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COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES TIMOLLC
SUBJECT: .

Name of Limited Liability Compuny

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspandence concerning this matser 1o the following:

JAVIER K GUZMAN VELASC()

Nume of Person

INVERSIONES 11 11.C

Fienm/Company

TN NW G6TH ST

Address

DORALFL 33166

CivsSune and Zip Code
USTUEMPRESA@GMATL.COM

l--mal address: (o be used for fwture annual report notification)

For further information concermng this marter. please call:

Javier E Guzmian Velascao T8O 340372
at )

Name ol Persan Arcy Code [Yavtime Telephone Number

Enclosed is @ check for the following amount:

= 523,00 Filing Fee L] $30.00 Filing Fee & {1 $53.00 Filing Fee &
Cenrtificate of Status Centified Copy

{addizional copy is enclosed)

03 $560.00 Fiting Fev,
Certificate of Sutus &
Certified Copy
tadditional copy is enchosed)

Mailing Address; Street Address:
Registration Section Rewistration Section
Division of Corporations Division of Corporations

£.0. Box 6327

The Cenue of Tallahassee



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION F IV ED
[ L_:— L
OF
2021 0CT 26 AHI0: 17
INVERSIONES J1.M. 11 .
(Name of the Limited Liabilitv Company as it now appears on our records.)  _95- VT ’,"‘,_';_I.,.L""_ ER
- ; Aabiliy Company) LU AMAD S L
6

0712002021

The Articles of Organization for this Limited Liability Company were filed on and assigned

[.21000329519

Florida document number

This amendment is submitted o amend the tollowing:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the sbbreviation =1L L.C.”

. e AV AT 1
Enter new principal offices address, if applicable: L9370 COLLINS AVE AT 1014

{Principal office address MUST BE A STREET ADDRESS) ~ SUNNY ISLES BEACH. FI. 33160

- ey ] . K 'S ! : '
Enter new mailing address, if applicable: 19370 COLLINS AVE AT 1014

(Mailing address MAY BE A POST OF FICE BOX) SUNNY ISLES BEACH. H1. 33160

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:

- . JEC IECTION :
Name of New Registered Agent: HIVE CONNECTION LLC

New Registered Office Address: 19370 COLLINS AVE AT 1014

Fnter Florida streef address

SUNNY ISLES BEACH Florida 33160
Cine Zip Code

New Registered Agent's Signature, il changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of @l statwes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the vegistered office address. 1 hereby confirm that the limited liability
company has heen notified inwriting of this change.

Javier Guzman

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
AMBR MAGGERNI D) PEREIRA DUAR TUAG NW 66TH ST
O Add

DORATLFL 33166

= Remove

EiChange
AMHBR JOSE (G PEREZ BETANCIOURT YO NW 66TH ST

CiAdd

DORALL KL 33166

= Remove

TiChange
AMBR TOSE D PEREZ PEREIRA TOSNW 66TH ST

ClAdd

DORALLFL 33166

= Remove

S1Change
NA NA NA

JAdd

T Remove

CiChange
NA NA NA

Ciadd

CJRemove

ClChange
NA NA NA

OJAdd

ZRemove

S Change
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D. If amending any other information, enter change(s) here: iAuach additional sheeis, if necessar.

NA

1
E. Effective date, if other than the date of filing: A (optional)
M ertective date is lisied. the date must be specitic and eannat he prior to date of tiling ar more than 90 dayvs afier iling.) Pursuznt w 6035.0207 ¢ b
Note: it the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducumeni’s effective daie on the Department of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OCTORBER 21'TH 2021
Dated .

Javier Guzman

Signature of'a member of authorized representative of a member

JAVIER E GUZMAN VELASCO

Tvped or prinied nwme of signee
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