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I.ncorpbra}ting Services, Ltd. I n C S e r\;D’

1540 Glenway Drive
Tallzhassee, FL 32301
850.656.7956

Fax: B50.656.7953
www.incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE 5/29/2024 PRIORITY Reqular Approval OUR REF # (Order ID#) 1255007

ORDER ENTITY
VIA DEL CORSO, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VIA DEL CORSO,LLC ({FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: }
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 0 indude our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, May 29, 2024 Page 1 af 1



COVER LETTER

T Registration Section
Division of Corporations

VIA DEL CORSO.LLC
SUBIECT:

Niume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor tiling,

Muase return all correspondence concerming this madter 10 the following:

Pedro Ignacio Maggi

Nanwe ol Persan

Gaius Trustees

FFirm/Company

Av. Luis Albernio de Herrera 1248, WTC HI Oftice 238 (1130

Adddress

Montevideo, Urnguay

Cin/Stae and Zip Code

E-mail address: (10 be used for tutare annual repaort notitication)

For further informatton concerning this maner, please cafl:

at f )
Nume ol Persan Area Code Dastime Telephone Number
Enclosed is a cheek for the following mmount:
w2500 Filing Fee 03 $30.00 Filing Fee & O $55.00 Filing Fee & {J $60.00 Filing Fece,
Certificate of Stutus Certificd Copy Certiticate of Status &

(addinonal copy i enchsed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . e e
OF =l =)

VIA DEL CORSO. LLC 224 HAY 29 AH 9: 26

iName of the Limited Linbilitv Company s il now appears on our vecords.)
(A Flonda Limted Liabsiny Companyj .

- t . . W
ALLARASSEE, v
- . . L . L . . 126120103
Ihe Articles of Organization for this Limited Liability Company were filed on 047267201

113000061394

and assigned

IFlorida document number

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation =1LLCT or the abbreviaton 1 L.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Acent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Cine Zip Cenle

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

{herehy aceept Hie appaintnient as registercd dgend and agree o act in this capacine | further agree 1o comple witl the
provisions of all statutes relative to the proper and complere performance of my duties. and Fam fimiliar with and
aceept the oblisations of myv position as registered agenr as provided for in Chapter 603, 1.5 Or, if this document is
being filed to merely reflect a change in the registered office addvess. T herehy confirm thar the linmited liabitit:
company has been notified in writing of this change.

H Changing Registered Agent, Sipnature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR f.eticia Zambra 2390 Davie Road. Suite 4
™ Add

Davie FL 33317
ORemuove

O Change

MGR SANTARCIERL JOSE LUIS 6205 BLUE LAGOON DRIVE
TJAdd

SUITE 130

= Remove

MIAMI FL 33126
OChange

Oadd

ORemosve

OChange

Oadd

ORemove

O Change

O Add

OJRemove

CChange

Cladd

ORemove

O Change




D. M amending any other information, enter change(s) here: tArach addditional sheets, it necessary
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E. Effective date, it other than the date of filing:

(optional)

(Ean eftective date is isted, the date must be specitic and cannot be prion 1a date of 1iling or mose than 90 days atter Gling.) Punsuant to 605.0207 {3 )(b)

Note: Ilthe date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s eftective date on the Depanment of Siate™s records.

If'the tecord specifies a delaved effective date. but not an effective ime, at 12:01 a.m. on the carlier of: (b)
record is fled,

The 90th dav after the
May 28th
Dated

2024

Signature of o member of authorized represestative of a member
Jose Luis Santarcieri

[vped or printed name of signee

Filing Fee: $25.00



