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COVER LETTER

TO: Registration Section - L

L4 Y . a3 . .
Division of Corporations ’ *

PRODISNI INVERSIONES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor tiling.

Please return all comrespondence concerning this matter to the following:

NICOLE ADAMS

Name of Person

GLOBALFY, LLC

FirmACompany

7343 W SAND LAKE RD STE 21D

Address

ORLANDO, FL 32819

Ci iSwte und Zip Code
DOCSU GLOBALFY.COM

L-manil address: (o be nsed for future annual repart notification)

For further information concerning this matter, please call:

NICOLE AL 66 4282030
at ( ]

Name of Person Aren Code Dintinee [elephone Numbser

Inelosed is a check for the folluswing amount;

B $25.00 Filing Fee O $30.00 Filing l'ee & [7] $53.00 Filing Fee & 1 860.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Padatitionad copy s encluscd Certified Capy

(addirionat copy i enclosed)

MatingAddress: StrectAddress:

Registration Scction Registration Section

Division of Corpoerations Division ol Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32503

From: Diego Sampasic
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

rregords.)

06:28/2021 andassigned

The Articles of Organization for this Limited Liability Company were tiled on
L2 1HM297943

Fiorida document number

This amendment is submitted to amend the following:

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

The new mume must be distinguishuble and contain the words “Eimited Lizbility Company.” the designation *1LEC™ ot the ubbrevistion "L.1.C.
[y}

F.nter new principal offices address, if applicable: H—‘N‘ %

(Principal office address MUST BE A STREET ADDRESS) =i £ e
__ll“' RN
72~

Enter new mailing address, if applicable: ::1:' ::.E m
(Mailing address MAY RE A POST OFFICE BOX) .‘7:_;: :_f -/
RSN =
&b

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 registered office address here:

Name of New Revistered Avent:

New Registered Olfice Address:

Fater Florid steeet address

. Florida
/r/} Code

iy

New Repistered Avent's Signuture, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity.  jurther agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fennilicr with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, 1 hiereby confirm that the fimired liahifity

company has been notified inwriting of this change.

if Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, eoter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LUIS ALEJANDRO REYES SAA' 21001 NW % AVENUE SUNRISE MiAMI 33322
= Add
ORemove
OChange
MGR JUAN ALBERTO ALZATE VIILL! 2100 NW 98 AVE SLHNRISEMIAMI, FLORIDA 333 o
C1Aadd
. Remove

O Change

G Add

ORemove

ClChange

G Add

ORemove

O Change

OAdd

ORemeve

OChanye

DAdd

ORemove

OChange
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. i amending any other information, enter change(s) heve: {duach additional sheets. if necessary.y

ADD LUIS ALEJANDRO REYES SAAVEDRA

E. Effective date, if other than the dute of filing: {uptional)
(15 un effective date is isted. the date must be specilic and cannot e prior o daie of filing or more than %) days afler filing.) Pursuant w 6080207 (33 by
Note; If the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the
document's effective date on the Department of State’s records.

11 the recard specrtics a delayed cifective date, but nat an cffective time, ar 12:01 2 m on the earlier of* {h)  The irh day atter the

record 15 tiked

ALGLST 22 2022
Dated ' .

p‘\o_aqr.\é(o
feues.

Stgnaiure of w member of authorized reprosentative ot'a member

LUIS ALEJANDRO REYLS SAAVLEDRA

Tvped or prnted nume of sipnee

Filing Fee: S25.00)



