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T3 Registration Section
Division of Corporations

CONTRERAS INVESTMENT LLC : &
SUBJECT:

Name'of Limited Liability Company

The enclosed Articles of Amendment and fes(s) are subminted for filing,

Please return all correspondence concerning this mater to the following:

CONTRERAS ARAQS CLAUDIO ALEJANDRO

WName of Person

CONTRERAS INVESTM E\IT LLC

F-'lrn-QC'o%pmy e —E
3072 cassidy In
| Address e
Haings, FL 31844
- St and Zip Code _

Claudmcayo@gmml com

et addree e (10 hE TobA To7 Tt TS hmtitF Feport notheatany

For further information concering this matter, please call;

CLAUDIO ALEJANDRO CONTRERAS ARAOS a 6892436451
) e e oAl (e - )

~Name of Person o AreaCudc e

Enclosed i3 a check for the following amoun::

"Daytime Teléphoué Number

W $25.00 Filing Fee 01 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Stanus &
{sdditonal copy is enclased) Certified Copy

{additignal copy i enciosed)

Muiling Address! Street Address:.
Registration Section Registration Section
Division of Corporations Division of Corporaticns

P.O. Box 6327 The Centre of Tallahassee
Teilahassee, F1. 32314

Tallabassee, FL 32303

7 e e

2415 N. Morroe Street, Saite 810



‘ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONTRERAS INVESTMENT LLC
—= R e N R T

The Articies of Organization for this Limited Liability Company were filed on 9% 15202 _ aod assigned

Florida document number [_‘2;00040.9 B3 "

This amendment is submitted to amend the following:

A. H amending name, snter

The new name must be distinguishable and concain the words “Limired Liability Company,” the designation "LLC" of the abbreviation "L.L.C."

3072 CASSIDY LN

Enter new principal offices address, If applicable; b
g ficaadtess MUST BE. & STREET ADDRESS), HANES CITY 7. 33844

R - - LN —
Enter new roailing address, if applicable: 2072 CASSIDY LN | “_':f_ % - 1 3
(Maflingaddress MAY.BE A LOST OFFICEBOX) HANESCITY FLI%M | 25 o —
A )

B. U amending the registered agent and/or registered office address on our records, enferithe hil
‘BEent #NH/of the wew Fegis ered office.address ere: ’

Nishe 5£3G60 Registered Agent: . o -

3072 CASSIDY LN N

L

Enter Florida ;.rrcer address T 7

HAINES CITY .. _; Florida 33844

T T Zp Code

Wew Renjstered A tht?s:Stgnature. if ehigr in'y';Re'"'it‘ere‘ﬁ?A ent:’

I'ﬁzexgt_;_p:-gec_gp!\;g};q_gggg;‘;:{r?rgm_as-rggi&_rgxgd,agem:&hdgqgree to act in this capacity. I further agree to comply with the

kg

prq.vis&bﬂswj‘{alhb!mi{tes;wfﬁfué'Tb?tlzlélpt@\g}‘:_cj_ﬁ@@}ig} iete performance of my duties, and I am Jamiliar with and

a‘c_E:ept-l‘h‘e;db;’igq{iqh,s:qﬂnypqs&_‘z_‘pnfq;;xggisggred‘.aggm;asgomvfded Jor in Chapter 605, F.S. Or, if this document is

being filedito. merely reflect u.cliange.in-the r gistéred offieé,address, I hereby confirm that the limited liability
campany husben nofied i wriling:ofithis.change.

i Changing Registered Agent,’



l1.amending Acthorized Person(s) authorized to manage, gnt
brrenmioved fromiourrecords:

MGR = Manager
AMBR = Authorized Member

Title Nome Address Tvpe of Action
AMBR Contreras Araos, Claudio Alejandre 3072 Cassidy Ln Haines City, FL 33844 -
[ — . - mreer memeame - e ladd

. . . . ORemove

yu = e- - - e cneniz, . BChange
AMBR Parada Vuskovic, Maria Joge 3078 Cassidy Ln Haines City, FL 33844 ;
. - e L OAdd
_ _ . ... Remove
— e e . =Change
AMBR Contreras Munoz, Lorenzo Andres 3072 Cassidy Ln Haines City, FL 33844 O add
. . e e e e o . — = A
csm . e . [IRemove
i e s B Change
AMBR Contreras Munoz, Manuel Ignacio 3072 Cassidy Ln Haines City, FL 33844 OAde
N ) e s e [ORemove
e ——— % L
AMBR Contreras Parada Amanda 3072 Cassidy Ln Haines City, FL, 33844 Tad
o ] . e e o oC)Add
....... - e oo [ JRemove
_ o . BChange
. [JAdd
- emeen i __IE]Rcmovc
__DChangtla




D. if amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

ooz )
E. Effective date, if other than the date of filing: - {optional)

(If an effective date is listed, the dase tust be specific and cannior Be prior to date of filirig or more than 90 dayy after filing.) Pursuant te §05.0207 (3)(b)

Note: If the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be Yisted as the
document's effective dats on the Department of State’s records.

f the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the eaclier of: {b) The 90th day after the
record i3 filed.

;e_:g-’étp se‘nt tive:ob a tcmber

Signatieio TR O 53{,.. j

CLAUDIO ALEJANDRO CONTRERAS ARAOS

" Typed or printed fame af sigace ©

Filing Fee: $25.00



