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COVER LETTER
T Registration Section '
Division of Corporations »

INVERSIONES MEDINA 2017, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and teets) are submined for filing.

Please return all correspondence concerning this matter 1o the following:

YEIN ROSS

Name of Person

ROSS BUSINESS CENTER INC

Frrm/Compuny

1727 COACHMAN PLAZA DRIVE STE 100

Address

CLEARWATER FLORIDA 33759

CitvrState and Zip Code
YEIN@INVESTMENTREALTYINC.COM

F-manl address<: (ta be used for future annual reposi notification)

For turther information concerning this matter, please eall:

YEIN ROSS 727 6875455
a( }

Aren Code

Name of Persan Davtime Telephone Number

Enclised is a check tor the following amoeunt:

H S25.00 Filing Fee 0 S30.00 Filing Fee &

Certificate of Sttus

0O $53.00 Filing Fee &
Certified Copy

tadditional cops is enelosedt

O $60.00 Filing Fee.
Certificale of Status &
Certitied Copy
tadidinonal capy 1 enclosed)

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

STREET/COURIER ADDRESS:
Registration Section

Davision of Corporations

Cliton Building

2661 Exccutive Center Circle
Tulahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES MEDINA 2017, LLC

(Name of the Limited Liability Compuany as it now_appears on our records,}
1A Flonda Limited Liabiiay Cormpany)

The Artieles of Organization for this Limited Liabitiny Company were filed on DECEMBER 06. 2017

L17000249463

and assigned

Florida doecument number

This amendment is submitted 1o amend the following:

A. M amending name, enter the new name of the Jimited liability company here:

The new name muast he distinguishabie and cantain the words “Limited Liability Company.” the destenation *LLC™ o the abbeviation *L1L.C

PR TL

Enter new principal offices address. if applicable:

!

(Mailing address MAY BE A POST OFFICE BOX}

HY|S

(Principal office address MUST BE A STREET ADDRESS) @ wn
' ™
= 2%
- M
— =
Enter new mailing address, if applicable: s
x
o
()
[¥ =]

NDIAY04403 4C ROISIAN

.,
Al

H. If amending the registered agent and/or registered office address on our records, enter_the_name of the new
registered apent and/or the new reeistered otfice address here:

Name of New Reastered Avent;

New Registered Oftice Address:

Enrer Florida strect address

. Florida
Cine Ly Code

New Registered Apent’s Signature, if changing Registered Agent:

P hereby wecept the appoiniment as regisiered agent and agree to uct in this capacity. 1 fiurther agree to comply with the
provisions of all states velaiive to the proper and complete performance of my duties, and I am famitiar with und
accept the obligations of niy posiion as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mevelv reflect a change in the registered office address. 1 hereby confivm thai the limited liability
company has been notitied inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
aor removed {rom vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ROSA JOSEFINA MEDINA PINEDA 124 SOUTH MORGAN ST
O Add
ARPT 2401 TAMPA FL 33602
O Remove
B Chunge
AMBR GLADYS CRISTINA MEDINA PINEDR 124 SOUTH MORGAN ST
0O Add
APT 2401 TAMPA FL 33602
] Remove

= Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remnve

O Change

O Add

O Remorv e

O Change
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D, If amending any other information, eater change(s) here: iach addivional sheets, i necessary.y
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k. Effective date, if other than the date of filing: {optional)
(M an effective date is histed, the date must be <pecitic and cannet he prior to date of filing or more than 90 days atier filing. ) Pursuant o 6030207 (b}
Note: [fihe date inserted in this block does not inecet the applicable stasutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot Staie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

JULY 16 2018
Disted .

Signature of 1A wentaive ol a meniber

YEIN ROSS

Twped or printed name of signee
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Filing Fee: $25.00



