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COVER LETTER

‘ -
-

T Registration Section
Division of Corporations

PRODISNE INVERSIONES LLC 2
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

NICOLE ADAMS

Name of Person

GLOBALFY. LLC

Finn/Company

733 W SAND LAKE RD STE 210

Address

ORLANDO, FL 32819

CinssState and Zip Code
DOCSEGLOBALIY .COM

I-mmil address: (i be used tor future annual report notihieatzon)

For further information concerning this matter, please call:

NICOLL A, 06 4382030
ol { )

Name of Person Aren Code Datime elephone Number

Enclosed is a check for the fellowing amount.

= 525,00 Filing Fee O $30.00 Filing 'ee & O $55.00 ¥iling Fee & T 860.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
tadditional capy is enclosed) Centified Copy

{additional copy s enclsed)

MailingAddress; StreetAddress:

Registration Section Registration Section

Nivision of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tatlahassee. FI. 32314 2413 N Monroe Street. Suite §10

Tallahassce, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRODISNI INVERSIONES LLC

The Anicles of Qrpanization for this Limited Liability Company were tiled on

282021
e 21000297945
Florida document number L21000297945

andassigned

This amendment is submiited o amend the ollowing:

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

The new ume st be distinguishuble and contain the words “Limited Lisbility Company

= ahe designation “LECT or the abbroviation 1L 1L.CT
Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office sddress here:

= new registered

enter the nafge of the

—— [ - ]
[ gt
.o -
[t
. = -
Name of New Registered Agent: ~
'k [3%] '
T ~
New Registered Office Address: A -
Fnter Forido sireet addross ;__ -
. Florida ZI- n
Cirv Zip Conde @
New Registered Apent’s Signature, if changing Regristered Agent:

I hereby aceept the appoinment as registered ugent and agree (o act in this capaciny. 1 Jurther agree to comply with the
provisions ef all states relative to the proper and complete performance of my duties. and [um Samilicr with and
ccept the obligations of my position ax registered agent as provided for in Chapter 603, 1.5, Or. if thiix document is

being filed 1o merely reflect a change i the registered office address. [ hierehy confirn thert the fimited liability
campany hax been notified inwriting of this chunge.

If Clianging Registered Agent, Signnture of New Registered Agemn
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Ifamending Authorized Person(s)authorized to manage, cater the title, name, und address of cach person being added
or removed from gur records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Actian

AMBR LULS ALEJANDRO REYES SAA’ 2101 NW 93 AVENUE SUNRISE MIAMI 33322
JAdd

ORemove

W Change

MGR JUAN ALRERTO ALZATE VILLI 2101 NW 98 AVE SUNRISEMIAML FILORIDA 333
JAdd

== Remove

OChange

Dr\dd

ORemove

O Change

O Add

ORemove

CiChange

Cladd

CRemove

O Change

O Add

ClRemove

D Change
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D. Ifamending any other information, enter change(s) here: (Auuch additional sheets, if necessuny)

E. Effective date, if other than the date of Niling: {optional)
G elfective date is listedd, the dine st be specitic and cannes he prior W date ol filing or more than 94 dos s atter iling.) Pursuan to 6050207 433th)
Note: I the date inserted in this block does not meet the applicable statutory Sling requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

It the recard speaifies a delayed eftective date, bus nat an effective time, at 12 01 am an the earficr o (h)  “The Yt day after the

record is tled

AUGLST 22 2n22
Dated

g\emﬁé( o
fe4Qs,

Sigaaiure ol wmember of avthuorized representutive of o member

LUIS ALEJANDRO REYES SAAVEDRA

Typed or printed name ofsignee

Filing Fee: $25.00



