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COVER LETTER

TO: Registration Section
Division of Carpnritions

INVERSIONES POLAR LLOC
SUBJECT:

Name of Limited Liabilin Company

The enelosed Articles of Amendment and feefs) are subimitted for filing.

Please return all correspondence concerning this matter o the tollowing:

NURYA A VILLALBA

Name of Person

INVERSIONES POLAR LLC

FirnvCompany

S23INW BSTH AVE APT 1107

Address

DORALLFE 3366

Ciny/Stute and Zip Code
USTUEMPRESAG GMATLCOM

Femail address: (o be used Tor futare annual report notitication)

For further information concerning this matier, please call:

NURY A A VILLALBA T80 330-0372

| )
Name of Person Area Code Davtime Telephone Number
Enctosed is a cheek for the tollowing amount:
= 52500 Filing Fee T3 530,00 Filing Fee & 0 §55.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Siatus Certified Copy

taddizional copy is enclosedd

6 iy 6- G3dELl

8¢

Centiticae of S1aus &
Certified Copy

Caeldditional copy & enclosed)

Mailing Address;
Registration Section
Division of Corporations
PO Box 6327

Tallahussee, F1L 32374

Street Address:
Regtstration Scetion
Division of Corporatiens

Tallahassee. FIL 32303

The Centre of Tatlahassee
24135 N, Monroe Street. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES POLAR LI

{Name of the Limited Liability Company as it now appesrs on our records, )
(A Flonida Limited Tiability Company)

. B - . - . - .. - o - 3 M2
Ihe Articles of Organization tor this Limited Liability Company were filed on (037107202
[.2206K)1123213

and assigned

Florida document number

This amendment 1s submitied 1o amend the following:

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

NA

The new pame maost be distinguishable and eontain the words ~Limited Liabitity Company.”™ the designation “LLCT or the abbreviation “LL.CT

w3

Enter new principal offices address. if applicable: NA ::::: E‘: =

{(Principal office address MUST BE A STREET ADDRESS) '~ 2 = -ﬁ_
SRRV

Enter new mailing address. if applicable: NA E:{'—’): o U

{Mailing addresy MAY BE A POST OFFICE BOX) 3 - 33

B. 1f 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 New Reuvistered Avent: ALFETANDRA C SERRANO DOMPARILO
New Registered Oftice Address: 5251 NWBSTH AVEAPT 1107
Fater Florida siveet address
D()RAI. . Flori(la )%)”()ﬁ
ity Zip Code

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

[ herehy accept the appointment as registered agent and agree 1o act in this capacite. I further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of ny: poxition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm thar the limited lability
compeany has been notified inwriting of this chunge.

Sbepanctha Swnans

If Changing chistnrcé’.‘\gcnt. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide. name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Auntherized Member

Addroess

S22 NWSSTH AVEAPY 1107

DORALLELL 33166

Title Name

NMOR ALFTANDRA O SERRANG DOM
MOTR NURYA A VILLALRBA

AMBER RAYWIT DAVIHLA

AMBR DARIANA SWHT

AMBR RAYNEL DAVILA

NA NA

SIZXNW RITH AVE APT 1107

DORAT_FL 33166

S22 NWRSTH AVEAPT LI0T

DORALLFL 23166

S NWRSTH AVE APT LT07

DORALLFL 33166

SIS NWRSTH AVE AT 1107

DORATLFIL 33166

NA

['vpe of Action

E.’\le

CiRemove

C1Change

JAdd

= Remove

CiChange

Ciadd

= Remove

DIChange

TIAdd

=Remuove

CChange

TAdd
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D. [f amending any other information, enter change(s) here: (Atiach addivional sheets, if necessary,

NA

U
E. Effective date, if other than the date of filing: NA {optional)
U an effective date s Histed. the dute must be specitic and cannat be prior to date of tiling or more than ¥ day s afier filing.) Pursuant o 603.0207 (b
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date. but not an elfective time. at [2:01 a.m. on the carlier ot (b)  The 90th day ater the
record is filed.
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['vped or printed name of signee



