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COVER LET. ER

TO: Registration Section
Division of Corporations

ZERPDOEQ INVESTMENTS LLC
SUBJECT:
Name of Limized Lisbilicy Company

The enclosed Articles of Amendment and fee(s) are subminted for filing,

Please retumn all correspondence concerning this matter to the following:

CARLOS ARTURQO ECHEVERT! VILLANUEV A

Name of Person

MEBR

Fumv/Company

53C0 N'W 85TH AVE UNTT 1803

Address

DORAL FL 33314

Cizy/State and Zip Code

Eeenail address: (1o be used for fuhre anmal repon nonilication)

Fo: further information concerning this matter, please call:

CARLOS ARTUROQ ECHEYERRI VILLANUEVA ~7, -
at ) = wh
™ams of Person Aren Code Daytme Telephone NumbEr: ¢ =
]
S b
&3]
Enclaged iz a check for the following amount: e
e - rer
B $25.00 Filing Fee 1 $30.00 Filing Fee & {3 £55.00 Filing Fu- & 1 560.00 Ei‘ling Fe?:_
Ceriificaie of Status Centified Copy Certificate of Stahus &
{additozal topy is enclased) Certifizd Copy O
(additigx_n]_ copy is,fﬁloscd)
V- o

STREET/COURTER ADDRESS:

MATLING ADDRESS:
Registration Section Regis: wion Section
Divisicn of Carporationg Divisi .u of Corporations
P.O. Box 6327 Clifton Building

2661 Exseutive Center Cirele

Tallahassee, FL 32314
Taliahassce, FL 32301
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F£L He, ERILIE!

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZEREDEQ INVESTMENTS LLC
{Name of the Liynited Liability Compzoy 23 it now appears on our records.
Florida Lireited Liability Companyy}

The Articles of Organization for this Limited Liability Company were filed on 0271472017
Florida documeant number L1 700£036169

and assigned

This arnendment is submiwed to amend the following:

A. If amending name, enter the new name of the limited lizbility company here;

The new name must be disticguishable and contain the words “Limited Liabilicy Company,” the designadon “LLC or the abbrevisgor “LL.C."

Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: %HISPANUSA INC

(Mailing uddress MAY BE A POST QFFICE BOX) 1315 X STATERD 7 STE 201
MARSATE FL 33063

K. If amending the registered agent aud/or registered office address on our records,

enter the name of the new
registered agent and/or the new registered office address here:

N o SO
Name of New Registered Agent: i g
e 03 vl
- - (]
New Registered Office Address: = ) e
Enter Florida street address  Tn” 1 "".“
[ LJ-
i r'l
, Florida® i
Citw T P Code !'"J
— .
New Regis d ’s Signature. if chansing Repistered Agent: o 2

[Ty

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I furthef agree r’Ea{‘wmp.’y with the
provisions of all stanutes relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
betng filed to merely reflccr a change in the registered office address, I hereby confirm that the imited liability
company has been notified in writing of this chunge.

If Changlng Re{:':!ered Agent, Signature of Naw Registérod Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person beinp added

ar removed from pur records:

MGR = planager
AMBR = Authorized Member
Name Address Type of Action

BELTRAN MEILA, EDNA RUTH

Title

5300 NW 85TH AVE UNIT 1805
O add

ANMBR

DORAL FL. 33166
{0 Femaove

= Change

5300 NW §3TH AVE UNIT 1305
O Add

ECHEVERRI VILLANUEV A,

AMBR

DORAL FL 3,166
[ Remove

m Change

1919 N STATERD 7 STE 201
& Add

MGR CHAVERRA, RUTH

MARGATET . 33063
O Remove

30 Change

00 Aadd

O Remove

O Change

O add

[l
4
tau

c~[JRe move

Y ]NI\ {

Ly,

WS

_Q"‘D Che;;g.cﬁ
w41
O add_)

<N
" O3 Remave

-
.

':“.-.

BSEEN A

ES
.

[1 Change
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P, 00%
D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.),
k]
~i
PR
- 1
> A P
N -
E. Effective date, if other than the date ofﬁ[mg (opnoml) ! H

(If an efTective daic is histed, ths daiz mustbe srccuc and cannct be prior to cate of filing or more than 0 days after tiling. FPursuant fo 605 0207 (3){b)
Nate:

[T the date inscricd in this black daes not meet the applicable statutory filing requirements,this date will not be fistcd as the
document’s cffective date on the Departrient of State's records. i :j

= o
If the racord specifias a delayed effective date, but not an affective time, at 12:0f«‘a.m. o(_f';the earlier of:
{b) The 90th day after the record is filed.
DECEMBEE 2017
Dated CENMBER § . 20 _
S ey (Y
Sipnatur

wm&&%‘ﬁmm o\%%bu

CARLOS ARTGRO ECHEVERRT VILLANUEV A

Tyoed ot prinied name of signee
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