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’ : : COVER LETTER

TO: Registriation Section
Division of Corporations

3K Inversiones EEUU, LLC

Name of Lumted Liability Company

SUBJECT:

The enclosed Articles of Amendment and feefs) e submitted for fitiog.

Please return all correspondence concerning this matier o the tollowing:
1 - E

Paola Cardenas

Name of Person

Tax Care Orlando

FimyCompany

12701 S John Younq Pkwy Ste 216
Address

Orlando, FI 32837

Ciry/State and Zip Code

taxcareorlando@taxcareinc.com
F-manl address: 1o be used tor future annuat repant notification)

For turther intormation concerning this matter. please call:

Paota Cargenas ar(_ 321
Name ol Persor

284-3341

Baviime Telephone Number

Arcea Code

LEnclosed isa check for the mollowing amount:

X525.00 Filing Fee — S30.00 Filing Fee &

Centtticate of Status

1 833.00 Filing Fee &
Certitied Copy

tadditional copy 1~ enclosed)

T S60.60 Filing Fee,
Centtticate of Starus &
Certified Copy

taddittonal copy 1 enclosedy

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet., Sune 310
Tallahassee, FL 32303



‘ ARTICLES OF AMENDME!

TO FILE[

ARTICLES OF ORGANIZATION

oF WABCT 12 pyip
3K Inversiones EEUU, LLC ,—.E',f-, CEUARY tr e s o

{>ume of the Limited Liasbilily Company as it now appears on'oar reeords. T 575 1) -,
(A Flopida Dintted LiabiTiy Campany) o

and assigned

The Anicles of Organization tor this Limited Liabiity Company were filed on

Florda documen: number

Thiz wmendment is submitted o amend the followimng:

A Hamending name. enter the new name of the limited liability company here:

The new name must be distirgushable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviaton “LL.C.7

Enter new principal offices address. il applicable:

(Principal office uddress MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BE | POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Auent:

New Rewstered Office Address:

Enier Florida stroet address

. Florida
Cuy Zip Cude

New Resistered Acent’s Sjienature_ if changine Revistered Avent:

{ herehy aecept the appoiniment as registered agent and agree (o act in this capaciv, ! jurther agree ro comply with the
provisions of all statuies relaiive wo the proper and complete pertormance of my duties. and fam familior with and
accept the eblications of myv pasition ax registered agent as provided jor in Chapter 6G3, 1.8, Or, if this document is
heing fited 1o merelyv reflect a change in the registercd office address, [ hereby confivn that the limited liabifine

company fas deen notijicd inwriting of this change,

Il Changing Registered Avent, Signature of New Registered Agent




" amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nume Addruess Tyvpe of Action
MGRM Gaston Diaz de Valdes 13375 Gorgona Isle Dr K Add
Windermere, Fl, 34786 CIRemove
OcChange
Diadd

TRemove

ZChange

CiAdd

Z Remove

CiChange

TAadd

CRemove

1Change

TiAdd

DRemove

T Chunge

IAdd

LR emove

CChange




D. If amending any other information. enter change(s) here: (Anach addiiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
$Can eftective daie i Bsted, the date mest be speaitic and cannet be prior o date of filing or more than 90 davs afier illng.y Pursuant 1 603.0207 (3)b)
Note: 1 the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s erfective date on the Department of Siate’s records.

[1 the record speetties o debayed efteetive dated but not an etfective ume. at 12:01 a.m. on the carlier of: (b) - The 90th day atter the
record s [iled.

Datd _ October 06 . 2021

vt Becpsr

stenature of o member or authorized represenianve of a member

Jaime Pedreros Ampuerg

Typed or poated name of signere

Filing Fee: $25.00



