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COVER LETTER
TO:

Registration Section
Division of Corparations

Inversiones Schueftan [LILC
SUBIECT:

Naurac of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Xavier Viteri

o~

< Nameof Person
Viteri Financial Corporation

- : S =
Firm/Company e
$721 SW 69 Tenace 3
i}
Address -
Miami 1, 33143 s
City/Stnate and Zip Code N
. (B2
E-mail address: (W be used for future annaal report notidication)
For further information concerning iis matler, please call:
Jacqueline Masso 3035 T05-0N80
al{ )
Name of Person Aren il Daytime Telephone Numbet
Enclosed ts a check for the foflowing amount:
B $2500 Filing Fee O $30.00 Filing Fees & 0 $55.00 Liling Fee & 0 $60.00 Filing Fee,
Certificale of St1atus Curtified Copy Certificate of Stutus &
{additional vopy is enclosmt)

Certifizd Copy

(additionat copy s encloged)

MAILING ADDRESS:
Registriation Section

STREET/COURIER ADDRESS:
Repistration Seetion
Division of Corporations iYivision of Corporations
P.O. Box 6327
Tullahussee, 'L 32314

Clifton Building
2661 Exceative Center Circle
Tullnhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{nversiones Schueftan LLC

(Name of the Limited Liubility Company a5 {t now appears on our recards.)
(A TTonde Limited Liabihty Company)

The Articles of Organization for this Limited {iability Company were filed on 07/26/2013
Florida document number LIR0Q0OIROTTY

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lisbility company here:

The new name ntist be distinguishuble and contein the words “Limited Lighility Company,” the designation “LLC” or the abbreviation “L.L.C."

tnter new principal offices address, it applicable:

= =
(Principal office address MUST BE A STREET ADDRESY) . - N
— - —‘-;
Enter new mailing address, it applicable: > p;
(Mailing address MAY BE A4 POST OFFICE BOX) -
- L('_,'\
B. If saimending the registered agent and/or regisiered office address on our records, enter the name of the new
registered agent and/or the new registered office addyess here:

Naimne of New Registered Apent;

New Registered Office Address:

VEnter Floride street adedy exe

, Florida
'y
New Registered Apent’s Siomutare, if changing Registered Agent:

Zip Code -

1 hereby accept the appointment as registered ayent and agrec (o act in this capacity. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, .5 Or, if this document is
being jiled 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuany has been notificd in writing of this change.

iIr Changing legistercd Agent, Si

pature of New Repgistered A
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il mnehdlng Authorized Person{s) authovized (o manaye, enter the title, nume. and address of each persen bring added

or removed from our recards:

MGR = Wanager
AMBR = Auwthorized Member

Title Name Address Type of Actinn
Danict Schueflas Tapia Avenida Curacavi W 030 Santiago

MGRM CF96300-00 O,

- 0 Add

_H Kemove

O Chasyge

. Pavid Hupgo Sehueflan Tapia Avenida Curacavi N 050 Santiago
MGRM CI. 96300-00 CL.

0 Add

B Remove

O Clange

]
=3

Danicl Schueitan Tapin Avenida Curacavi N 030 Santingo a s
AMDR CL Y6300-00 CLL .
EL.‘,'\Jdd

—

‘0 Remove
e A

O (:hiitllgg‘
LR
W

Mavid Hugo Schuefian Tapia Avenida Curpcavi N 050 Santiago -

AMRBR CL 96300-00 CL
H Add

O Remove

O Change

0 Add

8 Remnove

O Chage

“ . S O Add

O Remove

0 Chungc
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"D, amending any other infavmation, enter change(s) hever o liech addidonal sheets, if necessary.j
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E. Effective date, it other than the date of filing:
(16 an eltective date s listed. the date onmist be specitic and

{optional)
cannot be prior e dute of Hiliog o more thae 90 days atter tiling) Pusuant wo 6030207 (330
Nate: Hibe date inserted i this black does notmeet the apphicabde stalory Hiling sequitemens, this dale will not be listed as the
document’s effective date on the Depaitient 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.

November 27th
Dited
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Typed o printed name ol signee
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