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. COVER LETTER
TO: Registration Section E
Division of Cerpurations
MIAMI PARA CHILENOS LLC -
SUBJECT: b

Kame of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submilied for filing.

Please return al) correspondence concerning this matter to the following:

FABIAN O GHISELLINI

Namz of Person

MIAMI PARA CHILENOS LLC

Firm/Company

12240 SW 10TH STREET UNIT |

MLAMI, FL 33184

Address

fabiar.ghisellini@gmail.

City/Stzte and Zip Coce

cora

Email address: (1o be used Jor future annual report notification)

For further information concerning this maiter, piease cail:

FABIAN O GHISELLINI

786
at { )

420-1909

Name of Person

Enclosed is a check for Lbe following amouni:

= 515,00 Filing Fes [ $30.00 Filing Fec &

Certificate of Status

Mailig Address;
Registration Section

Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Area Code Dawvtirne Telephone Number

] $55.00 Filing Fee & 71 $60.00 Filing Fee,
Certified Cupy

{ndditivanl copy is encloscd) Ceriified Copy

Certificete of Status &

p.4

{additfonal copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

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

4nmrnate 1313 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI PARA CHILENOS LLC

(Name of the Limited I labili cropAny 88 it NaY appears an our recgrds.}
(A Flcna'z-; Eum'.Eﬁ Liability Cocpany)

0212412021 and assigned

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

Florida document number 121000091236

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited liabilitv company here:

N/A
The new name must be distingsisaablc end comain the words “Limited Lizbility Company,” the designation “LLC" or the ghbreviation “L.L.C.”

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
NiA

Enter new mailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

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

Name of New Registered Agent

New Registered Office Address:

Enter Fiorida street address

. Florida ‘*Aﬁ Do

Ciy K _{,"' i CHfe
New Registered Agent’s Signature, if changing Registercd Agent: ?«' =
<

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | funﬁerggree td‘wmp_b With the
provisions of all statutes relative to the proper and complete performance of my duties, and [ amfarml:ar with und
accept the obligations of my pusition us registered agent as provided for in Chapter 605, F S:Or, if t doeé?rﬁ?nz is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thm‘ lhe hm”ip zab’rlltv

company has been notified in writing of this change. “-}“}; 7
o {& N

o

1f Changinp Repistered Agent, Signaturc of New Repistered Agent

14807144 ¢332
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR FARIAN O GHISELLIN! 12240 SW 10TH ST, UNIT 1 -
1Add

wilaMI, FL 33184
CJRemove

= Change

OAdd

_[Remove

[OChange

“lAdd

1Remove

OChange

TJadd

ORemove

[ Change

TJAdd

CIRemave

ClChange

ClAdd

TIRemove

IChange

n\&f\l‘xf‘.’l’i‘ﬂ)l% 2
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D. If amending any other information, enier change(s) here: (A rach additional sheets, 1 nccessary.)

(optional)
a date of Ghag ot more tras 00 days after filing.) Pursnant Ly 60S D27 (3)(D)
requiremeets. this date will not be tisied us the

E. Fffective date. if other than the date of filing:

f 27 e fTective daic is kewd, the date must be spectfic and cannat be prioes

Note: 11 the date inserted in this block docs not meet the applicabl
Jocumeat’s elfective date on the Deparisnent of State’s records.

¢ statutory hing

1o revort spacifies a defaved effective Gate. bt not 2n clfetive time, at [ 2:01 a.am, on the curlicr of: (B) The 90:h day afier the

record is Nled.

) MARCH 16 2021
Dated .

Sigrature of o momber f-r zuthorized TEPraseniotive of o mems

FABIAN O GHISELLINI

Typod or ponted rame ef g

Filing Fee: $25.00
AR ALACIR



