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. ' . COVER LETTER

Ty Registration Section
Division of Corporatians

Fhercull 1LEC .
SUBJECT:

Name o Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are subinitied tor filing.

Please return all correspondence concerning this matter o the following:

fvan K Mercado

Name ol Persen

Mercado & Rengel 1L.ILP

Firny/Compans

1330 Beacon St Ste 300

Address

Brookline. MA 02446

Cits/State and Zip Code

svan@ mercadorengel.com

F-mail address: (1o be used for tuture annual report notilication)

For further information concerning this matter. please call:

Ivan B, Mercadao 617
at ( )

GO2INHI2Y

Name ot Person Area Code

Enclosed is a cheek for the tollowing wnount:

& S5 .00 Filing Fee 1 S30.00 Filing Fee &

Certificale of Status

0 S35.00 Filing Fee &
Certified Copy

tadditional copyis enclosed

Davtime Telephone Number

56000 Filing Fee.
Centilicaie of Stats &
Certitied Copy

Maibing Address:
Registration Scection
Division ot Corporations
.0. Box 6327
Tallahassee, FLL 32314

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite S10
Tallahassee. FLL 32303



- o " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
0ol i P

Ibercall 1.1.CC

{Name of the Limited Liability Company as it now sppenrs on vut records.)
(A Tlarda Timited Tishilin Company)

May 24,2021

The Articles of Organizauon lor this Limited Liability Company were filed on and assigned

1210002423360

Flonda document number

This amendment is submitied 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must he distingatishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “1,.[L.C.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting address MAY B A POST OFFICE B()X)

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:

Nanwe of New Remstered Aeent:

New Reastered OiTice Address:

Fnter Florida street adddress

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

{ hereby aceept the appointment as registered agemt and agree (o act in this capacine, Ifurther agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my dwties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1N, Or, if this document iy
heing filed o merelv reflect a change in the regisiered office address. Thereby contirm thar the linted habilin
company has been notified in writing of this change.

If Chaneing Registered Agent, Signature of New Registered Apent




- Yoo . . . . . .
If amending Authorized Person(s) atithorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Glonia Stefanny Velez Castano Calle Boira 4 Los Lagos 52, Mutaamel 03 110 155
& Add

ORemove

CiChange

OAdd

ORemove

OChange

Add

CIRemove

OChange

OaAdd

O Remove

OChange

OAdd

CORemove

CiChange

Df\’\hl

ORemene

CiChange




D. If amending any other information, enter change(s) here: (duach adiditional sheets. {f necessary:)

E. Effective date. if other than the date of filing: {optional)
(Ifan cttective date is listed, the date must be specilie and cannot be prot to date o Bling or more than X0 days afier filing.} Pursuant 10 6030207 (3% b)
Note: [ the date inserted an this block does not meet the applicable staiuory fliag requirements, this date with not he listed as te
docoment’s effective date on the Department of State s records.

11" the record speeities a delaved etfective date, but not an effective ime, at 12:01 am. on the cachier oft (b) - The Kb dav atter the

record is filed, /'7
ecember 2 2021
Dated .

\

|
. - <, - - .
N Stgnature of 4 member or authonzed representative ot a member T

~—— \\\
.

Ivan 1o Mercado

Tvped or printed name of signee

Filing Fee: $25.00



