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COVER LETTER

T0: Registration Section
Division of Corporations
hj
INVERSIONES INMOBILIARIAS 1) LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are submitted for filing

Please return all correspondence concerning this matter o the following

JOSE PABLO CADENA

Name of Person

INVERSIONES INMOBILIARIAS 1) LLC

Fimn/Campany

1820 N CORPORATE LAKES BLVD #1103

Address

WESTON FL. 33326

CiySiate and Zip Code
accigtdg bo@gpmail.com

E-mail address: (1o be used for funere annual repont notification)
For further information concerning this matter. please call:

MARIA DURAN 954 I84-9661
at )
Name of I'¢rson

Areit Code

Maytime Telephone Number

Enclosed i3 a check for the following amount:
= 52300 Filing Fee [ 830.00 Filing Fee &

[ $55.00 Filing Fee &
Ceruilicate of Status

[ $60.00 Filing Fee.
Certified Copy Centificate of Status &
(addinonal copy 15 enclosed) Centified Copy

tadditonal copy 1s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ol Corporations

*.00. Box 6327

Division of Corporations
Tallahassee. F1. 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES ENMOBILIARIAS JJ LLC

(Name of the Limited Liahility Company as il now appears on our records.)
(A Flornda Limned Taabiliny Company)

- . o . . . T . . /00 s
The Articles of Organization for this Limited Liability Company were tiled on 0772172021 and assigned

. . 2 K el
Florida document number L21000331220

This amendment is submitted to amend ihe following:

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

The new name must be distinguishable and contain the words Limited Liability Company.” the designation “LLCT or the abbrayvi mtu-ub LCr
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Enter new principal offices address, if applicable: e B 4 ‘-“2‘%
(=T [ v

(Principal office address MUST BE A STREET ADDRESS) '.'_> = "": i
T w1
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Enter new mailing address, if applicable: —
Ty O

(Muaifing address MAY BE A POST OFFICE BOXN) MW

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:

Name ot New Registered Agent: JOSE PABLO CADENA
New Revistered Office Address: 1820 N CORPORATIE LAKES BLVD SUITE 103

Frter Flarida street address
WESTON Florida RER RIS
Cine Zip Code

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

[ hereby aceepr the appointment as registercd agent and agree (o ace iy this capacine. 1 firiher agree 1o comply with the
provisions of all stetutes velative to the proper and complete perfornianceof my duties, and Tam familiar with and
aceepd the obligations of my position as registered ugent as provided for m Chapier 603, 7.5 Or, if this document is

heing filed to merely reflect a change in the regisiered office add: eax, f p’rwlcbl confirm that r/ze I'mrr!ed' liehility
company has been notified in writing of this chanyge.

//
/ W /L(

IT Changing Registered Agent. Sign:l‘rlurv.of.\‘L‘((chi\lur'cd 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 = Muanager
AMBR = authorized Member

Title Name Address Tvpe of Action
MOGR JUAN CARLOS DOMINGUEZ 1820 N CORPORATE LAKES BLVD SUITE 103
OJAdd

WESTON FL, 33326

=W Remove
(JChange
MGR JOSE PABLO CADENA [820 N CORPORATE LAKES BLVD SUITE 103
= Add
) o~
WESTON FL. 33326 i 3
ot T Remoye,
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D. If amending any other information, enter change(s) herer 7dnach additional sheets, if necessary,)
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(optional)

E. Effective date, if other than the date of filing:
(I an clfective date is listed, the date must be specific and cannot be prios to date ol tiling or more than 90 days adter filing.) Pursuant w 605.0207 (3)5b)
Note: 1fthe date inserted in this block does not meet the applicable statitory filing requirements, this date wiil not be listed as the

document’s effective date on the Department of State’s records.
The G0th day alter the

IT the record specities a delayed effective date. but not an effective Gme. at 12:01 wm. on the carlier of: (b)

record is filed.
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Filing Fee: §25.00



