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TO: Revistration Section
Division of Corporations

INVERSIONES FRANIC LLC

SUBJECT:

COVER LETTER

Naine of Limited Liebility Company

e coclosed Arucles of Amuendiment and feersy are submiued tor tiling.

Please return sl correspondence concerning this matter to the following:

FRANCISCO J RAMIREZ

W

Firm/Company

2351 NW 9T RD AV

Address

DORAL, FL 33172

Ciny/State and Zip Code

few.ramirez effigmail com

E-miail address: (10 e used for future annual report notification)

For further information concerning this matier, please call:

FRANCISCOH) RANMIREZ

0X &T79220
at | }

Seone of Person

Lrclused 15 4 cheek for the fullowing amount:

823,00 Filing Fee

Mailing Address:
Reuistrailon Section
Division nanrporalim&s
.0, Box eiz?
Tallahassee, FL 32314

3 8300 Filing Fee &
Certilicate of Status

Area Code Davtime Telephone Number

[J $55.00 Filing Fee &
Centified Copy

(rcditional copy 1s enclosed}

5 $60.00 Filing Fez,
Certiftcate of Siatus &
Cenitied Copy

vaddisional copy s cnclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INVERSIONES FRANIC LLC
- fName of the Limited Liability Company as it now appears on our records.)
(A Florida Limgred Liabitity Company)

and assignred

The Aricles of Organization for this Limited Fiability Company were filed on

Florida document number L20800026733

This amendiment i submined 1o amend the following:

A. If amending name. enter the new name of the limited liabilitv company here:

Lhe pew name st be distingueshable and comaie the weords “Litited Liability Company.” the designation "LLC™ or the abbroviato 7t

Enter new principal offices address. if applicable: =3
[ ]
{Principal office address MUST BE A STREET ADDRESS) C:::
R

-2 iy

~

5 M

Enter new mailing address, if applicable: =
(Matling address MAY BE A POST OF FICE BOX) I
nNa

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent aud/or the new revistered office address here:

Name of New Repistered Agent:

New Registered Orfice Address:

Fter Flarda sireet address

. Florida

Aipy Conder

r
.3'

New Repistered Agent’s Signuture. if changing Registered Agent:

! herelbn accept the appoiniment ax registered agent and agree 10 act in this capacity. | further ugree to complheswith the
provisions of all stawtes relarive 1o the proper and complete performance of my duties, und [ am jamiliar swith and
aecept the oblications of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being fited to merelv reflect u change in the registered office address, [ herveby confirm that me Hmired faabiling

compam.: has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to mansge, enter the title, name, and address of each person being added
or removed from our records:

MGKR = Manager
AMBRK = Authorized Member

Title Niame Address Tvpe of Action
MGR BUSTAMANTE FELIPE A IEINWAIRD AY
- A

DORAL, FLL 33172

— Ramowe

Chanue

AMBI RAMIREZ FRANCISCO § 2151 NW 93 RD AY
A
DORAL . FLL 33172 B
— e -ebetove
[ o}
[ s §
o
p-d
@I:!ll‘_
AMBR MORALES YENY N 2751 NW 93 RD AV o [T
ORI Daga (M
=
IDORL, FL. 33172 L=
L BRI

—Remove

_HChunge

Tadd

Renmve

JChange

IAdd

TRemove

:]('hur;gu




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

040z
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E. Effective date. il other than the date of filing: (optional)
(I an cffectuve date s listed. the date must be specilie and cannat be prior to date of filing or more than %0 days afier filing. ) Pursuant wo 605 0207 135¢h)

B U date inserted in ths block does not meet the applicable statory filing requirements, this date will not be hsied s the

Nole:
cacnent’s effectve date on tie Department of Siate's records.

1T the record specilies o Celeyed effective date, but not an effective time, ut 12:01 2.m, on the aclier ot (b)  The 90th day atier the

record iy niled,

NOVEMBER 09 mnzn

[ated /y‘/g'v‘g

A member or authorized representative ol a member

lElgmturc

FRANCISCO J RAMIREZ

Typed or printed name of signee

Filing Fee: $25.00



