S00S

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet Type the fax audit
number (shown below) on the top and bouom of all pages of the document.

(((H160001 12509 3

10 O

Nate: DO NOT hit the REFRESH/RELOAD buttoen on your browser from this
page. Doing so will generate another cover sheet.

1 :- z T
2 &
To: S A
Division oZ Corporations s éE e
Fax Number : (850Y617~6383 ?::_ -~
Ao 1 Q
s
From: - “@a o,
Account Name : RICHARDS & ASSOCIATES, PA.L.-5, =
Account Number : 120110800091 i =
Phone : (305)858-990Q £
Fax Number 1305)285-0015 I w
> —
**fnter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**
Email Addross: Mﬂ%@f&tbﬂmﬁ "[ﬂw' COI’VI
1)
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
INVERSIONES SANTA ELENA HOLDINGS, LLC =« .
r - L=
Certificate of Status » 5.‘.' ZOE
Juerar W
v 1> = — iy
Certified Copy 0 It g e
Page Count m- @
T ST Y —
Estimated Charge e = i g‘r}
w2 g H
S 2 1D
5T e
WAY 0 6 2018
Help

Electronic Filing Menu Corporate F 1hng\l,\/1§61\1_ KER
5/512016

https://efile.sunbiz.org/scripts/efilcovr.exe



' » -’

May 05 20496 11:32AM HF LASERJET FAX 3052850015

COVER LETTER

TO: Registraton Section
Division of Corparations

INVERSIONES SANTA ELENA HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiteed for filing.

Please retum all correspondence conceming this matter to the following:

ELENA DIAZ

Name of Person

RICHARDS & ASSOCIATES

Firm/Company

2665 SOUTH BAYSHORE DRIVE

Adldress

MIAMI, FL 33133

Cliry/Stawe and Zip Cade
ediaz(@richards-law.com
E-mail address: (to be used Tor future annual teport notificalion

For further information concerning this malter, please call:

ELENA DIAZ a0s 8589900
at ( )
Name of Person Area Code Daytime Telephone Number

Eu;:losed is & check for the following amount:

M $25.00 Filing Fea O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{odditional copy i3 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

I'.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES SANTA ELENA HOLDINGS, LLC

Na N Liability Co as [t pow appear ourr 5.)
A Flon imit abihity Lompany,

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

Florida document number 110000050056

This amendment is submitted to amend the following:

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

.3

0571072010 and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC

> or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

incipal o ddress MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
. =

(Matling address MAY BE A POST OFFICE BOX) bE

B. If amending the registered agent and/or registered office address on our records, enter ¢

yegistered agent and/or the new registered office address here: ~en S
[ am T
o=

g -—
Namge of New Repistered Agent: = e
New Registered Oflice Address:
Enter Florida street address
. Florida
Ciry Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree io comply with the
provisions of all statutes relative ro the proper and complete performance of my duiies, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby conf irm that the limited liability

company has been notified in writing of this change.

If Changing Reglistercd Agent, Signaturg of New Registered Agent

Page 1 of3
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if amending Authorized Ferson(s) authorized to manage, gnter the title, name, and address o gach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Address Txpe of Action

Tite Name
1425 TRILLO AVENUE
0 Add

MGR DARBISI, PIETRO

CORAL GABLES, FL 33146
B Remove

2 Change

MGR Ridgewood Management LLC 3411 SILVERSIDE ROAD 8 Add
Ad

RODNEY BLDG Ne. 104
[J Remove

WILMINGTON, DE 19810
O Change

B Add

O Remove

O Change -

O Add

‘4
I

38SVHy T
Qv paase”
A

4{3
]
-3

g
i
0

1l

VIR
Wl

D Remove

O Change
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D. If amendlag aay other informatian, enter change(s) beve: (inach additional shects, [fnecessary,)
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(optional)

E. Effective date, If other than the date of filing:

{1fan effective datels listed, the date musc be specific and cannol be prior to date of filing or more than G daysafter ﬁhm)?umuam 10 6050207 (3Nb)
Nate: 11 the dine insertcd in this block doca nol meet the applicable statutory filing requitements, this date Will not be listed as the

decument's elfective date on the Deparument of State's records.

if the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earier of:

{ay The 90th day after the record is Fled
APRIL, 29 ' 2016

Dated

I

Signature of & member or authonized representofive of & member

Dicrre DaZbiss
Taped or printed nomne of sigoce
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