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COVER LETTER
TO:  Registration Section
Divislon of Corporations
MAIPE INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for flling.

Pleesc retum all correapondence concerning thia metter to the following:

JORGE A POSADA ESCOBAR

Name of Person

MAIPE INVESTMENTS LLC

FimvCompany

1428 RIDGE STREET STE [ 13

Addreas

KISSIMMEE, FL 34744

Clty/Stete and Zip Cade
INFO@GGOALBRIDGEG.COM

E-mall nddrens: (10 be used for future annual report notlflcatlon)

For further information concerning this matter, please call:

JORGE A POSADA ESCOBAR 321 \
at(

4421235

Name of Person Aren Code

Enclosed i3 s check for the following amount:

= $£23.00 Filing Fee 0 §30.00 Fillng Fee &

Certificate of Status

() $55.00 Filing Fee &
Certifled Copy

{additional copy i encloned}

Daytime Tetephone Number

) $60.00 Filing Fee,
Cortificate of Starus &

Centified Copy
{additional copy 11 enclosed)

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

Sirest Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Q2027005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAIPE INVESTMENTS LLC

!* F urlgu hm:ieg Elldlll!}r Eompmy‘

The Articles of Orgenization for this Limitcd Liability Company were filed on 93/10/2021 and assigned
LZ21000215488

Florida document number

This amendment ia submitted to amend the following:

A. If amending name, gnter the new pame of the Itmited liability company here:

The new name must be dintinguishable and contain the woreds “Limited Lisbillty Company,” the designation “LLC"™ or the abbrevlation “L.L.C."

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET 4DDRESS)

Enter new malling address, If appllcable:

QMailing address MAY BE A POST QFFICE BOX)

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

-
=
Name of New Registered Agent: =
Bntar Flartda strest address o
, Florlda -
Clry 2ip Code
N

New Registered Agent's Signaturs, if changing Reglatered Agent; -

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

[ Changing Regleterad Agant, Signaturs of New Reglstered Agent
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If smending Authorized Person(s) authorized to manage, gnter the title, pame. and address of each person being added
ar removed from.our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

MGOR Juan Carlos Tore Montoya 1428 Ridge St Kisgsimmae, FL 34744 s
Add

JRemove

OChange

DAdd

CRemove

OChange

CAdd

ORemove

OChange

OAdd

DORemaove

OChange

Ladd

CRemove

OChange

OaAdd

ORemove

CChange




05/17/2023 WED 12:52 FAX &oas/005

D. If amending any other Information, enter change(s) here: (Attach addirional shees, if necessary.)

E. Effective date, if other than the date of filing: (optionial)
(10 an effective date is |lnted, the dato rrunt be epecific and eannot be prior to daie of filing or more than 90 days after flling.) Pursuant 10 605.0207 (3)(b)
Note: If the date ingorted in this block does not meet the applicable statutory flling requirements, this date will not bo listad as the
document’s effective date on the Depsrtmaent of State's recards,

if the record specifies & dolayed effective date, but rot an affective time, 8t 12:01 a.m. on the earlior of: (b) The 90th day after the
recard is filed,

08/17/202
Dated O /3023 .

Jar a /q l%liuch EJCO{?OJ'

SlgnMure of p member ar authorlzed representative of a member

Jorge A Poseda Escobar

Typed or prinied names of algnee

Filing Fee: $25.00



