h2L OO00 2\51

(Requestors Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

A RIVERg
Noy 23 209

REESTI

AR

300376042353

PR e LG e A TV I
s ~>
f [ oese]
A )
LA v
-
H [y
L e
a O
T (Y -0
el =
Tvrh -
Ay
- ._13 wn
e R

-
-t
vt P

(



TO: Registration Scction

Division of Corporations

FULFILLMENT CHILE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GUSTAVO ARGANARAZ

REAL DREANMS USA

Name of Person

Firm/Co

850 NE 3RD STREET SUITE 107A

mpany

Address

DANIA BEACH 7 FLORIDA / 33004

City/State and Zip Code
SHOPHONEI@GMAITL.COM

E-mail address: (to be used for future annual repoit notification)

For further intormation concerning this matter, please call:

GUSTAVO ARGANARAZ

786
at |

4201297
)

Name of Person

Enclosed 135 a check for the following amount:

= 52500 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tuallahassce, FL 32314

Arva

(1 £55.00 Filing Fee &
Certified Copy

{addutional copy s enclosed)

Cuode Dayiitne Telephone Number

[ $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(udditional copy is enclosed )

Street Address;

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
FULFILLMENT CHILE LLC

(A Flarida Cirted Liabiliy Campany

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

{(Name ol the Limited Liability Company as it now appears ¢n our records.)

02/04/2021
Flonda document number L21060062151

and assigned
I'his 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 distingaishable and contain the words “Limited Liabitity Company

Enter new principal offices address, if applicable

the designation “LLC™ or the abbreviation “L.L.C
{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registere
asent and/or the new registered office address here:

Name of New Repistered Agent

a2 S
Gl
——
: . S -}
cw Registered Office Address -
Futer Fiorida sireet address N ': : 6 .
et 1
- - 1
. Florida (“\ T.?- =
City Code, =
New Registered Agent's Signature, if changing Registered Apent

e

C.n
{ hereby accept the appointmeni as registered agent and agree to act in this capacitv. [ further agree mep!_v with the
provisions of alf siatutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited labilin
company has been notified in writing of this change

I Changing Registered Agent, Signature of New Registered Ageni




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person _being ady
0r I'L‘I‘Illl\'ed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARTINEZ ESPINOZA. FERNA] 7967 N.W, 64 STREET
OAdd

MIAMI, FL 33166
ClRemove

= Change

OAdd

ORemove

JChange

O Add

ORemove

CiChange

OAdd

CRemowve

O Chunge

dAdd

ORemove

ClChange

D Add

ORemove

U)Change




D. If amending any other information, enter change(s) here: {drach additional sheets, if necessary.)

It's necessary to correct the last name Maninez Espinosa by Martinez Espinoza,

The correct Tull name of the AMBR will be MARTINEZ ESPINOZA, FERNANDO IGNACIO

E. Effective date, if other than the date of filing: {optional)
(I an effective daie is fisted. the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant 10 6050207 (3)b)
Note: i the date inserted in this block does notmeet the applicable statusory filing requirements, this date wili not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effcetive time, at 12:01 a.m. on the carlier oft (b)  The 9h day atier the
record 1s tiled.

November 9 2021

l)ﬁlcd B ﬂ . 0

7

“ i
Signature of a member of ;n{lhn{i:?my\'!}rs\:ntativc of & member

Gustuavo Arganaraz

Typed or printed name of signee

Filing Fee: $25.00



