LI\&OC0 12193

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pckve  [Jwar

[] mar

(Business Entity Name)

(Document Number)

Certified Copies

Cestificates of Status

Special Instructions to Filing Officer.

A?R-‘lz

Y

Office Use Only

AT RTRAN

100446977861

0404/25--01002--018 ™20.00

- 3
el =
— ~5
—_ < -
T - == -
=T 3 T3
- = o
IS I .-
- = By
e} ":
- = ~
e R
: S
iy (@3]
e wn
~a
<D
~3
(21
—
LY
) Tl
i o
— 1
T
-5 ko] Iy
- L)
O 'S
- (s




COVER LETTER

TO: Registration Section
Mvision of Corporations

WESTERN HEMISPHERE STRATEGH:S LELC
SURIECT:

Natie of Limtled Lisbility Conpany

The enchosed Anicles of Amendment and fee(s}) are submitied for Gling.

Please retum all comrespondence concerning this matter 10 the following:

Daniel Diaz-Balan

Nt of Person

Firn Contgrany

2020 SW o 3nd Avenue Sulte 410

Adirens

Miami FL 33129

City State ail Zip ¢Code
danicl@diazhalaniaw.com

E-nenl address: (1o be wsed for tuture anmsl repont netifcstion)

For further information conceming this matter. please call:

Danicl Inaz-Balan 205 K -9H)
at { )]
Nunwe of Person Arvo Cothe Daxtinne Telephone Nnpber
Enclosed is a check for the following amount:
(825 Filing Fee & 530000 Filing Fee & {T1S350 Filing Fee & [ S60 Filing Fee.

Certificate of Status &
Centified Copy
tadditicnz] coy 1 arckeall

Ceruficate of Status Certifred Copy

tadditions] copy b enclosed )

Mailing Address:
Registration Section

Division ot Corporations
P.O. RBox 6327
Tallahassee, FLL. 32314

Street Adkdress:

Regtstration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 1)
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T
OF ~&0

W54PR -4 pyy 4, o

WESTERN HEMISPHERE STRATHGIES Lo

01282011

The Artichss of Organization for this Limited Liability Company were liled on
her -11000012193

and assigned

Flonida document num

This amendiment is submitted to amend the following:

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

The new e et by distinguishable wad comtain the words “Lintted Lisbility Conpam.” the dosipnation “LLUT or the abbreviation =1 L ¢~

Enter new principal ofTices address, if applicable:
Principal office address MUST BE 4 STREET ADDRES:

Enter new mailing address, if applicable:
{Mailing address MA) BE { POST OFFICE BOX)

B. il amending the registered agent and/or registered office address on our records. enter the name of the new registered
agenl and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Addness:

Eutor Fliwrdu street inddress

. Florida
Cmy Lip Conke

New i ent’s Signature il changing Registered Apent:

! hereby uccept the uppointment as registered agent und agree o uct in this capacitv. | further ugree to comply with ik
provisions of ull stuttes relutive to the proper und complete performance of my duties. amd { am famifiar swith and
ueeept the obligurtions of my position as registered agent us provided for in Chapter 6035, F.5. Or. if this document 15
being filed to merely reflect u chunge in the regisiered office address. | hereby confirnt that the limited licbitite
compun: s heen notified in writing of this change.

If Changing Remistered Apent. Skemature of New Registered Agens




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added
or removed from cur records:

MGR= Manager
AMBR = Agthorized Member

Title Name

MGRM Lincoln Diaz-Balart

%

Type of Action

3 Add

2929 SW 3rd Avenue Suite 410 Miami FLL 33129
ERemove

OChange

MGRM Danitl Diaz-Balart 2929 SW 3rd Avenue Suite 410 Miami F1. 33129 -
Add

[ JRemove

B Change

Oadd

CRemove

CChange

O Add

OORemove

OChange

Oadd

O Remove

EChange

OAdd

ORemove

OChange




D. IT amending any other information, enter change(s) here: r-ltrach wdditional sheers. if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(Ff an effective die is lizted. the date nnist be speafic and cannot be prios 10 dide of g of pwve than 90 doy s aller Giling.) Purazint 10 005.0207 130
Nate: Il the daie inserted in this block does not meet the applicable stwony liling requirements. this date wilk not be tisted as the
document’s citeciive date on the Depanment of State s records.

If the record specilies a delaved etfective date. but not an effective time. at 1201 a.m. on the carlier of: {b)  The Hah dov alier the
record s fiked.

Aprl 3, 2028

e\

Signanmre o a member of authored reprsentative of o memibar

Dated

Drarte! Draz-Balan

Typed or prinved natne ol apiec

Fillng Fee: 325.00



