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- COVER LETTER

TO: Registration Section
Bivision of Corporations

INVERSIONA LILC
SUBJECT: |

Nanme ol Limited Liability Company

The enclosed Anticles of Amendmieni and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the fotlowing:

MARIA ANA DAVILA

Nuame of Person

FirmiCompany

300 BAVVIEW DRIVE APT 109

Addigss

SUNNY ISLES BEACH, FE 33160

City:State and Zip Code

E-nusl addiess: (1o be used for future annual reposs netiheation)
For further intormation concerning this master. please calk:
MARIA ANA DAVILA 321 5335220740

S at ( )
Namue of Person Aren Cole Daynme Telephane Number

Enclosed is a cheek for the tollowing amouns:

B S25.00 Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ot Siatus &
faddinomul cupy is cnclosed) Certrtied (:l)py

faddivonai copy s ynclesed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registragion Section

Division of Corporstions Division of Corporations

PO Boa 6327 Clifton Building

Tallahassee, IF1 32314 3061 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONA LILC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limited Liabihity Company)

12/07/2011

The Articles of Organization tor this Limited Biability Company were filed on 7 and assigned

LITOOGI3IN0NS

Florida decument number

This amendment is submitted w amend the following:

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

The new nne wust be distinguishable and contain the words “Lanited Liabiliy Company ™ the destgnation “LELC™ or the abbreviation =1L L.C

Enter new principal offices address. if applicable:

(Principal office addvess MUST BE A STREET ADDRESS)

Eonter new mailing address, if applicable:
"~

(Mailing wddress 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
registered agent and/or the new registered office address here:

Ninne of New Registered Agent: NMIAME ACCOUNTING & TAX SERVICES LIL.C

. ; .- 3R SCAYNE BLV
New Registered Oftice Addeess: L3R09 BISCAYNE BLVD PHY

finree Florida streer adedress

NORTH MIAMI BEACH Florida RRIE.3

Citv Zipp Code

New Registered Agent’s Signature, it changing Registered Apent:

fhereby aceept the appointment as registered ageni and agree o act in this capacitv. I further agree (o comply with the
provisions of all stantes velative o the proper and complete performance of my dutios, and am familiar with and
accept the obligations of my position as vegisiered agent as provided for in Chapier 605, F.50 OrZi Hiis dwcament iy
heing fited 1o merefv reflect a change in the regisrercd office address, T heveby confivan thar the :’{Iﬂf'f?_'d h@iﬁ{\'
company s heen nodificd in writing of this change. oTat s

s o/

Il'(“.Flanumg Registervd Agent, Signature of

i

o=

UENE
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i amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Tide N Address Type of Action
MGRM Platas Rizo, Eduardo Aruro 300 Bayview Drive 15309
O Add

Sunay lsles Beach FL 33160
H Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

[ Add

O Remove

0 Chunge

O Add

— O Remove

o -

-l ) e

=2 7 O-Rgmove
o

O Change
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D). 1f amending any other information, enter changels) here: (Aruch additional sheets, if necessary.)

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

(optional)
U an etleenive date 1 listed. the date must be specilic and cannot be prior to date ol fifing or more than 90 diavs afier fHling.) Pursuant to 6020207 {3 th)
Notes [Fthe date inserted in this block doces not meet the applicuble statutory ling requirements, this daze will ot be hsted as the
document s effective date on the Department of State’s records,

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

August 2N
Dawed 7

2017

Signature g member of dthorized representative ol a membu -

—

. . im
Maria A Davila 0
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Filing Fee: $25.00



