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COVER LETTER

T0: Repistration Seetien
Divisiom of Corporations

INVERSIONES OCTOPUS PUBLICIDAD LLC
SUBJECT:
Name of Lirnited Liability Company

The cncloged Articles of Amendnient and fee(s) are submitted for filing.
Ploasc return all correspondence concerning this matter to the [ellowing:

RICHARD ANTONIO MARTINEZ

Nane of Persan

NVERSIONES OCTOPUS PUBLICIDAD LLC

FunvCampany

2778 MONTICELLO WAY

Address ~
KiSSIMMEE, FL 34741 t =
- e’
M M
Cily/State und Zip Code ¥, o
richardglobal. 24@gmail.com P
E-msil address: | be used for Mifure annual repolt nefaicanon) ~— ‘- : P
For further information concerning this malter, please ¢all; = -
RICHARD MARTINRY. 321 746.1283 A
at ( )
Name of Perron Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
& £25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fece & O $60.00 Filing Fee,
Certificate of Stams Certified Copy Ceilificats of Stutus &
(aditiceal gupy i enclozed) Certificd Copy
(additional capy is encloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifion Bukiing
Tallahasses, I'L 32314 2661 Executive Center Circle
Tullshassee, FL 32301
£LbSagsyel WoJ 4 @20:TT £TE2-9T-d3S

S-gi9eed £8£9419953: 01



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES OCTOPUS PUBLICIDAD LLC

cars YR ur records.

‘Ramc of the Luinited Linblilty Company as B now 3
A Flort it 1abihty Company
08/28/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
119000220213

Florida document number

This amendment is submitted fo emead the following:

A. Tf amending name, ¢pter the nesy nams of the limited llability company here:

The new name mast be distirgnishabie and contoin the words “Limited Liubility Company,” the designation “LLC™ or the abbreviation “L.T.C."

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADNRESS)
0
=
- L =
Enter new mailing address, if applicable: e
R ha
(Mailing address MAY BE A POST QFFICE BOX) —in %
[oa) = ;."_- -
y R ‘___
X —
B. If amending the registered agent and/or registered office address on our records, enter the name gfothe new --
registered agent and/or the new registered office address bere: i m
o)
Namc of New Registered Agent:
New Repistered Office Address:
Enter Floridu tirvef address
, Florida
Zip Cods

City

New Registered Apent’s Sipuature, if changinyg Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my dutles, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chupler 603, F.8, Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability

company has been notified in writing of this change.

If Changiog Registered Agent, Signy(nre of New Reglstered Azent
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it amending Authorized Person(s) authorized to mauage, cuter the title. name, and address of each person being added

ot removed frym oor recards:

MGR = Manager
AMBR = Authorized Member

Titke Name Address I'vpe of Action

MARTINEZ, GLENIANIS J. 2778 MONTICELLQ WAY
MGRM -
Add

KISSIMMEE, FL 34741

O Remove

O Change

0 Add

O Remove

O Change

it
<

-0 Add =

- ' (Q

- 2

O Remove i
oy

oy e
O Chenge — 7

2
O Adel

0 Remove

0 Change

U Add

[0 Remove

O Change

0 ada

O Remove

[ Change
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Lo L mWICHULIE Y IR IRIVTBIATION, eNnter cnange(s) Rere: (Aftach additional sheels, if necessary.)

P94 g3d g,

05:3

(optional)

E. Effective datc, if other than the date of filing:
(If rn cffective date i listed, the date inust be specific znd cannot be priot to date of filing or more than 90 days aiter filing.} Puruant to 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable starory filing requirements, this date will not be listed as the

document’s effcutive date on the Depariment of State’s records.

If the record specifics a delayed effective date, but not an effectwe time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record |s filed,

Sercenmre 16 2N

Uized representative of a member

Dated

Signature of &

/F\)u_\na("c; Qn 3 \Q HQ—‘\[ \ARG_
Typed or printed name of signee 5
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