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COVER LETTER

TO: Registration Section
Division of Corporations

REVESNTIMIENTOS FOCHS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for 1iling.

Please return all correspondence coneerning this matter (o the fullowing:

S M BRICENO

Nuame of Person

REVESTIMIENTOSN FOCUS LLLC

Firm/Company

3232 NW SSTH AVEAPT 1107

Address -

DORALLFL 33160

Chv/State and Zip Codv
USTUREMPRESA@GMAILCOM

E-maii address: (1o be used for fugure annual report notitication)
For further information concerning this mauer. please cali:
IRIS M BRICEND 786 340-0372

at{ )
Name of 'erson Arca Caode Davtime Telephone Number

Enclosed s a check for the tollowing amount:

m $25.00 Filing Fee 3 S30.00 Filing Fee & £J S35.00 Filing Fee & 03 S60.00 Filing Fee,
Certificate of Sutius Certified Copy Centificaie of Status &
Cacditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Miling Address: Street Address:

Registration Section Reaistration Section

Diviston ol Corporations Division ol Corporations

PO Box 63237 The Centre of Tallihassey
Tallahassee. FLL 32514 2415 NOMonroe Stieet. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REVESTIMIENTOS FOCUS LLC

(Name of the Limited Liability Conpany as it now appears on our records,)
(A Flonda Limited Liability Compunyy

HOT7/2022 .
/0772022 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

. . T
Florida document number 122000167716

This amendment is submitted 10 amend the following:

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

NA

The new name inust be distinguishable znd comain the words “Limited Lizbility Compans.”™ the designation <1L1LC™ or the abbreviation =11,

Enter new prineipal offices address, if applicable: - NA
{(Principal office addresy MUST BE A STREET ADDRESS)
Y
NA

Enter new mailing address. if applicable:

(Muiline address MAY BE A 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 New Rewjstered Avent: TAVIER GUZMAN

New Registered Oftice Address: A2 NWRSTH AVEAPTTI0Y

Enter Floridu street address

DORAL 3366

. Florida
iy Zip Coade

New Registered Agents Signature, if changing Registered Agent:

P hereby accept the appointment as registered agent and agree o act in this capacityv, | further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my: duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, P hereby confirm that the limited liahiliny
company has been notificd inweriting of this change.

Freoman
If Changing Registered/Agent, Signu_r;(re,(fﬂ\'ew Registered Agent




If amending Authorized Persongs) authorized to manage, enter the tide, name., and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member 7

Title Nime - Address Tvpe of Action
MG R TAVIER GUZNAN - A2 NW NATH AVE AP 1107
- A dd

DORATL L JAton _
L Remove

CiChange

MOGR RIS M BRICENQ ISH7 BISCAYNE BILVD 3112
OAdd
AVENTURA LKL 33160
= R emove
SiChange
ANMBR IESUS ORTEGA IS8T BISCAYNE BLVD 3142
CAdd
AVENTURAL L 33160
= Remove
OChange
AMBR FRELDY ORTREGA I8117 BISCAYNIEBILVD 3112
CiAdd

AVENTURA,FL 33160
| [l emove

CIChange

NA NA NA
OAdd
T Remove
TChange
NA NA NA
CAdd
TRemove

-Change




D. Ifamending any other information, enter change(s) here: (Cluach additional sheets. if necessary.)

NA -

T
E. Effective date, if other than the date of filing: Na {optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of 1iling or more than 90 davs atier filing.) Pursuant 1o 60350207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stawutory filing requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date. but not an effective time. at 12:01 a.n. on the earlier of: (b)  The 90th day after the
record is filed.

. NOVEMBER ST 2022
Daied .

Srca Briens

Signature of @ member or authorized represemative of a member

IRIS M BRICENO

Typed or printed name of signey

l Ll L . ke i T2 Y



