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TO: Registration Section
Division of Corporations

CHILEAN CONSULTANT SERVICES LLC
SUBJECT: |

Name of Limited Liabitily Company

The enclosed Articles of Amendment and fee(s) are submitied t'olr filing.

Please return all correspondence concerning this matter to the following:

MARCEL .\'IUN]R,EL HUSEIN PARRAO

Ninne of Persan

Birm/Company

3280 ]3].‘\\'0 U SOUND

b Address

I.ONGBPAT KEY, Fl 34228

CivfState and Zip Code
(f(i()l\'llf;{.(iS@G.\‘l.‘\][..(’(J.\'I

F-matl address: (o be used for future anmial seport noufication)

For turther information concerning this mater. please cali:

MARCEL MUNIR EL HUSEIN PARRAQO Qa4 Nd3-4621
_aty )
Arca Code D time Felephone Number

Name ol Person

Enclosed is a cheek for the toliowing amount: [
|

m 52500 Filing Fee O $30.00 Fiting Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Siatus Certified Copy Certificate of Status &
Cadditionat copy i~ enclosed) Certified Copy

taddittonal copy s enclosed )

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 ' The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talahassee. FI. 32303

Tallahassee. FI. 32314



ARLDPICLED U AIVIEINUIVIEIN]
e

ARTICLES OF ORGANIZATION
OF

l
CHILEAN CONSULTANT SERVICES LLC

(Name of the Limited Liability Compuny as it now appears on sur records,)

1A Florida Limited Tiabifuy Company)

/1370702 .
02/23/2022 and assignec

The Articles of Organization for this 1Limited Liability Company were fled on
L22000086975 '

Flonda document number

This amendment 1s submitied to amend the following:

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

l

The new niwme must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLC™ or the abbreviasion =10

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ES’.S')
I

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

~3
- 03
B. If amending the registered agent and/or registeredfoffice address on our records, gnter the naméof. the Few
agent and/or the new registered office address here: l“;?‘
Bl

' - o

(h
Name of New Registered Agent:

New Registered OfTice Address:

Enter Florida sireer address S

‘______ _
R

. Florida
iy Zip Code

New Registered Avent's Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree 1o comp
provisions of all statutes relative 1o the praper and complete performance of my duties. and I am fumiliar wit
accept the obligations of my position as registered dgent as provided for in Chaprer 603, F.S. Or, if this doct
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liahil
company hax been notified in writing of this changa.

If Changing Registered Agent, Signature of New Repistered Ager




or removed from our records:

MGR = Manager |
AMBR = Authorized Member

Title Name Adt'l ress Tvpe of Action
|
MARCEIL M. 3280 BAY QU SOUND, LONGBOAT KEY ., F1 34228
! = Add
Last Name:
EL HUSEIN PARRAO CIRemove
(OChange
MARCEL MUNIR
' ClAdd

3I280 BAYOU SOUND, LONGBOA'T KEY . Fl 34228
| ERcemove

Change

[DAdd

ORemove

CiChange

{JAdd

' CRemove

{FChange

CJAadd

ORemove

OChange

DAdd

i ORemov

CIChang




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

—

e
——

E. Effective date, if other than the date of filing: | (optional)
(If an effective date is listed, the date must be specific and cannot bc prior to date of filing or more than 90 days ufter filing.) Pursuant o 605.0207
Naote: [f the date inserted-in this block does not meet the applicahle stawtory filing requirements, this date will not be listed as

document’s effective date on the Department of State’s records.
[
{f the record specifies a delayed effective date, but not an CﬁCC[IVE time, at 12:01 a.m. on the earlier of: (b} The 90th day aficr the

record is filed.
NOVEMBER Ist 2022 ¢ T
Dated . : . __).;_
ey I e T

e 7 e
Fpl T

Signatur¢ of a member o anthorized representalive of a member

MARCEI MllJNlR El. HUSEIN PARRAO

'I'ypclH or printed name of signee

Filing Fee: $25.00



