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) . COVER LETTER

Ty Registration Section
ivision of Corporations

INVERSIONES ARLUTCON, 1O
SUBJECT:

Nane of Bimited Lizbiline Company

[l enclosed Artickes of Amendment and teeosy are sabaitted Tor filing.

Please retuwm sl correspondence concerning this maiter o the following:

NANCY JUHERNANDEZ

Nanw of Persen

INVERSIONES ARLU WCON LLC

IFirm Congpany

TRI] West 36 Ave, Apt 20|

:\\I\h'\'\\

haleah, FLL3300s

iy Siate and Zip Code

naneyvihernandez @ hotmanbeom

[-mai} addvess: (o be used tor lware annual report antification

For further information concerning this nuatier. please call:

Nanes b Hermuwdez A ANU-TUSS
. a b

Sanwe ol erson Aren Code

Enciosed is o check Tor the following amount;

B timie Telephone Nuinlbe

23 S6000 Filing e,
Certiheate of Status &

= 57500 Filing Feu O S30.00 Filing Fee & 85500 Filing e &
Certificate ol Status Certilied Copy
Cadditional copy s enclinge Certitied Cops

teddional copy s eneloseds

Mailing Address:

Street Addeess:
Revistration Secuon

Registrution Section
Division of Corporations

Divisioar of Corporations
I"(). Box 6327

The Centre of Tallahassee

Tallahassee, FIL 32314 2415 NOMonroe Streel. Suite 810

Talluhassee. L 32303



. i : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

INVERSIONES ARLU HCON. 11¢ 0228AY 27 PMI0: 0

(Name of the Limived Liahidity Compiny s it now appears on our ru.md\ } )
EA Lo Limted Ty Compans . CaE

3
J -
T LLAHASSEE FL

angd assignued

- . . . . . . - R . - (3 032,201 ¢
Phe Articles of Orgamization tor this Limited Liabilin Company were tiled on - te

S 0000E00<2
Flonda document number L1 -

This amendment is submitted 1o amend the fallowing:

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

Fhre nen e st be distinguizheble and coandn the vords U imined Tiabilies Cempans ™ the desigiation DO o tie abbaes ation <G

Fonter new principal offices address. if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

tonter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new resistered
agenland/or the new reeistered office address here:

Name of New' Reuistered Avent:

New Regpstered OlTice Address:

Fouer Flovider strecr ahiiess

. Florida
v AprCende

New Registered Agent’™s Siomature, if changing Registered Auent:

Pherehy aceepi the appoiniment as regisiered agent and agree to act in this capaciee, L tirther agree to comph with the
provisions of all statees velative to the proper and complete performance of my duties. and Fam familiar witly and
accept the abligations of my position as regisiered agent ax provided jor in Chaprer 605185 O, if this docusent is
heing filed to merely reflect a change in the registered oftice address, hereby contirm that the tmited liahilin
cempany has been netified inswriting of this clionee.

I Changing ITg-gislrrvdlucnl. Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being adde
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Type of Action
MOR NMaria Antonieta Darhisi TR West 36 Ave, #2001
™ Addd

Hialeah, L 3301 s
CIRemuove

JChangay

S Nuaney 3. Hernandes TRILWest 36 Ave =01
Claudd

ilialeah, FLA30IN
- emove

CIChange

:] J\(i\l

TJRemove

hange

JAdd

TRemuose

TlChange

:1 Add

JRemove

JChange

ClAdd

JdRemove

JChanee



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

k. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed, the date must be specific and cannot be pror 1o date of filing or mare than 90 days afier filing. ) Pumsumt o 605,0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day alter the
record is filed.

Dated 5/92 /9039‘ i

! /
\‘ii_gydnu)fu ot orfauthonized gpresentative of a member
e ——e

MW\(\,{ . Hesnandez

Typed or panted name of signee




