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, V- ' COVER LETTER
T0: Registration Section
Division of Corporations

AMICORP WEALTH SERVICES LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and feels) are submited for filing.

Please return all correspondence concerning this matter to the fullowmg:

LUIS ALAYO RIERA

~ame of Person

AMICORP WEALTH SERVICES LLC

FirmCompany

1007 Brickell Bav Drive. Suite 2414

Address

Miami. FL 33131

Citv/State and Zip Code

| alayofamicorp-wealth.com

E-maml address: {1o be used tor future annual report netificanon)
For further information concerning this matter. picase call:

Luis Alave Riera

TR0 842-1075
al | }
Name ol Person Area Cade Davtime Telephone Number
Enclosed is a check for the tolluwing amount:
= £23.00 Filing Fee T3 S30.00 Filing Fee & T OSS5.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Centitied Copy Certificaie of Stitus &
(addisional copy is enclosed) Certificd Copy

cadditionat copy s enclosed)

Mailing Address;
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Nivision ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suile 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMICORP WEALTH SERVICES LLC TR DA

tName of the Limited Liability Company as it now appears o our recurds.)
(A Flonda Tamied Eiability Company)

11/19/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

CL21000499076

Florida document nurbet

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation LI ar the abbreviation “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A4 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:

N of New Registered Agent:

New Registered Oftiwee_ Address:

Enter Flovida strect address

. Florida
City Zip Cnde

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

1 hereby accept the uppointment as regisiered agent and agree to act in this cupacite, I further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutics. and Lam familiar with and
accept the obligations of nre position as yegisiered agent ax provided jor in Chapter 603, £.5. Or. i this document is
boing filed 1o meveh: reflect a change in the registered office addyess. T hereby confirne that the linvited Hability
company: fas been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Repivtered Apent




I amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person _beinge added

* gr rethoved from our records:

MGR =

Title

MGR

Manager
AMBR = Authorized Member

Name

Flans Herrmann

Address

Calle Pau Claris 163

3rd Floor

Barcelona 08037 S

Tvpe of Action

= Add

CIRenove

O hange

O Aadd

C1Remaove

D) Change

Cladd

O] Renove

O Change

CiAdd

CIRemave

O Change

CiaAdd

CORemaove

1Change

ClAdd

CORemuove

IChangy



D. If amending any other information. enter change(s) here: (Anach additionad sheets, if necessar.

E. Effective date, if other than the date of filing: {optienal)
(I an effective date is listed. the date must be specific and cannot be prior to date of tiling or mure than 20 days after filing) Pursuant 1o OHAN207 (3)h)
Note: [t the date inserted in this hiock dues not meet the applicable statutory filing requirements. this dase will not be Tisted as the
document’s effective date on the Departnent of State’s records.

I the record specifies o delayed effective date, but not an eftective time, at 12:07 am. on the carlier oft (h) The 9Mh day afier the

record 1= tiled.

February 10 2025 :

Dated . . ;
‘-‘—‘—_‘\

Signature of a mepthber or auth e FepTTSTIAT © of T mmber

Luis Alavo Rieru

Fyped or printed name of signee



