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TO: Registration Section
Division ¢f Corporations

LOS OCHOA SA INVESTORS LLC
SUBJECT:

COVER LETTER

Wame of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitied for fiting.

Please return all currespondence concerning this matter w ihe following:

NICOLAS OCHOA

Same ol Person

LOS OUHOA SA INVESTORS LLC

1260 AGUILA AVENLUE

Fiem/Company

Acldress

CORAL GABLES JFL 3313
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Cin/Siate and Zip Code S IR
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nicolusSagiehwimail.cem P
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F-mail addreess (o be used Tor tuture annual report nuntication) [ -
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. . L . . . it b e
For turilier mtormation concerning this matier, please call: o Er
S
NICOLAS OCHOA 750 V7254 Sl
al | i

Name of Person

Enclosed isa check tor the following amount:

= 52300 Filing Fee

23000 Filing Fee &

Certifteate of Stus

AMailing Address:
Registration Seetion
Division of Corporations
Q. Boax 6327
Tallahassee, FL 32314

Arca Code Daviime Telephone Number

183500 Friing Fee &
Certified Copy

tadditional copy is enclosed)

2 S60.00 Filing Fee,
Certtlicate vl Status &
Certitied Copy
taddinonal copy is enclused)

Strevt Address:

Registration Section

Dviston of Corporations

Tl Centre of Talluhassee

2413 N Monroe Street, Suite 810
Tallahassec, 171, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOS OCHONA SN INVESTORS LLC
tName o the Limited Linlility Company s it nuse appears on our revords. )
tA Florda Liouted Lisbolie Company)

2021201 .
12272019 and assigned

The Artucles of Organization tor tis Linited Liability Company were filed on

o T
Florda document sumber 119000302759

This wmendment is subminted o amend the tollowing:

A amending nanie, cater the new nanie of the limited liability company here:

The pew e must be diziinpuisinbie and continn the words “Limued Liability Company.”™ the designation “L1LCT or the abbreviation LG

Enter new principal ottices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY B A POST OFFICE BOX)

o
B. [famending the registered agent and/or registered office address on our records, enter the uunﬂ'v&f:thmw registered

-

staent and/or the new registered office address here:

N1 &GE
i

NICOLAN OCHOA

Nomwe of New Registered Avent:
= i
. . - ) A A AVENUE = = e e
New Reeistered Ofiee Address: 260 AGUILA AVENUE T3
Enter Florida strevt addiess “ o = o
CORAL GABLES Florida 33134

Cirv Zip Cede

New Revistered AvenCs Signature, it changineg Revistered Avent:

fhereby wecept the appoiniment as vegistered agent and ayree w act in this capacitv, [ further agree to comply with the
provisions of alt statwtes relaiive to the proper and complere pecformance of sy duties, and Dant jamiliar with and
accepd the shligations of my position as registered agent as provided jor o Chapirer 603, F.5. Or. 7 this document is
heing filed o merele reflect a change b the registered office address, { hereby confirn thai the limited liabitin

company has been notified in writing of this change.

signature of New Revistered Apeint

I Clemging



¥ amending Autharized Person{s)authorized to mam
or removed from gur records:

MGR = Munuger
ANMBR = Autherized Member

Tile Name
MGR MARIA COUHOA
NMGR NICOLAS OCHOA

e, enter the titde, mame. and address of each person being added

P260 AGUILA AVENUE

CORAL GABLES, FLL 33134

1260 AGUILA AVENUE

CORAL GARLES, FLL 33154

Tvype of Action

TIAdd

s Remove
OChange
= A
CIRemove
TChunge
I Add
TORemove
D3 Change
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D. I smending any other information. enter ehange(s) heres (ivach adidicional sheets, i necessaryd
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E. Effective date. it other than the date of filing: (nptlmml) o T

(h an effectve dote s bisted. the date must be specitic and cannot he prior o daie of filing or more than 90 davs after fl]lﬂb }-i’urnﬂnt w HMI5.0207 (3)(b)

Note: 11 te date inserted in this bleck does not meet the applicable statatery filing requirements. this d m. Sl Bt be Hsted as the

document’s effective date enthe Depuartment of State’s records,

T the record specifies a delaved erfective date, bat not o etcetive tme. at 12:01 aom. en the carlice ot (b1 The 9th dav alier the
} k )

record 1% nled.

HIUNE 9TH 20
Dated .

= member or athorized representative o i member

Stnatue

NICOLAS OCTOA

Tyvped ar printed name of signee



