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COVER LETTER

TO:  Registration Section
Diviston of Corporations

INVERSIONES DECO KLIP HE. LLC
SUBJECT:

Nare of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return sli correspondence concerning this matter to the foliowing:

HECTOR E BARRETO CAMPQS

Name of Person

INVERSIONES DECO KLIP H.E. LLC

Firm/Cotpany

5723 BRESKYN DR

Address

ORLANDO, FL 32829

Ciry/Starz and Zip Code

E-mail address; {to be used far furure annual report notification}

For furthér information conceming this matter, please call:

HECTOR E BARRETO CAMPOS (407 )
at

690-6434

MName of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &
Certificate of Status

{additional copy is

O $55.00 Filing Fee &
Certified Copy

Duytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

Centified Copy
(2dditional copy is enclosed)

enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration. Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8310
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SR
QF
INVERSIONES DECO KLIP H.E. LLC U B LR SR
(Name of the Limited Liahigi% Comgany :_1_? 1t now appears on our recerds.)
(A Flondas Limited Liabihty Company
The Articles of Organization for this Limited Liability Company were filed on %% 2172020 and assigned

Florida document number 120000059173

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited llability company here: | -

The new name rrust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" o ihe abbreviation “L.L.C."

Enter new principal offices address, if applicablé:
(Principal office address MUST BEA S TREET ADDRESS)

Enter new mailing address, if applicable: .
(Mailing address MAY BE. A POST OFFICE BOX) '

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

Name of New Registered Agent: HECTOR E BARRETO CAMPOS

New Registered Office Address: 5723 BRESKYN DR

Enter Florida street address

ORLANDO Florida 32839
Ciry Zip Code

New Re istered Agent’s Si nature, if changing Registered Agenti

| hereby accept the appo:'r';tﬁ‘xém as régistered agent and agree to act'in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my.duties, and [ am fc':mtifar with and .
accept the obligations of my position as registered agent as provided for in Chapter 603, F.3, Or: If -rhts .dor.jz-:men! is
being filed to merely reflect a change in the registered office address, | hereby cpnﬁrm_ that the limited liability
company has been notified in writing of this change. '

X

If Chanyln; Rediatered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authonzed to” manage, enter the tltlg namc, and address of ench Qerson _being added

or removed from our records:

MGR = Manager- - R LT :

N\TBR = Authormdi\l'ember,: \., . ‘ IS ’ E KRR .:'_-:-_~ e an ; .;',-;--_".-w_- BRI IR el

Tde  Name . ., e oo Addres TG Tl L T Tapeof Adtion

MGR | HECTORMBARRETO.. - : ' .$733BRESKYNDR ¢ “H 710l o 3dd.
. , . .- L I . .o ‘ "...’__'-':‘." | -. . - H A

- ORLANDO, FL 32839 -

ORemove

DChang.:

P LI S S B L At I AU P LS TR S TS T L B P R S 1 LU ACLI A L

T R PHER A LU D‘Add

(ORemove

LU st e o - 5EYChinge

s DChange

e e s DAdd

- JRemove

© " OChange

OAdé

. CJRemove

' ‘tﬂtﬁddgc



D. If amending any other information, enter change(s) here: (drach addiri'ondlj-ﬁ:.eers, if necessary.)

E. Effective date, if other than the date of filing: o (optionat)
(3f an effective date is listed, the date mus: be specific and cannot be prior o date of filing or more than 90 days after filing.} Pursuant o £05.0207 (3)(b)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed a3 the
document’s effective date an the Department of State’s records. ’ '

I{ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the eartier of: (b) The 50th day after the
record i5 fited. : s - . . )

AUGUSET 26 2020
Dated - ,

Sigoaturc of 4 member or authonized representative of a member

lx"é a
LS,

He eran tapre LQy
Typed or pninted name of signee

Filing Fee: 825.00



