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Docusign Envelope 1D: 3BA03ID5A-2F2B-4D9D-BBO0-BY3C7CE4108E

COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES MARIA C LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subin

ited for filing,

Please retumn all correspondence concerning this matier to the following:

Vanessa Muarquez

VM Legal Services

Name of Person

PO Box 16434

Firm/Company

Plantation. Florida 33318

Address

Citv/State and Zip Code

info@vmlegalservice.com

“E-mail address: (to be used Tor future anntal repart notification)

tor turther information concerning this matter., please cull:

Vinessu Murquez,

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0J $30.00 Filing Fec &
Certiticate of Stutus

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

9543300293
At )
Area Code Pavtime Telephone Number
7 £55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{ndditional copy is enclosed)
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Street Address: : i
Registration Section P =
Division of Corporations S Cz
The Centre of Tallahassee TS
. ' J :

2415 N. Monroe Street, Suite 810 5, -
Tallahassee, FL 32303 .
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AKITICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES MARIA C1IC

. . . . - - - . - e . - g4/
e Articles of Organization for this Limited Liabili Company were filed on W40

and assigned
v 2 IHKI 22956
I'lorida document number .21 !

This amendment is submitted to amend the Fllowing:

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

The new nanre must be distinguishabie and contain the words “Limited Liability Company.,” the designation “E1LC™ or the abbreviation ~1L1.C”

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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 of Noew Reaistercd Agent:

New Rewastered Oftice Address:

Fonter Floride street address

. Florida

Cin Aip Code

New Revistered Acent’s Sienature, if changing Repistered Agent:

! herehy aceepn the appointment as registered agent and agree to act in this capaciiv. § further agree to conypyv with the
provisions of all swnies refarive wo the proper and complete performance of my dwies, and 1am familiar with and
aceepr the obligations of my position as registered agem as provided for in Chapter 605, F.S. ( i if this document is
3.

heing fifed 1o merely reflece a change in the registered office address, hereby confirm that 1

mitad lrability
compam: has heen notified in writing of this change. s R
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If Changing Registered Agent, Signuture of New Registered Agent
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Uocusign knvelape 10; 3BAGIDSA-2F2B-4D8D-BB00-BS3CTCE4108E . .
HEUAMIENUING AULIUTIZEU CEMSUNS) JUHOTILEU W tanage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Andres Garcia PO Dox 16434 Plantation, Florida 33318
= Add

ORemove

O Change

AMBR John Jairo Gurcia PO Box 16434 Plitation. Florida 33318
OAdd

CIRemove

B Chunge

Jadd

ORemove

CChange

CiAadd

DORemove

OChange

O Add

TiRemove
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D. If amending any other information, enter change(s) here

tAntach additional sheers. if necessary.)

. . . December 01 2024
E. Effective date. if other than the date of filing:

Note:

(optional)
(I an cllective date 15 Histed. the date atest be specttic amd cannot be prioe to date ol g o more than 40 diys afler g, ) Pursiant o 6830207 (3)h)
I the date inserted in shis block does not et the applicable stnutory filing reguirements, this date will nor be listed us the
document’s etfective date on the Departiment of State’s records

i1 the record specities g delived etfective date. but notan eitective time. at 12:01 a.an. op the carlier oft ()
record is Hled.

The 90th day after the
Dated 12/23/2024
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Signature of o member or authorized TopTR AT o S EARATber ~ .
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- -u .
John Jairo Garcia Tler o e
Tvped or printed pume ol signee AR




