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COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES ASTUDILLO LLC
SHBJECT:

Name of Limited Liebility Company

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

Plense return all correspondence concerning this matter to the following:

JORDIJOAN ASTUDILLO TARRASON

Wame of Person

INVERSIONES ASTUDILLO LLC

Fiem/Company

13221 SW OS5 AVE

Address

MIAMI FL 33176

City/State and Zip Cude

infogdimiaxadvisors.com

-l address: v be wsed for futere annual report notification)

For further information concerning this maiter. please call:

JORDIEJOAN ASTUDILLO TARRASON 305 631-6666
at }
Nume of Person Arez Code Dy time Telephone Number

Enclosed is a check for the following amount:

& S23.00 Filing Fee (3 $30.00 Filing Fee & O S33.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Status &
(udditonl copy is enclosed) Certified Copy

(addinuml copy s englused)

Muiling Address: street_Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 2413 N, Monroe Street. Suite 814

Tatlahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
INVERSIONES ASTUDILLO LLC

(Name of the Limited Linbility Company 23 il npuw_appe

=
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.- fmerd “-"-1.'.
Aars on gur records.) e % [
ompany) s “ A -
= — ,
. . L . o i R, -
he Articles of Organization for this Limited Liability Company were filed on 02/27/2018 crand a
N . ) -
‘lorida document number L 18000052147

sSigned ‘-i"'fi.
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\. If amending name, enter the new name of the limited liability company here:
NIA

it

“his amendment 1s submitted to amend the following:

*he new name must be distinguishable and contain the words “Limited Liahility Company.” the designution “LLC™ or the abbreviation LG
Inter new principal offices address, if applicable:

NIA
Principal office address MUST BE A STREET ADDRESS)

“nter new mailing address, if applicable:

NIA
Muiling address MAY BE A POST OFFICE BOX)

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

-~ - T
Name of New Registered Apent: N/A
New Repistered Office Address:
tonser Flovida sireet addresy
. Florida
Ciny Zip Code
vew Registered Agent’s Signature if changing Registered Agent:

Chereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
srovisions of all statutes relative to the proper and complete performance of my duties. und 1 am familiar with and

weept the obligations of mv position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
seing filed 10 merely reflect a change in the regisiered office address. Ihereby confirnt thar the limited liability
‘ompany has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




-

If amending Authorized Person(s) authorized 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 Tvpe of Action

i
L=
[¥]

. Recoleta Santiago. Chile. CH 84200-00
Ciadd

ANMBR Carmen Tarrason Vilarrubias Salas No.

HRemove

CIChange

(9]
=23
(2]

AMBR Ximena Catalina Najera Gordillo Salas No. . Recoleta Santiago, Chile, CH 84200-00

= Add

ORemove

CiChange

OAdd

CRemove

CiChange

CAdd

ORemove

OChange

Ciadd

ORemove

OChange

O Add

ORemove

CiChange




D. IT amending any other information, enter change(s) here: (dticch additional sheets, if necessary.j

N/A

E. Effective date. if other than the date of filing: (optional)
(17 un effective date is Hsted, the date must b specific and cannot be prior # date of filing or more tha 90 duys after [iling.) Prrsuant to 605.0207 (3xb

Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will nol be histed as the
Juenment s effective dide on e Depurtiment ul Stake’s reconds,

I the record speeifies a delayed clfeetive date, but notan effective time, at 12:01 a.me on the carlier oft (b)Y The %0th Jay atter the

record 1s Nled.

OCTORER 06 2020
Datcd .

[N [ 4
Srgamrture ol it mcmbcr--ruullm:‘.:?-lﬁqv i

JORDEIOAN ASTUDILLO TARRASON

Typed or printed nmne of signee

Filing Fee: $25.00



