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COVER LETTER

TO): Registration Section
Division of Corporations

COMERCIALIZADORA LATINA USA LLC
SURIECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feels) are submitied tor filing.

Pleaze return alt comrespondence concerning this matier to the following:

O5CAR R QUIADA

Name of Person

COMERCIALIZADORA EATINA USA LLC

Firin Company

Address

843 FALLING WATER RD. WESTON FL 33026

Citv/State and Zip Code
OSCARQUIADAGIEEGMAIL.COM

F-mail address: (1o be used tor future annual report notitication)
Far further information concerning this matter. please call:
Gueraldine 5 Gasperi Scbastiani 754

a( )

Area Cuode

d23-A268

Namw ol Person Daytime Telephone Number

Enelosed 15 a check for the following amoun:

03 $25.00 Filing Vee = S30.00 Filing Fee &

Certificate of’ Status

3 $55.00 Filing Fee &
Certified Copy
tadditonal copy i~ encloved)

860000 Filing Fee,
Certificate of Status &
Cenified Copy

tadditienal copy ix enclised)

Muiling Address:
Regmistration Scetion
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT ‘ _
TO S >
ARTICLES OF ORGANIZATION

COMURCIALIZADORA LATINA USA LLC

(Mame of the Limited 1 iabilitv Company as it now appears on our records,)
(A Flonda Limited Tabihity Company)

. . . . o C oy . - SAB2/202
The Articles of Qrganization tor this Limited Laability Compuny were tiled on ONAR/2021

1.21000346985

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao If amending name. gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limbied Lishility Company.” the designation “LLC™ or the abbieviation ~1.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records. cater the name of the new registered
agent and/or the new registered office address here:

Namie of New Revistered Avent:

New Rewistered Office Address:

Enter Florida sircer address

. Florida
Cine Zip Codv

New Registered_Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appoinunent as registeved agent and agree to act in this capaciw, [ further agree to comply with the
provisions of all stamutes relative 1o the proper and complete performance of my duties, and Fam fiumilior with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited fiahilin
company lras been notificd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the tide. name, and address of cach person_being added
or removed from our records: -

MGR = Manager -
AMBR = Authorized Member ' . oo 28
it T .

Title Name Address I'vpe of Action

MGR Creraldine s Gaspers sebastian B35 FALLING WATER RD WESTON FILL 33326
= Add

JRemove

CIChange

TAdd

T Remove

CIChange

OAdd

ORemeve

ClChange

JAdd

TiReimove

OIChange

CJAdd

Remove

TJChange

Oadd

CiRumove

O Change




D. If amending any other information. enter change(s) here: (Autach additional sheets. if necessary.}

21.AUn A0 B 2: 28

AR/0OG2021
E. Effective date, if other than the date of filing: {optional)
(I an effective date is disted. the date must be specific and cannot be prior to date of filing ar more than %) days afier filing.) Pursuant o 603.0207 (3)b)
Sote: I the date inserted in this block does not meet the applicable stetutory filing requirements. this date will not be listed as the
document’s effective date onthe Department of State”s records,

It the record speetfies a defayved effective date, but notan effective tine, at [2:01 2. an the carlier of: (b The 90th day afier the
record is filed.

Dated

AUGUST u6 (3{)2 |
i

\

Signature vt 1 or authorized representative ol a member

OSCAR R QUITADA

Typed or printed name of signee

Fil

[F ]
[
o

.00

-

ng Fee:



