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COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES SAN CRISTOBAL LIC
SUBIJECT:

Numee of Limited $iability Company

The enclosed Articles of Amendment and tee(s) are submutted tor filing.

Please return all cortespondence concerming this matter to the following:

FERNANDO VILLARRIEAL

Name ol Person

PETER MATHISON LL.C

Firm:Company

221 W HALLANDALE BEACH BLVI) #5312

Address
HALLANDALL BIEACH. L. 33009

Citv/S1ate and Zip Code
INFOZ ComtadorEnMiami.com

E-maii addiess (io be used for futere annual report notification )
For further information concerning this matter, please cali:
FERNANDO VILLARREAL V3.4

at { }
Arca Code

P P

Name of Person Pravtime Telephone Number

Enclosed is a cheek for the following amount.

B 32500 Filing Fee 0O $30.00 Filing Fee &

Cemificate of Status

0O $35.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificale of Status &
Certitied Copy
tacklitional copy is enclmed)

MAILING ADDRESS:
Registration Section
Division of Comporations
P.0). Box 6327
Tallahassee, IFF 32314

STREET/COURIER ADDRESS:
Registration Section

idivision of Corporations

Chilton Building

2661 Exeeutive Center Cirele
Tallahassee, FIL 32300



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

FERNANDO VILLARREAL 2ND MAILING
710 W HALLANDALE BEACH BLVD STE 103
HALLANDALE, FL 33009

SUBJECT: INVERSICNES SAN CRISTOBAL LLC
Ref. Number: L19000135431

We have received your document for INVERSIONES SAN CRISTOBAL LLC and
check({s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Please have Peter Gayoso sign the amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 219A00015885:: ..

www.sunbiz.org
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o "ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1 faad I_J
INVERSIONES SAN CRISTOBAL LLLC

{Name of the Limited Liability Company as it now appears on our records.} 28 Eb
AT “imited Liabiliy Company) 25’\5 ib P&
v

- . __ e . o UJ!’O/"O]*). Y BT
The Articles of Organivation for this Limited Liabilivy Company were filed on R ¢ {_u;ld gss‘u,ncd

L190001 3543 i-r«LUw“”L“'

Flonda document number

This amendment 1s submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabilitv company here:

The new name must be distunguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Namec of New Registered Agent:

New Rewistered Office Address:

Fouter Florda sireet adedress

. Florida
Cite Zip Coce

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all sicautes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document 15
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited Tiabilite
company has heen notified in writtng of this change.

If Changing Registered Apent, Signature of New Registered Agent
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"I ameading Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namg Address Tyvpe of Action
SAAVEDRA GALLARDO 221 W HALLANDALE BEACH
AMBR ROBINSON GERARIX) BLVIY #3112, HALLANDLE. FI.. 330(m 8 A
FATS Y

3 Remove

O Change

0O Aad

O Remove

O Change

0 Add

O Remove

O Change

0O Add

0O Remove

O Change

0O Add

0O Remove

O Change

00 Add

O Remaone

O Change

Page20f 3
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b amending any other information, enter change(s) here: Grtach additional sheets, if necessary,)

E. Effective date, if other than the date of filing; (optional)
(I"an etfective dote is listed. the date must be specific and cannot be prine 10 date of filing o1 mote than 90 davs after fting. ) Pusiant w 6030207 (3%b)
Note: 1l'the date inseried in this block does not meet the applicable statiory filimg requirements, this date will not be Tisted as the
document’s eitective date on the Department of State’s records

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

JULICY 23 TH 20049

| 2t | @J&?@

Stgnature of a member ar aulimri‘/yrcprc?‘.‘rrﬁnvc of a member

PETER GAYOSO

Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



