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| , . .o COVER LETTER

TO: Registration Section
Division of Carporations

INVERSIONES SAMAS LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the foitowing:

IAVIER E GUZMAN VELASCO

Name of Person

INVERSIONES SAMAS 1L.C

Firm/Compuny

{330 NW 32ND TER STE 301

Address

DORALLFL 331606

City/State and Zip Code
USTUEMPRESA@GMAIL.COM

Fomail address: (10 be used for tuture annual repon nelification)

For further information concerning this matter, please call:

JAVIER E GUZMAN VELASCO 786 340-0372

at ( J

Name of Person Area Code

Enclosed is a check for the following amaount:

= $23.00 Filing ¥Fee 0 $30.00 Filing Fee &
Certificate of Status

T §35.00 Filing Fee &
Certified Copy

(additional copy is encloscd)

Mailing Address:

Dastime Telephone Number

O $60.00 Filing Fee.
Certificate of Staws &
Cerufied Copy

(additionat copy is enclosed)

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32305



ARTICLES OF AMENDMENT-
TO

ARTICLES OF ORGANIZATION
OF

-

INVERSIONES SAMAS [1.C LN

(Name of the Limited Liabilitv Company as it now appenrs on our records.)
(A TFlorda Limated Liability Companyy

- . ~ . - - . .o T - q 202
Fhe Articles of Organization for this Limited Liability Company were filed on UNF1772021

1.2 1000369647

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NA

The acw name imust be distinguishabie and contain the words “Limited Liability Company.” the designation “1LLC™ ar the abbreviation <117

; . . . E H ARG . 2
Enter new principal offices address, if applicable: 18117 Biscayne Bivd #3111

(Principal office address MUST BE A STREET ADDRESS) — AVENTURAFL 33160

o e 8 iscavie Blv 2
Enter new mailing address. if applicable: IS Biscayne Bivd #3112

(Mailing address MAY BE A POST OFFICE BOX) AVENTURA. Fi. 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:

Nime of New Reeistered Awpent: NATYBETH BLANCO

- - . TRETIA T . b}
New Registered Ottice Address: ISTT7 Biscayne Bivd #3112

Faer Florida street uddress
Aventura Florida 25160

. ol
Ciny Zip Cende

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

Fherehyv aceepr thie appointment as regisiered agent and agree 1o act in this capacie, T further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of iy duties, and Fam familicr with and
aceept the oblivations of my: position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely: reflect a change in the regisiered office address. 1 hereby: confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registergf Agent. Signature of New Reygistered Agent




I . . . . .
If anu‘ndmg Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added
or removed from our records; ~

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
MGR NATYBETH BILANCO 18117 Biscayne Blvd #3112
= Add

AVENTURA FI, 33160
CiRemove

UChange

MGR JAVIER E GUZMAN VELASCO J3I30 NW A2ZND TER STE M)
TIAdd

DORAL.FI. 313166
= Remove

JChange

AMBR SAMER ElL ASMAR B3SO NW 32ND TER STE 301
CiAdd

DORAILL FL, 33166
= Remove

CIChange

C1Add

CdRemove

{JChange

NA NA NA
OAdd

ORemove

CiChange

iAdd

O Remuve

OChange



D. Ifamending any other information, enter change(s) here: (Anach additional sheets. if necessary:. )
NA

T
E. Effective date, if other than the date of filing: hA {optional)
{Ian cffective date is listed. the date mustbe specitic and cannot be prior to dae of filing or more than 90 davs #fter filing.) Porsuant to 605.0207 (3)(h)
Note: [Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Deparunent of Strte’s records,

tf the record specifies a delayed effective date, but not an effective tme. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

JANEARY 25TH 2022

Qa;«/m Qa.?mwb

Signature Lﬁ member or hihgT#zed representative of a muember

Dated

TAVIER EGUZMAN VELASCO

Tvped or printed name ot signee



