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COVER LETTER

TO: Kegistralion Section
Division of Corporations

INVERSIONES CDE LLC
SUBJECT:

From Monahen Mijares CPA Monahan Mijares CPA

Name of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Picase return all correspondence concering this marter to the following:

Roark R Maonahan

Mame of Person

MONAHAN MUARES CPA PA

FirmdCompany

73 Valencia Ave suite 703

Address

Coral Gables, FL. 33134

CitysStute and Zip Cod

elismor.casullo@monahanmijares.con

I-mai] address: (1o be used far future annial report notitication)

For furdier information concerning this matter, please call;

ELISMOR {CASTILLO

305 407-1440
al ! )
Name of Person Area Code Daviime Telephone Numba
Enclosed is a chegk for the Tollowing wnount:
m $35.00 Filing Fee 03 $30.00 Filing Fee & (] §35.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Starus &

tadditional copy is enclosedt

Mailinz Address: Sereet A
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FIL 32314

FCAS
Registration Section

Tallahassee, FL 32303

Division of Corporations
The Contre of Tallahassee
2413 N Monroe Streel, Suite §10

Certitied Copy

edditional copy iy enclmed)
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ARTICLES OF AMENDMENT F/"L £
TO - i
ARTICLES OF ORGANIZATION oy,

OF T
' i

Wlagis:

INVERSIONES COE LI f, ,hLOf;/;_N

il

(Naine of the Liwi .),.

SO s 0L 0w sjpears o olr Fevords.)
mcd Ly Company)

0129/2021

The Articles of Organization for this Limited Liability Company werce fited on and ussigned

1. 21000199293

Florida document nuniber

This amendment 1s submiticd Lo wmend the Tollowing:

A, I smending name, enter the aew name of the limited liability company here:

The tew naimne must be distinguishable wnd contsin the wotds “Limited Liability Company,” the designation "LLCT or the abfeviation “L.L.C"

Enter new principal nffices address, it applicable:

(Principal offfce nddress MUST BE A STREKT ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BUX}

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

Nume of New Revistered Agent:

New Repisiersd Office Addiess:

fonter Floviede streof addroxs

. Florida
Cie Zip Code

New Repistered Agent’s Sionature if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to acl in thiy capaciny. 1 further agree 1o complywith the
provisions of all stauies relative (o the proper and compleie performance of my duties, and | am familiar veith and
accep! the ohtigations of my poxition as resisierced agent as provided for in Chapter 605, F.S Or, s dochment 1s
being filed 1o mercly veflect u change i the registered office address. | hereby confon that the firmitedd liahilin:
company has been aatificd inwriting of ihis change.

If Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) anthorized Lo manuge, enter the tithe, nar

or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name
MGR GONZALEZ, CARLOS

2022-10-10 15:47:04 GMT 13053571003

From: Monahan Mijarss CPA Monahan Mijares CPA

e, and address of cuch person being adided

Address

770 Cluughton Islund T

Type of Action

= Add

Apt 916

[DIRemaove

Miami. FL 33131

i Change

Dadd

CIRemove

ORemuve

[CJChange

D Add

LIRemuove

OChunge

Oadd

[JRemove

iChange
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From: Monahan Mijares CPA Monahkan Mijaras CPA

T

. M amending any other infurmation, enter change(s) heve: flirwch arlidtional sheats, i nevessars) r‘;;
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E. Effcetive date. i ather than the date of filiop: (nptm[ul) . .
(17 an clitzenve daze 18 listed, tie date must b sprfic and cxmat be prior to date of filng or mare fian 3 days after (Hhang.y Pursuant to 605 0217 {38}
Notes I Lhe dete inserted in this hlock doss not meet the applicably siztutory [Hling requiremenis. this ate will ao: be listed 33 the
Hocunrent's eifective dawe on the Departmant of $1a1s reeords.
B the reeond speoifies 1 Jebay ed eltzetve date, but ot an elfective time, 21 12:00 am. o the zarlicr of: () The 90th day affer the
pezarg i¢ liled.
Septembie 20 022
. Datee i G
o j-[)
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) 7 \
- -
CARLOS DEVLETIAN
Typed 7 printed name of sigese
Filing Fee: $25.00
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