L[50000

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue [ war [] mau

(Business Entity Name)

{(Decument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

L.
b

Office Use Only

URRERRTEO A

800371276618

(3724 /20 - =010 -l

"t
\;cu

-nl



COVER LETTER

TO: Registration Section
Division of Corporations

FDIMSA VILLA RUSTICA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submiited for filing.

Please return all correspondence concerning this maiter to the following:

JUAN CAMILO ARANO

Namie of Person

IDNMSA VILLA RUSTICA LLC.

Firnm/Company

1820 N CORPORATE LAKES BLVD =103

Address

WESTON FILL 33326

City/State and Zip Code

Julichanin97@ngmail.com

-] address: (1o be used Tor future annoal report patilicationy

For further information concerning this matter, please cull:

MARIA DURAN 954 3848661
at( ]
Namg of Person Area Code Dastime Telephone Number

Enclosed is a check {or the following amount:

= $25.00 Filing Fee (J $30.00 Filing Fee & [J §55.00 Filing Fee & ] $60.00 Fiting Fec,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy 1y enclosed) Certified C()p}'

ladditsnal copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Munroe Street. Suite 8§10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[DIMSA VILLA RUSTICA LILC

The Articles of Organization for this Limited [Liability Company were filed on MAY 05, 2015 and assigned
Florida document number 13000083475 .

This amendment is submitted 1o amend the follewing:

A. If amending name. enter the new name of the Hmited liability company here:

The new name must be distinguishable and contain the words “Limited §iability Company.” the designation “LLC™ or the ahbreviation “L.1..C."

Enter new principal oftices uddress, if applicabie:

(Principal vffice address MUST BE A STREET ADDRESS)

-2

b4

Enter new mailing address, if applicable: -~
{(Mailing atldress MAY BE A POST QF FICE BOX) °
o]

B. I amending the registered agent und/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Apent: HILIANA CHANIN
New chistcrcd Office Address: 1520 N CORPORATE i.AKES BLVD SUITRE 103
Enter Florida street adidress
WESTON . Florida 33326
Ciey Zip Clodc
New Registered Agent's Signature, if changing Registered Apent:

{ herehy accept the appoiniment as vegisiered agent and agree to aci in this capacity 1 further agree to comply with the
provisions of all statutes relative (o the praper ard complete perjormance of my duiies, and I am familiar with and
accepi the obligations of my position as regisicred agent as provided for in Chapter 605, F.8. Or, if this document is

I

being filed to merely reflect a change in the regisiered office address, | hereby conirm that the limited liabifity
company has been notified in writing of this change.

Changing Registered Agent, Sipnature of New [egistered Agent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eachi person heing added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MUOR IDIMSA LLC 175 SW 7TH STREEET SUITE 2112
OAdd

MIAMI FL, 33130
mRemove

[ZChange

MGR, JULIANA CHANIN 1820 N CORPORATE LAKES BLVD SUITE 103

. Add

WESTON FL, 33326
CIRemove

GChange

TOJAdd

ZiRemove

=

e

TCha
1?@3

CAdd

ORemove

CChange

CAdd

CRemove

LlChange

Oadd

CJRemave

OChange




. T

0. If amending any other information, enter ehange(s) here: (Arach addiiianal sheets, {f necessary)

20 % b

F. Effective date, if ather thun the date of filing: {optional)
(Ef an effective dnte is lisizd, the date muesl be speific and cunnet be prior o date af filing or mnrg ian 90 deys atter Sling.) Purseant to 605.0207 {3)(h)
Notu: ifthe date inseried in this block docs net meet the upplicable statutory filing requirements, this date will not be listed 25 the
dozument’s cffective date on the Deparinent of Stule's icvords,

If the record specifiss a delayed =f

tive ate, but not an effective time, at 12:01 wm. on the eadlier oft (b)  The 90th day afler the
record is filed.

Dated

Sigiar eulntve ol menber

Toned or printed nume afsignee

Filing Fee: $25.00



