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COVER LETTER

TO: Registration Section
Division of Corporations

CORPORACION 111 LLC
SUBJECT:

Name of Limited Liabilitv Company -

The enclosed Articles of Amendment and feers) are submirred for filing.

Please varun all correspondence concerning this maiter o the following:

RODOLFO ERNESTO MAQUILARENA SCARTON

Name of Person

Firm'Company

2401 ANDERSON Rd Unir 3

Address

CORAL GABLES. FL 33134

CinvrSiate and Zip Cods

corporacionl | | 1@gmail.com

E-matl address: (1o be used for furers annual report notification)

For further informanon concerning this maiter, please calk:

RODOLFO ERNESTO MAQUILARENA SCARTON 303 T33.0564
at( )
Name of Parson Area Code Davtime Teiephone Number

Enclosed is a check for the following amouni:

= 52500 Filing Fee 21 830.00 Filing Fee & 1 S55.00 Filing Fee & 7 560.00 Filing Fee.
Certificate of Stares Certified Copyv Ceruficate of Status &
(additional copy 15 2nclosad) Certified Copy

(addit:onal copy 15 anclosed)

Mailing Address: Street Address:

Registration Seciton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6227 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite §10

Tallahassee, FL 32203



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF CEILED
P

CORPORACION V111 LLC 2022 FEB |

(Name of the Limited Liability Company as il now appears on our records,!

}
(A Flonda Linuted Liabnhty Companyvy SECKE TARY OF STATE
] o VR AN Do A )
FALLAHASSEE, FL

< . - 9.7
The Articles of Organization for this Lunited Liability Company were filed on 06-29-2020

L20000181016

Florida document number

This amendment is submutied to amend the following:

A, Ifamending mame. enter the new name of the limited liability company here:

The new name 1st be distioguishable and comain the words ~Limited Liabitity Company.” the designation “LLC™ or the abbreviation ~1L.L.C."

Enter new principal offices address. if applicable: 2401 ANDERSON RD UNIT 5

(Principal office address MUST BE A STREET ADDRESS)

CORAL GABLES. FL 33134

Enter new mailing address, il applicable; ~H01 ANDERDON RD UNIT =

fMaiting address MAY BE 4 POST OFFICE BOX)

CORAL GABLES. FL 33134

B. Ifawending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice atldress here:

Name of New Regisiered Agent:

2101 ANDERSON RD UNIT §

Enter Florida sireer address

New Regisiered Office Address:

CORAL GABLES Florida 33134

cin Zip Code

New Registered Agent’s Signature, il changing Registered Asent:

L hereby accepr the appoinmment as regisrered agent and agree 10 act in this capacin. { further agree ro comph: with the
provisions of all siatires relative to the proper and complere performance of un: duiies. ane I an Jamifiar swith and
accept the obiigations of my pesition as registered agent as provided for in Chapter 605, F.S. Or. if this dociment is
being filed 10 merely reflect a change in ihe registered office address. I herebv confirm that the limited fiabilin:
compeny hras been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




¥ amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

« ol remnoved from onr records:

MGR = MNhanager
AMBR = Authorized Member

Title Nine Address Type of Action
AMBR RODOLFO E MIQUILARENAS 2401 ANDERSONRD UNIT 3
TlAdd

CORAL GABLES. FL 33i34
CIRemove

= Change

AMBR ROMINA GHERNANDEZ T 2401 ANDERSON RD UNIT 3
ClAadd

CORAL GABLES. FL 33134
CRemove

= (Change

Cadd

TIRemove

CChange

Oadd

TiRemove

DChange

add

CDRemove

CiChange

TAdd

C1Remave

CChange




D. if amending any other information, enter change(s) heve: rdwach additional sheets, i necessar.)

E. Effective date. if other than the date of filing: {optional)
tifan effective date is listed. the date must be specific and camnot be prior to date of filing o more than 90 days after filing.1 Pursuan: i0 603.0207 13 Kb
Note: If the dare serted in this block does not meet the applicable statutory filing requirements. 1lis date will not be listed as the
docurent s effective date on the Depariment of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.amn. on the earlier of: (by  The 90th day after the
record is tiled.

03 FEBRIZARY 2022

M&\{C’ E u@fw{){(o\yt‘/\“\ C/

Signanure of a mernber or authorized representative of a member

Dated

RODOLFO ERNESTO MEQUILARENA CARTON

Tvped or printed nama of signee



