessary.
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E. Effective date, if other than the date of filing: (optional}
(I an effective date is histed, the date must be specific and cannot be prior 1o date of filing or more than 90 days atier filing.) Punsuant o 605.[[29'] (3Nb)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as$ the
document’s effective date on the Department of State’s records.
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ITthe record specilies a delayved etfective date. but not an effective time, at 12:01 2. on the earlier of: (by - The 9Uth day after the
record is filed.

NOVEMBER 13 2023
Dated

w of a member or authonized representative of a member

(e Heersed

Typed or printed name of vignee

Filing Fee: $25.00



