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" COVER LETTER
TO: Registration Section .
Division of Corporations

INVERSIONES SAN ESTEFANCQ, LL.C
SUBJECT:

Naene of Limited Liability Compansy

The enclosed Articles of Amnendment and fee(s) are submitted for fiiing.

Please retum ul! correspardence concerming this matter 1o the following:

Xavier Viteni

MName of Person

Viteri Financial Corporation

Finn/Company

6721 SW 69 TERRACE ) i

Address

MIAMIL FL 35143

Ci!yf'Stptc and Zip Code
XAVIER@VITERIFINANCIAL.COM

F-manl address: {to be uacd for fature antmal 1epatl 10 ~dcaton)

For further information concerning this matier, please call:

XAVIER VITERI 786 . 262-1237

ar ( )
Name of Person Areg Code

"Daytir:~ Telephone Numher

Enciosed is a check tor the following amount:

b 525.00 Filing Fee 01 S30.00 I'lling Fee & L) $55.00 Filing Fec & [J $60.00 Filing Fec,
' Certificate of Status Certilied Copy - Centificate of Sietus &
{ndditional copy is enclosed) Certificd Copy

{additnnsl copy is enckned)

Mailing Address; Strect Addresy: '
Registration Section Regstration Se-ion :
Division of Corporations ' Division of Cor ‘orations
P.O. Box 6327 The Centre of & “llahassce \
Tallahassee, FL 32314 2415 N. Moore  Street, Suite 8§10

Tallahassce, F1:32303 \
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{((H20000361666 3))) :
ARTICL S OF AMFNDMF INT

TO
ARTICLES OF ORGANIZAION
"OF >
INVERSIONES SAN ESTEFANO, LI c i
(Na %'30n oprr

The Articles of Orgam/anon for thig Linited Liability Company wore filed o 3 272020 and assigned

IFlorida documml numbcr 120000080585

This amendment is submitted to ame_nd_l.hc following;

" A. If amending name, enter the new name of the limited lishlity compa h)tht’_‘;g:

The new name must be distinguishable and contain the words “Limited Liability Cormpany,” the d: signation “LLC™ or the abbrevigtion “1.1.C."

Enter new principal offices address, if applicable: $120 S-W 162nd 3T

{Principal office address MUST BE A STREET ADDRESS)

Palmetto Bay, F.33157

P
8120 W 1820d 5T

Kater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) . -
Palmetto Bay, F7, 33137

%1 tho oot

B. If amending the registered agent and/er registered office address on our re: urds, enter the name of the 2 w’f'egist'erf_:fi

agent and/or the new rc;-,gslcn, office address here: : - R el
\9 ' -J
Namec of New Registered Apent:. _ —
New Registered (Hiice Address: .
. e T Enter Florish street address
- . Florida .
Ciny e ’ Zip Cog

]\’ew Rggistered Agent's §i;;gmure, ir changing Registered A.;‘em

I hereby accept tie appumimt_nt as registered aqcnf and agree to acl in this cc acity. 1 further agree 10 cowiply with the
provisions of all statultes relative to the proper and romp:‘ere performance of 120 duties, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Cpter 605, F.S. Or, if this dorument is
being filed 1o mérely rc:ﬂec.r a change in the registercd office address, 1 herebx *ouf trin that the timiged liadility
company has.been notified in writing of this change. / ) //ﬁi’

ST >

I Changing Reguttrcd/-iécrr. Signatore’of New Reglstered Ageut

e i

e
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(((H20000361666 3))) .
I amending Authorued Person(s) authorw:d m manage, enter the mIL, name, and addrum ul' gach persen bemg added
or removed from our records -

MGR = Mznager
AMBR = Authorized Member

Title - Name . ~ Address ;- - Type of Action

8 Add

[ Remove

Palmetto Bay, FL 33157

OChange

Oadd

T Remove

CChange

fladd

ORemove

(3Change

Oadd

CIRemave

UChlnge

ClAdd

DRumo\'_c

CChange

Dadd

[ORemove

CChange




To: PageBol6 * o 2020-10-16 23:13:30 (GMT) 13056757799 From: Viteri Financial Corporation

(((H20000361666 3)))

D. 1f amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

_ E. Effective date, if gther than the date f filing; (opuon.ﬂ)
{If an effective date is listed, the date must be specific und cannot be priar w date of filing v unre than %0 days afler filing,} Pursoant 10 503, 0207 (3)b)
Naote: 1 the date inscrted in this block does not mect the applicable alumtory filing reqmrt.mcnts, this datc will not be: nstcd as the
documenl s effective date on the Départment of SLate 5 records.

If the rcuord specifies 4 detayed effective date, but not an effective time, at 12:01 a.m. on tg caslier of: (b)  “Jhe 90th day after the
recor 1s filed.

Oclober 16 2020
Dated '
SN <)
T \,\//’/ “)
Sighature of & raerpbér omtftﬁoaéﬂ'f?qﬂmmlmivc of & member
Juan F Labbe a "

Typed or printed name of signee

Filing Fee: $25.00




