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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuait 10 the provisions of seciions 605.0114 or 603.0116, Florida Statutes. the undersigned limiied liability company
submits the following statement in order 1o change iis registered office or registered agent, or hoih, in the State of Florida,

lnversiones Altazor LLC

1. Name of the limited kiability company:

2. (a) _Las Goelondrinas 1230 - vifia del mar, Chile (b) Las Golondrinas 1230 - vifia del mar, Chile
Principal ofTice address of limited Babilily campany: Mailing oddress of limited liability campany:
(ot MAY BE POST QFFICE BOX

(Nare: MUST BE STREET ADDRESS)
Las Golondrinas 1230 - vina de! mar, Chile

Las Golondrinas 1230 - vina del mar, Chile

21000109383

03/16/2021t
Date of Hling/registration in Florida Document number

(¥ S

WORLDWIDE CORPORATE ADMINISTRATORS LLC

(a)
Registered Agentand Registered Ofhice shown on the recosds of the Flarida Dept. of State:

(MUST B FLORIDA STREET ADDRESS)

Repgistered (ftce Address

2330 PONCE DE LEON BLVD
CORAL GABLES £l 33134
T G M
~— =
Registered Agents Ine B £
() N
Enter name of NEMW Repivered Apenl andior NEMW Regiviered Office address - = §
- £> - e==roas
> -
Pyt < é
NEMW Registered Office Address: e =x v
e -
7901 4th Street N, Ste 300 T - i
S ¥ |
-]
FL 33702

S Petersburg

[f the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of ihe registered
agent will be identical. Or, in the case of a Florida lunited liability company. it is hereby conflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited l1ability company or as otherwise provided in
the articles of organization or the operating agreemeni of the limited Hability company.
L .
/-{‘f;"{'j[ Matias Camacho
Printed of (yped pame of signee

ajgree o comply with the

Signaiure of a member or sutharized represemative of a meniber
s capacity. | further

! herehy accept the appointment as regisiered agent and agree 19 act in i ) 2 { 7
provisions af all sianutes refative io the proper and complete performance of my duties, and I am Jamiliar with and accept
the ohligations af my position as registered agent as provided for in Chaptér 603, F.8. Or, if this document is being filed
1o merely reflect a change in the registered office adidress, [ héreby confirm that the limited liability company has heen

notified in u'[?'f.fr'ng of 1his change. ’D’ i \f"? ot
’ ’ - il Al
Dt o

Signawure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
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