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COVER LETTER

TO: Registration Section
Division of Corporations

MIAMI PARA CHILENOS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corespondence concerning this matter 10 the foliowing:

FABIAN O GHISELLINI

tName of Person

MIAMIPARA CHILENOSLLC

Fimn/Company

1541 SUNSET DR SUITE 303

Address

CORAL GABLES, FL 33143

City!Statz and Zip Code
fabian.ghisellini(@gmail.com

E-rooi] addrcss: (10 be ased for futare annual repart netification}
For further information concerning this matter, please calt:

FABIAN O GHISELLINL 756 420-1909
at( )

Name of Person Arca Cade

Erclosed is & check for the following amount:

Daytime Telephone Number

p.4

m 52500 Filing Fee 3 $30.00 Filing Fee &
Cerificate of Status

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

{J $60.00 Fiiing Fee,
Certificale of Status &
Certufied Copy
{additional copy is enclosedd)

7] §55.00 Filing Fee &
Certificd Copy
fedditicaal copy is enclosed)

Street Address:

Registration Section

Division of Corporatons

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 8§10
Tallahassee, F1. 32303

i AAE A d = -
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ARTICLES OF AMENDMENT

TO
ARTICLES QF ORGANIZATION
OF
MIAMI PARA CHILENOS LLC
a irmited Liability - ag i 1

The Articles of Organization for this Limited Liability Company were filed on 02/24/2021

and assipned
Tlorida document nurmber 121000091256

This amendment is subimitied to amend the following:

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

The new name must be distinguishable and contain te words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1.C.7

Enter new principal offices address, if applicable: 1541 SUNSET DR
(Principai office addrgss MUST BE A STREET ADDRESs) ~ SUTTE 302 =
CORAL GABLES, FL 33[43 >0
B -
— — ———
- > | pracne
Eater new mailing address, if applicable: 1341 SUNSET DR = ; i
o o
(Mailing address MAY BE 4 POST QFFICE BOX) SUITE 303 A R A
CORAL GABLES. FL 33143 T =
B =
m —~d

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 gffice address here:

Name of New Registered Agent:

New Registered Office Address:

FEnter Florida street address

, Florida
City . Zip Conle

New Registered Agent’s Signature, if chunging Registered Agent:

[ hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and { am familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 600, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agzent, Sipnature of New Registered Agent

YT .0 1 .
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

p.6

MGR= NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JJAdd

JRemave

OChange

JAdd
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D. If amending any other information, enter chunge(s) here: (Ataci additional sheets, ([ recessaryd

Vil
Lot
n s Hd| 9-|AVH 102

E. Effective date, if other than the date of filing: (optional)
(87 2n effectve date is listed. thy date niest br specific and cannot be priar W date of fiing or wors than 90 day afier fling.) Pursuant to G05.1207 (31X
Note: if the dute inserted in this blovk does not meet the applicable statutory fiting :cquirements. this date will not be Jisted as the
documment’s oifestis & date on twe Department of State's records,

I the record spesifies o delayed effective date, but net an it

setive time, at 12:01 a4, on the earl:ec of: (0) - The o01h day after the
recerd is fled.

MARCH i+ 021
Datcd

{
Swzaatire of a mwember of amharized TCpressmative ot a memba

FARIAN O GHISELLINI

TTvpcd or PR mame el sitice

Filing F_ee: $25.00



