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TO: Registration Seetion

Division of Corporations

SAN LUCAS RELLLC
SUBJECT:

COVER LETTER

Numne

T'he enclosed Articles of Amendment and [ees) &

Mease rewurn all correspondence comeerning Lhis

|

Limited Liability Company

submitted tor [ling.

matter Lo the [ollowing:

Namwe of Persan

175 SW TTH STRE

FrrnCampany

T.. SUITE 2006

MIANIFL 33130

Address

r\.(i[],@[(].\lz\ﬂx\.(.‘" I

Cinvastate and Zap Code

E-manl addipéss. (1o be used for futuse annual report notefication)

:
For turther information concerning this matter. please call:

CAROLINA LUQUE

305
uL{ )

$47-2011

Name af Person

Enclosed is a check tor the following amount:

B R23.00 Fiting Feu O $30.00 Filing Fee

Certiticute of St

MAITLING ADDRESS:
Registration Section
IYvision of Corporations
PO Box 6327
Tallahassee, FLL 32314

Arca Code Lxvume Telephone Numher

[ $35.00 Filing Fee &
Certified Copy

additional copy is enclosed)

[ $60.00 Filing Fee.
Coertilicate ol Sttus &
Certitied Copy
(uddiironal copy s enclosed)

STREET/COURIER ADDRESS:
Registrition Section

Division of Corporations

Clitton Building

2661 Excoutive Center Circle
Tallahassey, FI1L 32301




ARTICLES OF AMENDMENT

TO
ARMICLES OF ORGANIZATION
OF

SAN LUCAS RELLLC

I Name of the Limi

ed Liabilitv Company as it now_appears on our records.)
CA Flonda Tamuted TiabiTiey Companyy

. . . . . P e - AR .
The Anticles of Organization for this Limited Bjability Company were filed on JULY'S. 2016 and assigned

- 5
Florida document numbey -10000126446

This amendment 13 submitted w wnend the fo IJ»\\'ing:

Enter new principal offices address, itapplicable:

AL IMamending name. enter the new name 6f the limited liability company hery:

The new name must be distinguishable and conain thefWords “Limned Dby Company,” the designation =110 or the abbreviation ~L.1.C."

(Principal office address MUST BE A STREET ADDRESS)

= 7
Fnter new mabling address, if applicable:

' = —.
fMailing addresy MAY BE 4 POST QI FICEIBOX)

B. If amending the registered agent andfor registered office address on our records, enter the name
registered aocent and/or the new registered off

of the new
ice address here:

Name of New Registered Agent:

New Registered Office Address: 1

Enier Florde street address

- Florida

iy Zip Code

New Registered_A

rent’s Signaturee, if changing Révistered Agent:

TABRLLA S LA AN LLEY

[ ]

Lherehv accept the appointment as registerddagent and quree o act in this capaciov. | further agree 1o compiyv with the
provisions of el statutes relative 1o the propr and compleie performance of iy duties, and Tam familiar with and
accept the obligaiions of my position as regi§tered agent as provided for in Chapter 603, F.S. Ov, if this documeny is
heing filcd 1o merely reflect a change i the Ieﬁ:f.\;.'w'cd affice address, [hereby confirm thai the limited liability
compeany has been notified i writing of this @hange.

If Changing Registered Agent, Signature of New Registered Agent
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]

If amending Authorized Person(s) authorizi

ed to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MCGR HUGO 12 ROMERO AV.VITACURA 2939 PISO S
L1 O Add
i
l\ LAS CONDES, SANTIAGO 73500
: H Remove
& O Change
MOGR MARTA E BONOMI SAN MARTIN DE TOURS 258!
= Add
| CUIDAD AUTONOMA, BUENO!
O Remove

C.P 1425, ARGENTINA

O Change

| D Add
1 O Remove
|
I 0 Change
5
| 0 Add

£ Remove

8 Change

1 Add

O Remove

O Change

e e————— e | ———————

| O Add

O Remove

O Change
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