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T Registration Scction

Division of Carporations

SANTA LOLARE
SUBJECT:

COVER LETTER

The enclosed Articles of Amendment and fee(s)

Please return alt correspondence concerning this

CAROLINA I.U()]'I

a— o}

ClLimited Liability Company

> submitted for tiking.

piter Lo the tollowing:

PLF GLOBAL LLG

-_—T

Name of Person

Firm/Company

175 SW 7TH STRE

T.. SUITE 2006

MIAMI FL 33130

S— S T - —

Addruess

AGIL@IGMASA .Cgi\-i

Citv/State and Zip Code

E-minl wddress. (to be used for feture annual report notification)

For turther information concerning this matter, pleégse call:

CARODLINA LUQUE

H47-260 1
)

303

HIE

Name of Person

Enclosed ts o cheek for the tollowing amouent;

W 323.00 Filing Fee
Certificate of St

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tullahussee, FLL 32314

O $30.00 Filing Fec d

Areu Code Davtime Telephone Nuinber

0 S33.00 Filing e & 8 $60.00 Filing Fue.

i Certified Copy Certiticate of Staus &
(additional copy 15 enclosed) Centified Copy
taddionsl copy s enclosed)
l

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Circle

-

Tallahassee. L 32301




ARIICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

SANTA LOLA RELLLC

OF

{Name of the Limited Liability Company as it now appeirs on our records.)

The Articles of Orgamization for this Limited Biability Company were tiled on JULY 8. 2016

Florida document nuember 1.160001 26453 ‘

(A Flonda Limited Liability Company)

and assigned

This amendment ts submitted to amend the fo

A. If amending name. enter the new name

OVving:

[ the limited liability company here:

i

‘The new name must be distinguishable and contain theWords “Limited Liability Company.” the designation “1.1.C™ or the abbreviation =

Lode. O
-.-.‘ -
Enter new principal offices address, if applicable: 3 T
{Principal office address MUST BE A STREET ADDRESS) :“E; S
: 2
Tz -
e
Enter new mailing address. if applicable: -3 -
- It
{Muailing address MAY BE A POST OFFICEBOX)

B. If amending the registered agent und{t

registered apent and/or the new registered offi

- registered office address on our records, enter_the name of the new

ice address here:

Name of New Registered Avent:

New Registered Office Address:

New Registered Agent’s Sipnature. if changing R

FEnter Florwda street addross

- Florida

iy Zip Code

pistered Agent:

I herchy accept the appointment as re‘s;i.\‘h:’re!i agent and agree 1o act in this capacity. 1 further agrec to comply with the

provisions of alf statutes relative 1o the pmp:g} ane complete performance of my duties. and Fam familiar with and
aceepl the abligations of my position as regl; tored agent as provided for in Chapter 603, F.S Qv if this document is
being filed to merely reflect a change in the l!‘t!_l_.{f.\'h?rt’ff nffice address, 1 hereby confirm that the limired tiahiline
company has been notified in writing of this !ﬁmnge.

|
i
|

If Changing Registered Agent, Signature of New Repistered Agent
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d to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR HUGO I ROMERO AV VITACHURA 2939 PISO 38
0O add
LAS CONDIES, SANTIAGO 73300
B Remove
C Change
MGR MARTA L BONOMI SANMARTIN DE TOURS 2881
= Add
CUIDAD AUTONOMA. BUENO!
O Remove

CP 23 ARGENTINA
O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

\L
I

i O Remove

O Change

. O Add
‘

O Add

O Remove

O Change
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b Hoamending any othes inteimation, ¢
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