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COVER LETTER (H z C/OOO dj(ﬁ'fﬁg

TO:  Registration Section

Iivision of Corporations

INVERSIONES G5C LLC

JUBJIECT:

Name of Limited Liakifity Company

w cnctoacd Ariicles of Amendiizntand feels) ere aubmitied for Hling.

Hease rewrn all correspondence concerning tas master to the fallowing:

DESIREE TORRES

Name cf Persan

SICONT ENTERPRISES OF AMERICA INC

Firm/Compaey

13550 VILLAZE PARK DR STz 255
Addsess

ORLANDOQ. FL 32837

CitvrState ard Ziz Code

sunbsiz.sicont@hcimail.com
E-mail address: {te be wsed tor futur? azcual report notuication)

Fbr Zunher information conceming this mmaiter, please call:
DESIREE TORRES at ( 40y, 443-83973
Neme of Person ’ Area Code Daytime Telzphore Number

3

Ficiased is 8 ckeck for (he following amousnt:

[} $25.00 Filing Fee O §30.0¢C Filing Fee & 155500 Filing Fee & 22 $50.00 Fiting Fee,
Certificate of Status Cerified Copy Centificeie of Status &
{acditicnal zopy is cnclosed) Centified Copy

{adcitiora! copy i5 erciosed!

Mailing Address: Street Address:

Repistration Section Regisiration Section

Divisior, of Comporations Division of Corporaticns

P.O. Box 6327 Tha Centre of Tallahassee
Taliahassce, FL 32314 2415 N, Monroe Street, Suite 10

Talizhassce, FIL 32302

(U 290004 BI3% SD
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ARTICLES OF AMENDMENT (H2 4000408, 23 3)

TO
ARTICLES OF ORGANIZATION 2 A
- >
OF wn Tl %
'.( < \(‘)
‘,'-"("' " /
INVERSIONES G5C LLC LA
[Name of the Limited Eiabilily Companpy s it now appears oo our records.) = j,.)"‘ //?9
{A a Limited Liasility Comgany) \_‘,:-. \ -

o d e 0 Creaniract T L 05/28/2021 (Ao
Thq Articles of Grganization for this Linited Liabitity Company were filed un fe and assighgd’
Flofida documen: sumber _ L21000252378
Thit amendmens is submutted to amend the Tollowing:

A. [f amending name, enter the new name of the limited liability company here:
The hew name must be disunguishable and contain e words “Limited Liasttity Campany,” the designation "LLC™ of the abbreviaion “LLCT

Entpr new principal oflices address, if applicable: 11710 CAPSTAN FL

(Pripeipul offive address MUST BE A STREET ADDRESS) PARRISH FL 34219

11710 CAPSTAN PL

En:rr new mailing address, if applicable:

M diling address MAY BE A4 POST OFFICE BOX) PARRISH, FL 34219

B. {f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agept and/or the new registered office address here:

Narme of New Regisiered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
Cire Zip Code

Newd Repistered Agent’s Sipnature. if changing Registered Agent:

fhigeby accept the uppointinent ws registered agent und agree 1o act in this capacite, [ further agree (o compiy wil the
profisicns of all srarutes relative 1o the proper und complete pecformance of my duties. and [ am familiar with and
wccdpt the abligations of my paxiticn as regisiered agent us provided for in Chaprer 605. F.5. Or, if this document is
beilg flled to merelv reflect u change in the registered office uddress, [ hereby confirm that the limired linhilicy
conpun nas been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

(102 21 mey LA 210 23
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Lr Jrnending Authorized Person(s) authorized to manage, enter the title, name, and ag?:-cm of each pers

or gemoved from our records:

¥QR = Manager

AMBR = Authorized Member

Title Name Address Twvpe of Actien

AMBR RICARDD ELIPE GLTIERREZ CiAdd
CIRemove

11710 CAPSTAN PL PARRISH. FL 24218
K Change

OAdd

CRemave

OJChange

S ade

g
Qg’\\:\

Chunyg

JAdd

ORemove

OChange

C il

“Remove

= Change

£y o oo 1 142 | SE2 :\
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(Ha yo00Y08/38 3)

D. {f amending any other information, enter change(s) here: (Auack addiional sheets. if necessary.

E. Eftective date, if other than the date of filing: {optional)

(| an effecuve date is listed, the catz must be specitic and canact be pricr 1o date of fiiing er more than 9C daye after filing.) Purszans to 6620207 2)4D)
Phote: T the date inserted in this block does not mest the applicable stanrory fling reguirements, this date will not be listed as the
Hocument's offective dase on the Department of Stutz's records.

Mg recond specities a delayed efteciive date, but zot an etiective time, at 12:31 2.m. on ithe earlier eft (b))  The 93th day afler the
recogd 15 filed.

DECEMBER 11TH 2024

Felipe Cutierrez  12/11/2024

Signatuze of 2 memorr or autherized representulive of o member

Talcd

RICARDO FELIPE GLITIERREZ

Typed or prinied name ¢f signee

Filing Fee: $25.00 (3 Y Ur00YOR 128 3)



