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: COVER LETTER

TO: Registration Secticn
Division of Corporations

SOUTH PACIFIC INVEST. LLC
SUBJECT:

Name of Limited Liabiljtv Company

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

Pizase retum all correspondence concerning this matter 1o the following:

ELIEZER DURAN

Name of Person

DURAN GROUP & ASSOCIATES. P A,

Firm Company

1001 N FEDERAL HWY, SUITE 335

Address

HALLANDALE BEACH, FL 33009

Cinv/Siate and Zig Code

info@durangrouppa.com

E-reail address: (1o be usec for Tuture annaal Teponi nolification)

Tor fisther informziion concerning this matier. please call:

ELIEZER DURAN 303- 900-3313
at { )
Name of Person Arca Code Davtime Telephone Numbe:
Encloged is 2 check Jor the following amoum::
& 323,00 Filing Fee — 530.00 Filing Fae & — $55.00 Filing Fee & Z $60.00 Filing Fee.
Cerntificaie of Status Certified Copy Certificate of Siatus &
{addiziozal copy is encinsec) Cenified Copy
{zdditional copy is encinsed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Fallahassee, FL 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH PACIFIC INVEST. LLC

{(>ame of the Limi iability Company as it
(A Florida Liruted Liapy!

€3I 0N ourT records.}
uy Company}

. . - . . . . e } 018
The Arnictes of Organization for this Limited Liabilitv Company were filed on 100212018

and assigned
. £000237%
Florida document number b!18000232886

This amendment is subrnitied o amend the foliowing:

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

The new name musi be distnguishable and contain the words "Limited Liabilivy Company.” the designarion “LLC™ or the abbreviation “L.L €

Fnter new principal offices address, if applicable: 1001 N FEDERAL HWY. SUITE 535

(Lrincipal office address MUST BE A STREET ADDRESS) ~ HALLANDALE BEACH. FL 33009

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX;

B. 1f amending the registered agent and/or registered

- -~ .
office address on our records, enter the name of thehew registered
ddent and/or the new regjstered office address here:

-t -

:

Name of New Registered Agent:

)
[ %]

New Registered Office Address:

Enzer Floride streer address

. Florida
Cin Zip Code

Mew Registered Acent’s Signature. if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree 1o comply it the

provisions of all statutes relarive 1o the proper and complete performance of my duties, and I ain Jamiliar vwith and

accepi ine obligations of my position as registered agen: as provided Jor in Chaprer 665, F.S. Or if this documeny is
being filed io merely reflect a change in the regisiered office address, | hereby confirm thar the limited liabiliry
vompany has been notified in writing of this change.

v

Il';(iliz_mging Registered Aﬁm./ggns[ure of New Registered Asent




ItI" amcending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MRGM MANUEL O CLOSA SALGUERC 3701 N COUNTRY CLUB DR, APT 2163
D Add

AVENTURA., FL 33180
N Remove

L1Change

CIAdd

CIRemove

CChange

MAdd

CRemove

O

LiChange

TiAdd

ORemove

CiChange

D Add

ORemove

OiChange

T Add

ORemove

JChange




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

E. Effective date, il other than the date of filing: {optional)
(1 an effective date is lisied. the date imust be specific and cannot be prior o dace of tiling or more than 90 days atter filing ) Pursuant 10 6050207 (3)by —
Note: Ifthe date inserted in this block does not meet the applicable stattory {iling requirements, this date will not be listed as the
document’s etiective date on the Department of Stale’s records.

LT the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 0th day after the
record is filed.

APRIL 2021
Dated ’ , ’ /

/ -
s

Signature of o member or autharfeed representative of a member

GLORIA J. SALGUERO DE CLOSA

Typed or printed name of signee



