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DocuSign Envelope ID: ATA833A3-4F62-46E8-8275-F4887985B96F

COVERLETTER

TO: Registration Section
Division of Corporations

INVERSIONES USA CR LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submiued tor tling.

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

DENISSE IIMENEZ

Name of Person

LALC FINANCIAL CONSULTING 1L

FirmCompany

2643 EXECUTICVE PARK DRIVE, SUTFE 642

Address

WESTON, IF1.. 33331

Cirv/State and Zip Code

denisse_jimenez@ libertytax.com

Tl address: (o be used for future annual report notification)

For further information concerning this matter. please call:

DENISSE HMENEZ 303 JO7866:3
M )
Name of Person Azrea Code Davtime Telephone Number

Enclosed is a check tor the following umount:

1 $25.00 Filing Fee = 530,00 Filing Fee & 0 $35.00 Filing Fee & J S60.00 Filing Fee,
Certilicate of Status Cerified Copy Certiticate of Status &
{additional copy is enchosed ) Centitied Copy

(additional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Taltahassce, F1. 32303
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AKIICLES OF AMENDMENT

) TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES USA CR1IC

. . L . C s . 3720 .
The Articles of Organization for this Limited Liability Company were filed on 0872172018 and assigned

LIT0002000Q%

Florida document number

This amendment is submitted to amend the tollowing:

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

The new naume must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation "L.L.C.”

52 NS q
F.oter new principal offices address, if applicable: 1652 ORCHID BND

(Principal office address MUST BE A STREET ADDRESS) — WISTON. FL. 33327
(5]
o
R
_ . L <
1652 ORCHID BND o .

+

Enter new mailing address, if applicable:

0

(Mailing address MAY BE A POST OFFICE BOX) WESTON. 1., 33327 .

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

Name of New Rewistered Apent:

New Registered Office Address:

Enter Floride sireet adedress

. Florida
Cuy Zip Code

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

[ hereby accepr the appoimment as registered agemt and agree o act in this capacity. ! further agree 1o comply with the
provisions of all statites relative to the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address, Fhereby confirm ihat the limited liabifity
company s been natified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Agent
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1 AIMENUINE AULNOTIZCU FEMONS} AULIUCLZEd L0 manaye, 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
AMBR BRAULIO M. PEREZ 949 BLUEWOOD TER
Cadd

WESTON, FI.. 33327
=mRemove

CiChange

AMBR TLORENA A YANEZ 1632 ORCHIE BND
= Add

WESTON FL.. 33327 t.
ORemove =

1 "I ¢

[ -
CICHange
\ i

3~

& r\%fd

—4

Oiéhove

OChunge

OAdd

ORemove

OChange

Oadd

ORemove

CiChange

O add

DO Remove

DOcChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

L
w -
L

4
I
v L

E. Effective date. if other than the date of filing: (optional}
{1 an cifective date is listed. the date must be specilic and cannot be prios to date of liling or more than 90 davs atter filing. ) Pursuant 1o 603.0207 43)h)

Note: I1he date inserted in this block does not meet the applicuble statutory tiling requirements. this dute will not be listed as the

document’s effective date on the Department of State’s records.

I the record speeities a delaved effective date. but not an eftective time. at 12:01 aam, on the earlier of by The Y0th duy after the

record is fled.

07/03/2022
Dated

DocuSigned by:
A

P

Swmature of o member or authorized representative ol a member

RODRIGO AL YANEZ

Typed or printed nume af signee

Filing Fee: $25.00



