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' - ! COVER LETTER

TO: Registration Section L B
Division of Corporations

PROCHILEINVESTMENTS LLC
SUBJECT:

[(((H27000168552 3)))

Name of Limited Liubility Company

The enclosed Articles of Amendiment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Niavier A Vileri

Namge of Person

Vitert Frnaneial Corporation

Firm/Company

6721 SW 69 Terrace

Address

Miami, FL 33143

Ciy/State and Zip Code

xavier@@viterifinancizl.com

E-manl address: (1o be used for tumre annual report notification)

For further intormation concerning this matier. please call:

Navier Vileri

746 262-1237
ot ( )
Name af Person Arca Code Dayume Telephone Number
Enclosed is a cheek for the following amount:
52500 Filing Fee G 33000 Filing Fee & 3 835,00 Filing Fee & 0O $60.00 Filing Fee,
Cerutivate of Status Certitied Copy

(additionul copy is enctosed)

Muiling Address:

Registration Section
Division ol Corparations
P.0. Box 6327
Tallahassce. FL 32314

Street Address:

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Street, Suite 810

Cerificate of Suus &

Centified Copy

{additionzt copy is enclosed)

Tallahassee. FL 32303

€ Hd 91 301202
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ARTICLES OF AMENDMENT [(((H21000168552 3)))
TO

ARTICLES OF ORGANIZATION
OF

PROCHILEINVESTMENTS LLLC

(Name uf the Limited Liability Compuny as i1 now appears on our recurds.)
(A Florda Lonoted Taabikity Company)

- . .- . . . . I . - . - V22
The Articles of Organization for this Limited Liability Compuny were filed on 02719/2021

21000083427

Florida document number

This wnendment is submitted to amend the tollowing:

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

The new name st be distinguishable and contain the words “Limidied Liakilay Company,™ the designation "L1LC' or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Revistered Apent:

New Rewistered Office Address:

Fnter Flurida street address

. Florida
Cugy Zip Conder

New Hegistered Avent’s Signature, if changing Registered Agent:

I lrereby acceps the appointmeni ax registercd agent and agree to act 0 this capacite. | further agree to comply with the
provisions of all statutes vefative to the proper and complete pecformuance of my duties, and §am familiar with and
accept the obligations of wy position as registered agent as provided for in Chapter 603, 1.5, Or, it this document is
being filed to merely reflect o change in the registered office address, { hereby confirm thar the limited fiability
company hay been notifled in writing of this change.

IF Changing Registered Agem, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:
(((H21000168552 3

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

AMHBR Ciuillermu Alejundro Lopex Vaillant Gutliermo Alejandro Lopez Vaillant = Add

7742 N Kendall Drive Suite #467
CiRemove

Miami, FLL 33156
OChange

Gadd

CRemove

OChange

DAdd

ORemave

O Change

[JAdd

ORemove

OChange

CAdd

ORemove

CJChange

O Add

CIRemove

O Change




. I amending any other information, enter chauge(s) here; (drach additional sheeis, if necessary.)

-

E. Effective date, if other than the date of filing: {optional)
e etfective date Is listed, the date must be specific and carnot be pricr e date of filing vr more than 90 davs after tiling.) Pussnant 10 #)3.0207 {35ib}
Nute: [f'the dawe mserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the

ducument's effective date on the Depariment of Staie’s records. . 1
1
ITihe recand specifics a delayed efective date, but not an effective time. at 12:01 a.m. un the carlicr of: (by The 90th day afier the -
recurd is fted S
At 27 2
Dated i ; )
:
s .
A

Tignuture of a member or nuihonzed representative of 8 member

Navier Vigeri

Typed or printed nuine of signec

Filing Fee: $25.00




