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COVER LETTER

T Registration Scetion -
Division of Corporations

INVERSIONES D & CLLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ace submitied for Hing.

Pleuse retwrn all correspomdence concerning this matter to the following:

CARLOS A MONTOYA

Nume of Persan

Firm/Company

IS739 NWATH ST

Address

PEMBROKI PENES. FL 533028

CitvsState and Zip Code
dinnacorreal O@@houmail.com

F-manl acklress: (1o be used tor Quure annuad report notilication)

For turther intormation concerning this matter, please call:

at { }

Namwe ef Person Arca Code

Enclosed is a check for the following amount:

Praytime Telephone Numbu

B $25.00 Filing Fee [ $£30.00 Filing Fee &

Certifiente of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32514

0 $55.00 Filing Fee &
Certified Copy

tadditionat copy is enclosed)

0O 560.00 Filing Fee,
Certificate of Statns &
Certtitied Copy

{additional copy is encluseat)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exceutive Center Ciicle
Tallithassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES D & CLLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limtted LialuTay Company)

7 ' .
4TS and assigned

The Articles of Organization for this Linuted Liability Compuny were tiled on

P s LA s
Florida document number £ 18000010592 ,

This amendment is submitied o amend the following; %
A. If amending name, enter the new name of the limited lizbility company here: FEPCR S
A s

Enter new principal offices address, if applicable: 13739 NWATH ST ‘ a,
z > L DAL 4 o ‘T.?-. B -_
(Principal office address MUST BE A STREET ADDRESS) — PUMBROKE PINES, BT 33023 EVART )\

ey N 1 T
Enter new muiling address, if applicable; 13759 NWATHL ST

{(Muailing address MAY BIT A POST OFFICE BOX)

PEMBROKE PINES, FL 33028

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Redistered Oftice Address:

Fmer Florida street address

. Florida
Citv Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

L herchy accept the appointment as registered agent and agree to act in this capacityv. ! further agree to comply with the
provisions of all statwres relative to the proper and complete performance of my duties, and T am familior swith and
accept the vhligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
heing filed to merely retlect a change in the regisiered office address. 1 herehy confirm that the limited liabitity
compamy has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent

Pase L of 3



If amending Authorized Person(s) authorized 1o 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 Tvpe of Action
ROSA MONDEJAR 4481 NW 105 ST
MBR
O Add

OPA LOCKA, FL 33055

= Remove

0O Change

0O Add

O Remowve

0 Clange
<°

-

A dgl,'_l

B D_:}:’{cm o
- 3=
-r:) . 5.‘
-’E:: =0 (Gange
4 ~
O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here

(Artach adeitional sheets, if necessary)

032172019
E. Effective date, if other than the date of filing
Note;

(optional)
(IFan elfective date is listed, the dote muest be specific and cannot be prior iy date of filing orinore than 90 days afler Gling, ) Pursuant 1o 603.0207 (3)(b)
[fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’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

MAY 21
Dated

29

Qgro(,o-a /4 WZ QWGLVQ_/
enaturdol a mcmlur@ authonzed representative of a member

ARLOS A MONTOYA ORTIZ

Typed or printed name of signee
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Filing Fee: $25.00



