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COVER LETTER
1 Repgistration Section
Dyivision of Cavporations

) ™

INVERSIONES TOAS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied fon filing.

I"lease retwn all correspondence concerning this matter to the following:

ANA MARIA ANGULO

Name of Pemson

LAW OFFICES OF ANA MARIA ANGULO

FirndCuompuny

5975 Sunset Drive, #503

Address
South Miarmi, FI. 33143

City/Statc and Zip Code
annic@angulolaw.com

E-mail adidress: (10 be wsed Tor future annual repon non hication?
FFor turther information concerning this matier, please call:

Ana Maria Anguilo 305 567-0305
aty )

Name of Person Arca Code Daytime Telephane Numher

Enclosed is a check for the following amount:

B S25.00 Filing Fee 03 330.00 Filing Fee & 3 $55.00 Filing Fee & 05 360.00 Filing irce,
Certificate of Status Centitied Copy Certificate ot Status &
(adilitional copy ix enclused) Cettified Copy

{adhitiomal capy iy encloseds

MATLING ADDRESS: STREET/COOURIEIC ADDRESS;
Registration Section Registration Scetion

Division of Corporations Division of Corpiranons

P OL Ros 6927 Cliftan Building

Tallabugsee, FL 32314 2001 Uxeentive Center Ciicle

Tallahasse, 123230
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ARTICLES OF AMENDMENT ..
TO S

OF &138ip o4 PH 3: 4,2

The Articles of Organivation for this imited Liability Company were filed on March 5, 2012 and assigned

Florida docwment number 112000030822

This amendient is subimitied 1o amend the following:

A. ITamending name, enter the new name of the limited lability company here:

The itew nwme must be distinguishabie and conttin the words “Limiwed Liability Company,” the designation =11C™ or the shhreviation ™1, 10"

Enter new principal offices address, if applicabic: . —

(Principal office address MUST BE A STREET ADDIRIESS)

Lnter new mailing address, if applicable;

(Mailing address MAY BEE A POST OFFICE BOX) —

R. Il umending the repistered agent andfor registercd oflice address on our records, enter the name of the new
registered agent and/or the new registered office nddress here:

Name of New Registered Agent: e -

New Registered Olfice Address:

FEnter Flovidu streed adidress

Chtorida
(_'f'l'l' xl;” ke

New Repistered Apent’s Sigun(ure, if changing Repistered Agent:

! herehy accept the appointment uy registered agent and agree to et in this capacity. 1 further agree to comply with the
provisions of all statirtes relative to the proper and complete performance of my duties. and | etm fumilior soith and
accept the obligutions of my position as registered agent as provided for in Chagter 605, .5, Cr, i this docimen? iv
heing filed to merely reflect a change in the registered office address, | loreby confirm that the limited linbilin:

company has been notified in wreiting of this chunpe.

W anging Regivtered Ao, .\'i]_-aml-m vl dew Hegivier] Apgeat

Page l of 3
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IF amending Authorized Person(s) anthorized to manage, enter the title, name, and ldress ol cach person being added
or removed from our records:

MUGR = Manager
AMBR = Authorized Mcmber

Title Namg Address Type of Action
ARMANDO LEON
MGR
0 Add
3001 NW 185th Strect, #124.
Aventura, L.F 33180 & Remave
O Change
. Luis Carlos Solo 3001 NW 1 85th Streer, #1124,
MGR A
Aventura, FI, 33180 R Add

0 Remove

O Change

0 Add

O Remove

O Change

O aad

O Remove

O Change

O Add

i2 Remove

O Change

£ Agd

O Kepve

_ O Chanpe

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
{Ifan cfective dare is lisied, the date must be specitic and cannat be prior to date of Gling or mure thun 90 days aller filing.) Pursuant to 6050207 (1%
Nate: [Fthe dute inserted in this block does not meet the applicable stawstory filing requircments, this date will not be listed 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 2018
Dated

- —Siﬁ:\mﬁ: of'a memiber or authotized 1epresentative ol pangmber
Luis Carlos Sote

OocuBigned by:
ot e i Typed orrrintet! I‘:(é- o sieee

CESSAECT4608442. .
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Filing Fee: $25.00



