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COVER LETTER

TO: Registration Section
Division of Corporations

SEBECAM. LLC
SUBIECT:

v
Nunte of Limited Linbility Company
The enclosed Articles of Amendment and fee(s) are submitied for iling.
Please return all correspondence concerning this matter 1o the foliowing;
Diandra Junco
Namie of Persan
MENDEZ MOLIERI & CO.
Fiem/Company
2155 Coral Way
Address
Miami. FL 331435
Cuv/State and Zip Code
djunco@mmeo-cpa.com
L-man] address: (to be used tor tuture annual report notification)
For further infurmation concerning this matter, please vall:
at( )
Nane of ferson Arca Code Drntine Telephane Number
Enclosed is a check for the following amount:
= $75.00 Filing Fee (J 530,00 Filing Fee & O $53.00 Filing Fee & O 360.00 Filing Fee,
Centificate of Status Cerntified Copy Certificate of Status &
cadditional copy ts enclosed) Crertified Copy
{addiional copy s enclosed)
Matling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0, Bux 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SEBECAM. LLC

{dame of the Limited Liability Company as it now appears on our records.}
(A Floreda Frmited Liabibiey Company)

bl i .
02/07/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
19000030264

Florida decument number
This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~LLC™ or the abhrey iagion ~1.1.C
Camino Las Torcazas 3050 Colina, Caolina, Chile

Enter new principal offices address, if applicable:
(Principal office adidress MUST BE ASTREET ADDRESS) ~3
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Enter new mailing address, if applicable: Camino Lis Torcazas 3050 Colina. CL}E—:}”E‘(“( hikn -
(Muailing address MAY BE A POST OFFICE BOX) ﬁ}%’, 3 ' { i
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registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

auent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:
Fuer Flovida streer adedress

. Florida
Zip Codde

Ciry

New Registered Agent's Signature, if changing Registered Agent:
{herchy aceepr the appaintment as registered agent and agree o act in this capacine | further agree 1o compliv with the
provisions of all staenees relative ta the proper and complete performance of my duies, and Lam familicr with and
accept the oblivations of miv position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing fited wo merely reflect a change in the registered office wddress, hereby confirm that the limited linbitie

cennpany has been neifiod in writing of this cliange.

I Changing Registered Agent, Sienatare of New Registered Avent



. oy Tt - . . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DIAZ MONILE, SERGIO F Camtno Las Torcazas 3030 Colina. Colina. Chile
_add

TJRemove

= Change

MGR DIAZ PALMA. CAMIELA A Camino Las Torcazas 3030 Colina, Colina, Chile
Ol Add

CIRemove

w Change

T Add

CIRemosve

TIChange

D :\(ld

CRemove

OChanye

OAdd

ORemove

L Chanae

O Add

CJRemaove

OChange




D. If amending any other information, enter change(s) here: (druch additionel sheers., if necessary.)

E. Effective date, if other than the date of filing: {optional)
It am effective dne is listed, the date must be specitic and cannot be prior to date of filing ar more than 90 days afier filing.) Pursuant 1o 605.0207 {3
Note: I the date inserted in this block does not meet the applicable stawntory filing requirements. this date will not be listed as the
documaent’s effective date on the Department of State’s records.

Ithe record specifivs a delayed effective date, but not an effective time, at 12:01 a.n1. on the carlier of: (b)  The 90th dav after the
record is filed.

October 31§ AR
Dated Lo

Signature ot a member or authorized representative of a member

Alejandro Molieri

Fyped o printed name of signee



