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COVER LETTER
TO: Registration Section '
Division of Corporations

INVERSIONES FYB, LLC |
SUBIECT:

Nuue of Limited Lizbihty Company

The enclosed Articles af Amendment and fee(s) are submitted for fiking.

Please return all correspondence coneerning this mater to the fulluwing:

!
j
3
!
FEDERICO BUNADER .
o Nunk of Person ;
MGR l
FinwCompany l
1
i
2611 N HIATUS ROAD
}
Atldress g
COOPER CITY Fi. 33026 !
('.‘Et;.'-‘S:?sE?mﬂip Code :
!
INFO@HISPANUSA.COM ;
F-mall address: (o be used tor Future anoual report nutilicalion)

For furher information concerning this matier, please call: ;

FEDERICO BUNADER 954 980-1233

at { }
Name of Person Arcy Code Duytime Tetephone Number

Enclosed is a cheek fur the following nwount: ‘

a $25.00 Filing (3 $30.00 Filing Fee & 1 $55.00 Filing Fee & B 860.00 Filing Fez,
Fee Centificate of Storus Certified Copy Cenificate of Status &
tadshitional vepy is erclesed) Certified Copy
{udd:tionud copy is enclosod)

Mailing Address:
Registration Section
Division of Corporations
P.(». Box 6327
Tatlahassee, FL 32314

Street_Adibress:

Registration Section

Division of Corparations

The Centre of Tallahassce

2415 N Manroe Street. Suie 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OI:‘ ;I
}
!
INVERSIONES FYB, LLC i
{Name f the Eineited Lighdlity Cympuny as it aow appears on nue records.) ;
{A Floadn I.lmll'.'ll]‘-I.l'Jbl]I!_\' Company} i
iles of P PR bl e £l ey 1822019 A e ;
The Articles of Organization for this Limited Liability Company were filed on and assigned !
. 000236080 i
Ploridz document numbey 1300023608 : i
!
This amendment is submitted io amend the following: i
A. If amending name, enter the new name of the limited liability company here: ;
;
The new name mest be distinguishabte and contain the words ~Limited Liskility Cumpuny.” the designation "LLET or the abbreviafion “L.L.CV” a
Enter new principal effices address, if applicable:
{Principol office aildresy MUST BE A STREET ADDRESS)
Enter aew mailing address, if applicable: L *
(Muiline address MAY BE A POST OFFICE BOX)
B. If amending the cegistered ngent and/or regisicred office address on our records, enter the name of the new registered
agent and/or the new registered office nddress here: :
T i :
Nue of New Registered Agen:: . o :
New Reeisiered Office Address: - :
Eetter Figrivhe street address i H
s '_‘__. !
. CFlorida e !
Ciy g Cenden
New Registered Agent’s Signavire, if changing Registered Agent; {ﬂ

{ herehy accepi the cppoiniment as regisrered agent apd agrec 1o act it i capacity. 1 furtier agree 10 compiy itk the
provisions of all starintes relative w the proper and complere perfurmance of miy duties, aod o familior with and !
accepd the oblications of my posiion us registered agent as provided for in Chapter 603, F.S. Or, if this doctanent is '
heing filed 10 merely reflect a change in the registered office uddress, Therehy confirm that the limited liahiliny

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
ar removedt from vur records:

MGR = Manager
AMDR = Authorized Member

Title Name Address Tvpe of Activn
MOR AMA E QUINTANAR {6391 BLATT BLVD APT 203 ;
- A
WESTON FL 33326 i
R CORemove E
1
[QChange i
i
TlAdd
5
TRemove i
|
3 {1 hange :
i
- e e—— 1Add i
:
i
ORemove
:
OChunge :
i
_ e e DA i
|
i
_ IRemove ‘
!
i
o [ hange :
L o (I Add
__UIRemove
|
e ___E'Change .

T Add

1
1
i
H
CiRemove ;
]
i
:
]

ZClhunge




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

K. Fffective dote, if other than the date of filing: (optivnal)
¢13an effearive date is disted, e dage maust be specilic and cannol be prior 1o date ot 1iling or mare than 90 day < atter fifing, ) Purcoed to 6050007 131k}
Nate: 1 the dute inserted in this block does notineet the applicable sintutory filing requirements, this date will not be lisied as the
document’s effective date an the Departiment ot State’s records.

IF the record specifies a delayed effective date, but not an effective Hme, a1 12:01 a.ne on tre eardier ot (b) The 90th day atter the
record is filed.

MARCH { 2]
Dazed .1” . 4 ; .

/.‘

Oouel—

Sierutute of o membe¥ or awhdrized representative ala swmber
& gl

FEDERICOQ BUNALER

Typed or printed name ot signee

Iiling Ifeer S25.00
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