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COVER LETTER

TO: Registration Section
Division of Corporations

groupo traslacor inverstones, lle
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and leels) are submitied for filing.

Please return all correspondence concerning this matter ¢ the following:

Jessica molina

Name ol Person

tiber services, He

Firm/Company

2434 hotlvwood bivd 2nd 1

Address

hollywood, 11 33020

City/state and Zip Code

clicnis@tiberservices,com

T-mait address: (1o be uxed Tor future annual report nosification)
For further information concerning this matter, please call:

jessica moli 934 T444051
at( }

Arva Code

Nane of Person Davtime Telephone Number

Enclosed is a check tor the tullowing amount:

0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additicmal copy is enclosed)

O $55.00 Filing Fee &
Certificd Copy

(ardditionat copy 15 enclused)

O 830.00 Filing Fee &
Certtdicate of Status

O $23.00 Filing Fee

MAILING ADDRESS:
Registration Scction
Division of Carporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRLESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

groupo truslacor inversiones, e

(Nwme ol the Linated Linbility Company as it now appears on our recovds. )
(A Florida Timned Tiabihiy Company)

The Articles of Qrganization for this Limited Liability Company were filed on

W3072020
- . 7 7 7
Florida document number L.20000257776

and assigned

This amendment is submitted to amend the following:

A, Hamending name. enter the new name of the limited liability company here:
GRUPQO TRASLACOR INVERSIONES. LLC

The new nime must be distinguishable and contain tie words “Limited Linbiliy Company

U the designation “LECT or the abbreviation “LL.CT
Enter new principal offices address, it applicable:
(Privcipal office adiress MUST BE A STREET ADDRENS) B
=
o .
— IL,...
Enter new mailing address, if applicable: — )
{Muailing address MAY BE A POST OFFICE BOX) :"zi TS
B.

A
If amending the registered agent and/or registered office address on our records, enter the name ol the
reoistered agent and/or the new registered office address here:

NEW

Natie of New Rewistered Avent:

New Registered OtTiee Address:

Faner Flarido sircel qdidress

. Florida
Cirvy

Zip Code
New Registered Ageot’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agrece to act in (his capacity. [ further agree to comph with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and §am famitiar with and
accepi the uobligations of my pusition as registered agent as provided for in Chapter 6035, F.8. Or, if this dociment iy
heing fited 10 mereh reflect a change in the regisiered office address, I hereby confirn that the limited tiability
company has heen notified in writing of this change.

1 Changing Registered Agent, Sigaature ot New Registered Agent
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“1f aniending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ' ’

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O add

£ Remowve

O Change

[ Cefd

| Adtg_q

r

I,
[

< [J Remove

= Lyl
= PR
i G20 Change
R Y
: on
0O Add

] Remove

O Change

O Add

O Remuove

0 Chanye

O Add

0 Remove

0 Change
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D. Ifamending any other information, enter change(s) heve: fditach additional sheets, if necessary.)

T " . 9/30/2030
E. Effective date, if other than the date of filing:

(optional)
(I an elfective date is lisied. the date must be speeilic and cannat be prior to date of iling or more than ) days alier liling.) Pursuant W 605.0207 (3)(b)

Note: [T the date inserted in this block does not meet the applicable statutory Hling reguirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Pated

/Gl

Hign:uur?ui' amember vs autherieed representiive of a member

JESSICA MOLINA

Typed or printed nume of signee
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Filing Fee: S25.00



