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COVER LETTER

TO: Registration Section
Division of Corporations

Inversiones ¢ Inmahiliario Deltie del Ebro, 110
SUBJECT:

Nanie of Limited Liabitine Company

The enclosed Anticles of Amendment and fee(s) are subimited tor tiling.

Please return all correspondence concerning this matier to the ollowing:

Hdefonso E. Febrer Pacho

Namwe ol Person

[nversiones ¢ inmobiliario Delta del Ebro, LLC

FirmeCompany
3237 Brasilia Ave

Adddress
Kissimmee. Il 34747

Cinv/state and Zip Code
Afctrerpacho@ gimatl .com

Eemaid address: iio be used for future annual report notificitiony

Fur further information concerning this matier, please call:

lidefonso E. Febrer Pacho

954 673-7997
ar( )
Nuame of 'erson Areu Code ravtime Telephone Number
Iinclosed is a check for the tollowing amount:
[J $£25.00 Filing Fee I $30.00 Filing Fee & 1 §35.00 Filing Fee & (O $60.00 Filing Fee.
Certificite of Status Centified Copy Cenificate of Status &

faduditivnal copy is enclosed Certified Copy

tadditional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suiie 10
Tailahassee. F1L 32303

Street Address:
Registration Scetion

Tallahassee. FIL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Inversicones ¢ Inmobilicne Dol Jol Fhro Lo

(Name of the Limited Liabilitn Company as il mow appears on our pecords,)
tACHoreks Tonied Liabthins Company

L T o ) 0320200y
Fle Arnctes of Organization Foethes Linned Liabilite Compans seere Dked on

S L Caned aspened
: 1 JOOHOTRILL
Flortda decnment number

Uhis amendment is subavitted 1o amend the following:

AL Hamending name, enter the onew name of the limited Lability company here:

Fhe new name most be distinguishable and comain the words “Limited Lisbrliy Compans 7 the designation “LLE™ o the shbrevintion <1t

. L. . " . A207 Brasilia Ave.
Fnter new principal offices address. if applicable:

Lo . . . en Kissimmee. Fl. 347447
(Prinncipal office address MUST BE A STREET ADDRESS)

=
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_ B , , 3247 Brusilia Ave a0
Enter new mailing address. if applicable: = FTi—
e A e . Kissimmec, FE 31747 :_';;c—_; -0 it
(Mailing address MAY BE A POST OFFICE BOX) i —t_
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B. Ifamending the registered agent and/or registered office address on our records. enter the nime of the new registered

agenl and/or the new registered office address here:

New Registered Agents Signature, if changing Registered Agent:

. i Hdetonso 1 Febrer pacho
Name of New Reetstered Agent:

. , - 3207 Bl v e
New Reaisivred Ofee Addiess:

Fanier Florai sireer adidress

Kissimimey oL AT
. Floruda

[

Zin Cde

Pherebyv accopt the appointment as registered agent and agree o cet in this capacine 1 faeiher agree (o comphewitli the
Jrovisions of afl siatwies velative wthe proper and complene performance of me dudices, and Tan familiar wit and
aceepd ihe oblivations of i position ax registered agent as provided tor in Chapter 603, F.SOr, i this dociment ix

hegne filed 1o merely reflect a change i the regisiered otfice aiddress, [ herehy contivng thar ihe fimited Tiabilin
compreny s heen noditicd isriting of dis clhangae.

ITChanaing Registered Azent, Signature of New Registered Agent
f




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

. Title Name Address Type of Action
N INE O landi Andres Bumaga Blizgquey 3007 Besthia Sl Kisstimmee . b 33707 o

o Remone

JChanue

A

CIRemove

TiChange

Lladd

D Remove

L Change

TIAdd

O . TIRemove

- Change
JAdd
_Remime

T Change

—Add

= Hemosve

—Chinge




Do Hamending any other infornuation. enter change(sy here: bt adidivionat sioots. if ieces SOV

F. Eifective date, if other than the date of filing: (optinmal)
i an ellertive date s hated, the date must be specitic and ennat be prioe o date of Hling or mere than 90 G aller Rling ) Parswenn wo 6050207 (3h)
Nate: the daie inserted in this hlock does nor meet the applicable siamtors liling requirements. this date will pot be fisted as e
docinent’s ericenve date on the Departiment of State’s reconds,

Hohwe record specitfivs i delaved effeetive date. but net an effective tme. at 12200 wm, on the carlier o (I

The 9ih day after the
record is fiied,

Nowember 7 RN
Dated

SEnatre of oomembar o inilocizcd reprosentative of wmemiber

tndefonso b cires Pacho

Dy ped or printe:d name ol siznee



