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R ‘ " COVERLETTER

TO: Registration Sectinn
Division of Corporatians

TENERIFE VISTAS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und teels) are submitted for filing,

Plcase return all correspondence concerning this maiter o the following:

AlDA K TRUNLLO

Name of Person

TENERIFE VISTAS, LLC

FimyCompany

7384 NW 36 8T

Address

MIAML FL 33166

Citv/State and Zip Code
AKTRUNLLO@KOBETRADINGUSA.COM

T-mail address: (1o be used for future annua] report nottficationy

For further information concerning this matter, please call:

TERESITA CAJIGAS 305 ~ 553-6566

at )
Area Code

NMame of Persan Daytime Telephune Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 03 $30.00 Filing Fer &

Certificate of Status

1 $55.00 Fiting Fee &
Certitied Ceny
radditional cupy i enclosed)

O S60.00 Filing Fee,
Ccriiticate of Status &
Certificd Copy
{additigal copy is enclosod)

‘Mnilin r
Registration Section
Division of Corporations

Stroe oy
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2413 N. Monroe Street, Suite ¥10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

TENERIFE VISTAS, LL.C
N

{A Flonda Limuted Liabitity Company}

The Articles of Organization for this Limited Liability Company woere filed on 1070572020

L200003 14464

and assigned

Florida document numbser

This amendment is submitted to amend the following:

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

The new name must be distinguishabte and contain the words “Limited Liabiluy Campany,” the designation “LLC™ o the abbreviation ~L.L.C."

~

Enter new principal offices addrcss, if applicable:
{Principal office address MUST BE A NTREET ADDRESS)
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Enter new mailing address, if applicable:

Mailing auddress MAY BE 4 POST QFFICE BOX)

a
o ap

928 HI¥ 92[LI

B: /il amending the registered agent and/or registered office address on our records, enter the name of the new registered

.agent und/or the new registered office address here:

Nanc of New Repistercd Apent:

New Registered OiTiee Addresa:

Frter Flarida strect address

. Florida
Citv Zip Code

New Registered Apent's Signatere, if chanying Registered Ayent:

Thereby accept the appointment us registered agent and agree 10 act in this capacity. | fiurther ugiee to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with dnd
accept-the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or., if this document is
f)fgi_ng filed to merely reflect a change in the registered office address, | herebyv confirm that the limited liability

" company-hus been notified in writing of thix clunge.

If Chanping Registerad Agent, Siongture of New Repistered 'Age_ui;




_lff_ime_ndi;lg Authorized Persun{s)' authorized to manage, enter the title, name,_and address of each person heing added
+ or removed from our records: ! o

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TRUSLLO. PEDRO J. 7384 NW 56 STREET
CAdd

MIAMI, FL 33166 _ :
®Remove

[OChanie

MGRM TENERIFE INVESTMENTS LLC 7384 NW S8 STREET
JAdd

MIAML FL 33166

ERemove

CChamnye

Cladd -

o

ORemove

COChage

DAl

ORemave

[3Change

JAdd

ORemove

COChange

Dadd

CIRemave

CIChange .




D. If amending any uther information, enter change(s) here: Artach additional sheets, if necessary)

' 14052020 .
E.. Effective. date; if other than the date of filing: {optional)

ATfom effective date is Tisted, the date must be specific and connot be prior 1o dawe of filing or more than 40 days ofier filing.) Pursuant to 6050207 (3Xb),

Note: 1fthe date inserted in this black does not meet the applicable statetory filing requirements, this date’ w:ll nol be listed as ‘the.
document’s effective date on the Department of Stale’s records,

[fthe record speciftes a delayed cffective date, but natan eifective time, at 12:01 w.m. on the carlicr oft (b)  The 901h day aficr the
record is tiled,

Dared__ Q00 ber sk —— : J0>0

TR

Stgnature of a member or authorized representative of a member

Jow A Fu{[}b

Typed or printed name of sigace

Filing Fee: $25.00



