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COVER LETTER

L3
TO: Registration Section

Division of Corporatiens

LATIN AMERICAN FINANCIAL INVESTMENTS LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MARIA SAPIKAS

Name of Person

Firm/Company

4301 South Flamingo Road Suie 106

Address

Davie Florida 33330

City/Swe and Zip Cade

jusevillarroe.O1@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Maria Supikas 754 245-1049
at { )

Nume of Person Area Code Daytime Telephone Nuniber

Enclosed is a check for the following amoumn;

= $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Ceruified Copy

Cadddditioaal copy is enclosed)

Mailing Address: Street Address:
7\;& Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ..
OF o

LATIN AMERICAN FINANCIAL INVESTMENTS LLC

(Name of the Limited Linbility Company as it now a Jooe .
1A Flonda Limited Liabilny Companyvy SILOLD TS YT

- . - . . . . . NI - - 2 .
Fhe Articles of Organization for this Limited Liability Company were filed on 0410772011 and assigned

L1E000041708

Florida document number

This amendment is submitted to amend the following:

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

The new rame must be distinguishable and contain the words “Limiled Liahility Company.” the designation “LEC™ ar the abbreviation =1L E.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS, }J

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Repistered Office Address:

Later Florida street address

. Florida
Cuy Ay Code

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacinv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and Iam famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited linhility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to nuanage. enter the title, name, and address of ench person being ady
" or removed from our records:

MGR = Manager .
AMBR = Authorized Mcember

Title Name Address Type of Action
MOR JOSE VILEARROEL STIZNW LI PLACE
N LA

DORAL FL 331758 .
"= Remove

CIChkinge

MGR FADUA SOUKI STIINW LTI PLACE
A

PORAL FL 33178
@ Kemove

Change

)#’ TRUSTEF LORENZO ). VILLARROE]L. SIAANW LI PEACE
A

DORAL FL 33178
CIRemove

TiChange

%' TRUSTEE FADUA SOUKI DE VILLARROE SPIANW L4 PLACE
- A
DORAL FL 23178
Cikemove
UlChange
Cladd
CIRemove

TiChange

C]}'\le

ClRemove

ZIChange




D. ITamending any other information, enter change(s) here: (Aniach addditional sheets, if necossary. s

%/ O the Revocable living trust ol the Lorenzo Juse Villarrocl and Fadua Souki de Viilaroel Family Trust.

A Ofthe Revocable diving rust of the Lorenzo Jose Villarroel and Fadua Souki de Villarroe! Family ‘Trust,

k. Effective date, if other than the date of filing: (optional)
Ulan elfective date is listed. the date miust be specitic and cannag be prior in date al tiling or mose Han 90 davs alier Bling.) Puzsoint te 6050207 (it
Note: Ithe dite inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department 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: (b1 The 90th day after the
record is filed.

Nowveimmber 0K, 20210
Pated

i

}L-’D““emf?\.- D . V : | J Gy i L(

-

Signanne of o member o authorizod representtive o member

LORENZO 1 VILLARROEL

Typed or printed name ol signee

g - o e o



