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COVER LETTER

TO:  Registration Section
Division of Corporations

PROCUREMENT AND SUPPLIE
SUBJECT: $ SOUTH AMERICANLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concarning this matter to the following:

LISETTE SALAZAR

Wame of Person

LISETTE SALAZAR, PA

Fino/Company

200 CRANDON BLVD,, SUITE 311
Address

KEY BISCAYNE, FL 33145

Ciry/State and Zip Code
Ipsalazarlaw@aol.com
E-mall address: (o be usad lor Iuture annual report aotihcauon)

For further information ¢concorning this matter, please call:

LISETTE SALAZAR 305 361-6161
at{ —
Nume of Peraon Arca Code Daytime Telephone Number

Enclosed {s a check for the following amount:
€1 $23.00 Filing Fea 0 330.00 Filing Fee & T 555,00 Filing Fee & 0 $60.00 Filing Fee,

P.

Certifioats of Status Certified Copy Cerificats of Stanis &

(additlonal copy Is enclosed) Certified Copy

(additonal copy is caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratian Seetion Registeation Section

Division of Corporations Divition of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 266] Bxecutive Cemer Circls

Tallahagses, FL 32301
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October 28, 2016
FLORIDA DEPARTMENT OF STATE

PROCUREMENT AND SUPPLIES souTH aMeRiiSpifprorations

355 HARBOR CCOURT
REY BISCAYNE, FL 33149

SUBJECT: PROCUREMENT AND SUPPLIES SOUTH AMERICAN LLC
REF: L16000144321

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

Electronically filed documents must be on letter siza paper.

Faxed sideways.

Please return your document, along with & copy of this letter, within &0
days or your filing will be considered abandoned.

I£ you have any questions concerning the £iling of your document, please
call (850) 245-6051.

FAX Rud. #: H16000266051

Karon A Saly
Letter Number: 016A00023182

Regqulatory Specialist IT

P.0 BOX 6327 ~ Tallahassee, Flonda 32314
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H16000266051 3 ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PROCUREMENT AN SUPPLIES SOUTH AMERICAN LLC

Natne ol the Timited TIabilitv Company as it now aDPaaTs On OUL ¥
(A Flonda Limited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on 08/02/2016
Elorida document number X16000144321

and assigned

This arendment is submitted to amend the following:

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

The new name must be distinguishadle and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 601 BRICKELL KEY DRIVE, SUITE 769
(Principal office address MUST BE A STREET ADDRESS) ~ MiAML FL 33131
&
oY
RS
Enter new mailiog address, if applicable: sot BRICKELL KEY DRIVE, SUITE 769 S B
Muiling address MAY BE A POST OFFICE BO. MIAMI, FE 33131 D
w2 - ~.

B. If amending the registered apent and/or registered office address on our records, enter tha namgc?qr the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 200 CRANDON BLVD,, SUITE 311
' Entar Florids soaer address

KEY BISCAYNE Florida 33149

City Zip Code

New Regictered Agent’s Signature. if changing Ragistored Agent:

I heraby aceep! the appoiniment as registered agen:t and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as ragistered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed to mergly reflect a change in the registered office address, I hereby confirm that the limited lHability
company has been notified in writing of this change.

If Changing Rogisterad Agent, Signanyre of New Rogistored Agont

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr.removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR PATRICIO PEZOA ARAYA 601 BRICKELL KEY DRIVE
: 0 Add
SUTTE 769
0 Remove

MIAMI, FL 33131
H Change

O add

O Remove

O Chenge

0 add

O Remnove

0 Change

0 Add

[ Remove

O Change

O Adds
[opee ]
™ »
p—} .

m] Rg:gpve -

20

O Chitige ... 22:3
“9 :rx

Camy o
o .

] Remove

O Change

H16000256051 3 Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional shaats, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(Tf an eFfective data is listed, the dats omst bo specific and canot be pror to date of filing or more than 90 days aftor filing.) Pursuant to §05.0207 (3)(%)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Department of State's records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:C1 a.m. on the earlier of:
(b) The 90th day after the record is filed.

TOBER 27 0
Dated OCTOBER , 2018 .
a;
e 2701 @
e ignemare of 2 er oﬁtyﬁzﬁpmscnmtive of 3 member T 7l -
™3
LISETTE SALAZAR A
Typed or printed name of signee 3t -
W i
Page 3 of 3 S

Fillng Fee: $25.00

H16000266051 3



