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UYL LT L
TO:

Registration Section

Division of Corporations

PAINE ASOCIADOS L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following

DARIC RODRIGO MADRIGAL

wame of Person

PAINE ASOCIADOS 114

Firm/Company
G LINCOLN ROAD #3000

Address

MIAMI BEACH. 1, 33139

LN

City/State and Zip Codde
LoeSmallBusinessServices@ Gmatl.cam

E-nind address: (10 be used tor future aanual repert nonitication)
IFor further information concerning this matter, please call:

Ligat Bspinosa

407 TYTROT6
at( )
Name of Person Aren Code Davtime Telephone Number
Fnclosed is o cheek for the following amount:
T S25.00 Filing Fee L1 83000 Filing Fee & {J $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Status &
tdditional copy is enclosed)

Certified Copy

(additional copy is enelased)

Mailing Addruess:
Reuistration Section
Division of Corporations
PO Box 0327
Tallahassee. IF1L 523

34

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

?
v

T

1



TO
ARTICLES OF ORGANIZATION
OF

PAINE ASOCIATYOS LLC

{(Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Tinnted Liabiliny Company)

. . .- T Do Sy 06-10-2020 )
[he Articles of Organization tor this Limited Liability Company were filed on and assigne

- 1. 26000 39667
Florida decument namber

This amendment 15 submitted to amend the following:

A, H amending name, enter the new name of the limited liability company here:

fhe new e must be distingoeishable and contain the words “Limited Liabtiiy Company.,” the designation “LLCT or the abbreviation “L.1L.C.7

. . . . 690 LINCOLN ROAD 4300
Fater new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

MIAMI BEACH. F1. 33139

Ponder new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX}

B. ifamending the registered agent and/or registered office address on our records, enter the name of the new regi
avent and/or the new registered office address here:

Name of New Reaisiered Aeent:

New Revistered Otlice Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Revistered Agent’s Signawure, if changing Registered Agent:

! hereby aceept the appoiniment as regisiered agent and agree to act in this capuciiv. { further agree to comply wit
provisions of all stanies relative to the proper and complete performance of my duries, and Iam familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document
heing filed to merely reflect a change in the regisiered office address. hereby confirm that the linmited liability
company fias been notificd in writing of this chanye.

N/A

if Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR =

Munager

AMBR = Authorized Member

Tite

AR

ANMBR

AMBR

AMBR

AMBR

AMBR

Nitme

INES VICTORIA_VERA

JORGE ERNESTO UGARTE G

Address

690 LINCOLN ROAD 300

Tvpeof A

= Add

MIAMI BEACH. FLL 33139

CRemov

CiChangy

VEGA CONTRERAS JOSE LIS

690 LINCOLN ROATD 300

m Add

MIAMI BEACH, FIL 33139

CORemowve

UChange

CORDOVA AT EIANDRA M

690 LINCOLN ROAD 300

w Add

MIAMI BEACH. FIL 33139

CRemove

CORDOVA B SERASTIAN FELL

6 LENCOILN ROAD 300

mAdd

MIAMI BEACH, F1. 33139

ORemove

¥

I

CORDOVA B MARIA ELENA

690 LINCOLN ROAD 300

>
.y

O Change
- P

S
N

C wWAdd

MIAMI BEACH. FL. 33139

-

T Remove

ER]

C1Change

6V LINCOLN ROALD 300

. Add

MIAMIE BEACH, FLL 33139

CiRemove

CIChange




D. If amending any other information. enter change(s) here: rAntach additional sheets. if necessary.)
NI

.. Eflective date, il other than the date of filing:

{optional)
I an eftective dinte s Disted. the dute must be speeitic and cannat be prior  dite of Aling or more than 940 days after filling.} Pursuani w 603.0207

Note: I the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
document’s efteciive date vn the Department of State’s records.

I the record specities a delaved effective date, but not an effective time, at £2:01 a.m, on the earlier oft (b)Y  The 9th day after the
record s tiled,

JUNE ISTH. 202
ated

N\

ire of o member or authorized representative ot a member

DARIO RODRIGO MADRIGAT NOGUERA

Tvped or printed name of signee

Filinag Feoan' Y% (30



