. s

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spemal insjructions to Filing Officer:

~LM&WQ@lEhwﬂ

Office Use Only

ARG

400427009694

."i ‘,1

S

L

+25, 10
3
[ e |
~J
£z
— =
= "
—‘< cﬂ?
\ [ A
w

{
5;?: 3
- <
~
=



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2024

ANGELA BAEZA

6526 OLD BIRK ROAD
STE 120,321
WINDERMERE, FL 34786

Ref. Number; P21000384787

|20L

Vi

We have received your document for and your check(s) totaling $35.00:

However, the enclosed document has not been filed and is being returned.for the,
following correction(s):

A

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your=
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete’ andmy
return the enclosed blank form(s).
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We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist li Letter Number: 324A00008962

www.sunbiz.org

Nivician af Carnoratione - P Y ROY 8297 . Tallahaceee Flarida 39314
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COVER LETTER
TO: Registration Seetion
IYivision of Corporations

INVERSION GEOBAL SERVICIOS LI.C
SUBJECT:

Name of Limdted Linbitity Company

The enclosed Articles ol Amendment and feets) are subimitted Tor fiting,

Please retumn all correspondence concerning this matter o the following:

ANGELA BALRZA

Nt vl Person

INVERSION GLOBAL SERVICIOS LLC

Firm-Company

6326 OLD BRICK ROAD STE 120, 321

Address

WINDERMERE. FLORIDA, 34786

N
City/State and Zip Code

CONTACTOEINVERSIONGLOBAL.COM

L-mail addrcss: (1o be used lor futare annual repan notihication)

For further infunmation concerning this matter, please call:

ANGELA BAEZA 352 988 3972
at{ )

Name of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

73 $25.00 Filing Fee

0 $30.00 Filing Fee &
Certificaic of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

O $55.00 Filing Fee &
Certilicd Capy

{zdditional copy is enclosed)

0 $60.00 Filing Fec.

Certtficate of Staus &
Centilicd Copy

{addivional copy is coclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
00

INVERSION GLOBAL SERVICTES 1L.C

tNsme of the Limdted Linbifity Companny ws it now appenrs on our yecurds. )
A Floendn Tinted Lability Compiainy)

The Articles of Qrganization for this Limited Liability Company were tited on 08127/2021 and assigned
Florida document number LI1000384787

I'tus amendment is submitted 1o amend the following:

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

)
=
_ 3
_' =
= il
“Ihe new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC” or the abbreviation TL(.
E w ¥
Enter new principal offices address, if applicable: T
(Principal office adidress MUST BE A STREET ADDRESS)
N [ —
a 7.} ™~
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ollice address on our records, enter the name of the new registel
agent and/or the new registered office address here:

Name of New Regstered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
iy

Zip Cexle
New Registered Agent’s Signature, if chanping Regpistered Apgent;

[ hereby accept the appoiniment as regisiered agent and agree 1o aclin this capacity. 1 further agree 1o comply with
provisions of all siatutes relative to the proper and compiete performance of my duties. and Iam familior wite and
uccept the obligations of my position as registered agen! os provided for in Chapter 603, F.S. Or, if this document {
being filed to merely reflect a change in the registered office address, 1hereby confirm that the limited lability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signnture of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addec

or vemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
CEO GOMNZALDO BAEZA
CEO ANDRES LOPEZ

Address

PADRE HHURTADO 790, CURICO. CIIILE

Tvpe of Action

! SUR 690, OF 1015, TALCA. CHILE

.....

JAadd

ORemove

= Change

= Add

"TIRemove

ZIChange

JAdd

ORemove

IChange

Sadd

LIRemove

L Change

JAdd

ORemove

TiChange
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N. If amending any other information, enter change(s) here

(Attach addittonal shees, if necessary.)
GONZALD BAEZA TIAL 100% PARTICIPATION, GIVING FOR $100 USH S0, TO ANDRES [LOPEY.

GONZALO BARZA STAYING WITH 20% PARTICIPATION

GONZALO BALZA 20%
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. . ) U3/03/2024
E. Effective date, il other than the date of filing

{optional)
(1 ap effective date is listed, the date must be speeific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.020° ( b
Note: L[ the date inserted in this block docs not meet the applicable stauntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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

Datcd

Sipgnalurc ol A member .tulhumcd represcatalive ol a member
GONZALO BAEZA

Typed or printed name of signee
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