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(((H21000161918 3)))
COVER LETTER

TO:  Registration Section
Division of Corporations

ANDINA INVESTMENT USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ADRIAN POBLETE

Name of Person

ANDINA INVESTMENT USA LLC

—_
e
H . [ —
Firm/Company ot =
_»I_L : T
1031 E 8TH AVE, SUITE 217 f;;_.' r—: o
w) Y E—
Address rr.f,'l: Ty
:“-%'x :'g 3
HIALEAI'I,FL33010 — &
= M
City/State and Zip Code = ;-:_c' A
INFO@ARSTAXES.COM =

E-mal address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

ADRIAN POBLETE 305 837-8730
at{ )

Mame of Person Asca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee [ $30.00 Piling Fee & (0 $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(edditional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

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

(((H21000161918 3)))
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ARHICLES OF MEN DT
TO

ARTICLES OF ORGANIZATION
OF

ANDINA INVESTMENT USA LLC
(Name of the Lignited Liahiliq g omgnny a? it n:gw appears op our records.)
(A Floride Limited Tabthity Company)

The Articles of Organization for this Limsited Liability Company were fileg on ©4/05/2021
L21000157451

and assigned

Florida document number

This amendment is submitted to amend the following:

A. U amending name, enter the new name of the limited linbility company here:

The ncw name must be distinguishable snd contain the words “Limited Liabjlity Company,” the designation “LLC" of the abbreviation “L.L.C."

P ma
Enter new principal offices address, if applicable: rrjfi =
. ]
(Principal office address MUST BE A STREET ADDRESS) = x
I~ ::c ‘1Y)
1= -
Z’;—’ P2 -
m-< g L
e o !
Enter new mailing address, if applicable: B o= Y
(Mailing gddress MAY BE A POST OFFICE BOX) g W
o %"
A

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 office address here:

Name of New Registered Agent:

New Registered Office Address;

Enter Florida street addressy

, Florida
Ciry Zip Code

New Registered Agent’s Signagure, if chanping Registered Avent:

L hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H21000161918 3)))
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each
X person being add
or removed from our records: ' B

MGR = Manager
AMBR = Authorized Member

Title Name ddress Type of Action

MGR CARLA M CABIESES 10773 NW 12 DR ’
CAdd

PLANTATION, FL 33322
=Remove

U Change

QAdd

{JRemove

OcChange

OAdd

ORemove

O Change

OAdd

CiRemove

{IChange

DAdd

ORemove

{JChange

ClAdd

CJRemove

[JChange

(((H21000161918 3)))
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({((H21000161918 3)))

D. I amending any-other inforigation, entes ciange(s) here: -(Anach dddltional sheess, ifnecéssry)

=
erre—— &2
i e =
0 3:
E,):r‘. — T
R R e
M, < e
X
[ -
Hx ™
ST Ul
P F o
o . e 0472272021
E. Effective date, if other than the daté of filing: {optional)-

(FF i eeative-dateie tisteds dye date. must be.specific dnd aunot B9 prior 10 dafe 5f Aling sir moiothan 90 diys AGEfiling) Pifstin @ 6050207 {3)b)
Note: If the dore inserted in this black does not neet the:applicable swtory filing requiregicnts, this date wilkaor be Ystedt as the-
dosument’s effective dare on the Departmeni of Stawe’s records.

i the:record specifics s delayed effective.date, but not'an effective time, st 12:01.a.51, on.the eartier ofi:(B)  The 90th day after the
record i3 filed. )

April, 22

T Spfanueiofamkanerof auhriad Fopreseltntve of s meber

ADRIAN POBLETE

Deted

“Fypedor phinted name of signee

(((H21000161918 3)))



