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COVER LETTER

TO:  Registration Section
Division of Corporations

POLIUSA INVESTMENTLLC
SUBJECT:

Narme of Limited Liability Company

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

Dlease retum all correspondence. cancerning this matter to the following:

Paola A Rodriguez

Name of Person
FirmyCompony
175 SW 7th Street STE 1906
Address
Mismi/Fl 33130
CiryrState and Zip Code
germanrojns0) @yahoo.com

E-mall addrexs: (to be nsed Tor fituure annazl report notiffcation)

For further information concerning this marter, please call:

Paola A Rodriguez 786 2103705
at ( )
Name of Pemon Area Code Daytime Telephone Number
Encliosed i3 a check for the followmg amount:
O $25.00 Filing Fee J 530,00 Filing Fee & (3 $55.00 Filing Fea & [ $60.00 Filing Fee,
Certificale of Status Centified Copy Certificete of Stahis &
(nctitional copy is enclosed) Cenifted Copy
{sdditionat copy ls enclossd)
al i Street Address;
Regstration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
N TO
ARTICLES OF ORGANIZATION
OF

POLIUSA INVESTMENT LLC

and essigned

The Articles of Organization for this Limited Lisbility Company were filed on 10/1#/2018

Florida document numbe; 118000248608

This amendment is submitted to amend the following:

A. If amending name, ent epewn the lmit

The new name must be distinguishable and contain the words “Limited Liability Company,” the deslgnatian “LLEC" or the abbreviation “L.L.C

Enter new principal offlces address, If applicable:

(Principaf office address MUST BE A SIREET ADDRESS)

Enter new malling address, if applicable:
ad FFIC,
B. If amending the registered agent and/or regtstered office address on our records, enter the name of the ngu registered
apent and/or the n Istered o dress he . ~
— 'f ~
T T X
. i T 4

Namg of New Regisiered Agent: -2 =< by

. I S R

N I

New Registered Office Address: - ST

Enter Florida street address . §' S .::

o= =
, Flortda o
Cad

Zip Code

Ciy

ate ! re, jf cha stered A
! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
wonfi L

being filed to merely reﬂec} a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiug Registered Agent, S{gnature of New Regiytered Agont



If amending Authorized Person(s) authorized 1o Mmanage, enter the title, name, and addresy of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyoe of Actlon

MGR Danie! Ospina 175 SW Tih Street, Suite 1066

M Add

Miami/F1. 33130
ORemove

OChange

MGR Rojas De Rodriguez, Luz M 175 SW 7th Sueet, Suite 19506 OAdg

Miamy/FL 31130
i Remove

{OChange

DAdd

ORemove

OChange

Oadd

ORemove

DChlmgc

OAdd

ORamaove

DChange

D Aadd

ORetmove

Ochange




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

E. Effective dute, if other than the date of fillng: {optional)
{1f an effective date in listed, the date must be specific and cannot be prior 1o dare of filing or more than 90 days after Nling.) Purguam w 605.0207 (3Xb)
Netc: If the date inserted in this block docs not meet the applicable statutory filing requircments, thig date will not be listed as the
document’s effective date on ths Department of State’s records.

If the record specifies 8 delayed cffective date, but not an effective time, ai 12:01 a.m. on the carlicr of: (b) The 90th day after the
record is filed

May 20 2b22
Dated i .

- .

Signamre of n m:mt- or authorized representative of o member

Peola A Rodriguez

Typed or printed nama of ugnee
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