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COYER LETTER

TO: Registration Section
Division of Corporations

OLPID LATAM GROUP, LLC

Name of Limiled L 1ability Company

SURJIECT:

The enclosed Articles of Amendmen: and fee(s) are submitted fov filng.

Pleasa retumn all correspondence concerning this matter to the tollowing:

Valeria Schvartzman

Name af Peraon

Firmv Company

17100 Collins Ave, suite 222

Address

Sunny Isles, F133160

City:State and Zip Code

valeria@schvartzmanlaw.com
E-mail addiess: Tiohe used for ature anoual report notifeation}
For further information concerning this matter, please vall: é‘.__’
b(h —
. ™~y P
... Grisel Caldero x305,9740114 _______ Tg 2
Nae of Person Arca Code & Daytime Telephone Number %r‘r? r"-_'_-'__:
w0 5" —_
ST
M-~ <
Enclosed is a check for the following amount: M T
T a3
R $25.00 Filing Fee {J$£30.00 Filing Fee & 55500 Filing Fee & L1S60.00 Filing Fce’sm 3
Certificate of Status Certified Copy Certificate of b@ﬁ o
{additional cupy is enclosed) Certifiad (‘.op)‘or:; Y
{additionsl cop‘?'fs enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corpomtions
P.O. Box 6327 Clifton Building
2661 Execulive Center Circle
Tallahassee, FL. 32301

Tallahassee. FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLPID LATAM GROUF, LLC

{(Nameofthe Limired Liability Co g3 it now eAr1.0N gur records,)
A Flors 1t 1ability Company

02/24/2012 and assigned

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

Florida document number 111000001109 .

This amendment is submited to amend the following:
A. If amending name, enter the new name of the limited liability compaay heve:

The new name must be distinguishable and end with the words “Limited l,;:—bilit} Compa“n“}'." the desig-;;ﬁon “LLC" or the abbreviation
“LL.c

Enter new privcipal offices address, if applicable: o N A e e e

Principal office address MUST BE A STREET ADDRESS} ..
N
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Enter new maitlng address, if applicable: e NIA . gg‘: A
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B. If amending the registered agent and/or registered office nddress on our records, enter Ihe%’e oghe %
registered agent and/ov the uew registered office address here: Sq ~
L )
b
Name of New Registered Agent: N/A
New Registered Office Address: N/A
Erter Florida street address
- , Florida __ _
Cine Zip Code

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

1 hereby accept the appointment as registered agent and agree 1o act in this capacitv, 1 fiurther agree to comply with
the provisions of all statutes relative to the proper and complete pevformance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvress, I lrereby confirm that the timited liability
rompeny has been notified in writing of this change,

If Changing Registered Agent, Signature of New Reglatered Agent
Papelofl



If amending the Managers or Managing Members on our records, cnter the title, name, and address of each Manager

or Managing Member belug added or removed from ony records:

MGR = Manager
MGRM = Managing Member

Txpe of Action

Title Name Address
3901 S OCEAN DR, UNIT 2C
MGRM MARIA EMILIA BURGOS HOLLYWOOD, FL. 33019
Remove
PO . Add
Remove
...... _— . Add
b
™y
. F%cmw
o
=3 C .
ey
—— ggg — Xy
A, I
'S Ad e
-7 A% T
ol B t’::?"
‘b-f -
—— g _I: Regyore :
7 ®
- FEN Add
O - Remove
et e e e e e — e Add
Remove
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. If amzending any other informnation, enter change(s) bere: (inach additional sheets. if necessary.)

ROBERTO DEBBAG
Toped or printed name of signee

Page3 of 3
Filing Fee: 825,00

ature of a member or authorized representative of 8 member
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