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COVYER LETTER
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TO: Registration Section
Division of Corporations

REST HILLS LLC
SUBJECT:

p.2

L 28

Namw of Limited Liagility Comparny

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please returr: all correspondence conceming this matter 10 the following:

LETICIA ELVIRA FUENTEALBA TAPIA

MGR

Numwe of Person

FimuCumpany

2550 PONCE DE LEON BLVD

MIAMI FL 33134

Address

peuzntant{@agrosisa.cl

£.ity/State ané Zip Conde

E-mail eddress: {1a be vsed for tbeture anaual report notifization)

For further information concerning this matter, pleasc call;

LETICIA ELVIRA FUENTEALBA TAPIA

Namz of Person

Enclosed s a check fer the follewing amount:

= $25.00 Filing Fee 3 330,00 Filing Fee &

Certifica:e ot Status

DMapiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

5G 393-0017
at
Area Code Dasiime Telephone Number

" $53.00 Filing Fee &
Centified Copy
{addiional copy is enzlimed)

C $60.00 Fiiing Fee,
Certificate of Status &
Certified Copy

{wdcional copy 15 enclused)

Strecl Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REST HILLS LLC

06/06/2022 and assigned

The Articlzs of Qrgenization for this Limited Liability Company were filed on
L22000248621

Florida dozument number

This amendment is submined tc amend the following

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

" the desienation “ELCT o the abbreviation ~L.1.C”

The new pame most be distingeishable and centain the words “Limited Liaility Comparn
8743 DANFORTH DR

Enter new principai offices address, if applicable;
[ office address MUST BE A STREET ADDRESS)  WINDERMERE, FL 34786

{(Prirci

Enter new mailing address, if applicable: 8743 DANFORTH DR
(Mailing address MAY BE A POST OFFICE BOX) WINDERMERY, ©1. 34786

B. If amending the registered agent and’or registered office address on our records, enter the name of the nth;gulerud

agent and/or the new registered office address here: - :3
. o
Name of New Regisiered Agent: PATRICIO JAVIER GUZMAN HENZI -
g FAYHL - — —
L)
Mew Registered Office Address: 8748 DANFORTH DR -
Enter Flovida streel odedress -
£~
AT . D . " .a
WINDERMERE _Florida 347 86
Ciew f i (wm

New Registered Apent’s Siggature, if changing Repistered Agent:

T hereby accepi the appoiniment as registered agent and agree 10 aci in this capacitz. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and [ an familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 693, F.S. Or, if this documenti is
being filed io merely reflect a change in the registered office address, I hereby confirm that the linsited liabilin:

ompany has been notified in writing of this change.

N _‘.; ‘ "‘_“—m .
o : N
Ifthnﬁgi{li; Registered Apent, Signatare of New Registered Apent
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cnier the title

If amending Autharized Person(s) authorized to manage, name, and addreess of caclt peson_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MMGR TV e AT vt ST DANFORTH DR
l-.':-\i-‘_cp el Cem v owien 11"\\'33‘,.; TIAdd
WINDERMERE FL 34756
iJRemcve
= Change
MMGR "?n,m:cgc-’]m TE LGuimew | XEnaC 8748 DANFORTH DR g
Ly
WINDERMERE FL 34736
CIiRemove
= Change
[ Add

CIRzmove

CIChange

Dadd

CIRemaove

Change

. JAdd

TJRemove

'Change

Zaddg

CRemove

“Change
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D. If amending any other information, enter change(s) bere: (driach additionad sheews, if necessary.)

. . . . 06082022 )
E. Effcctive date, if other than the date of filing: {optional}

(If an eifective date s listed, the date must be specific and canne: e prior w date of fiting or more tan 90 davs afler filing,) Pursuant w 605.0207 (3)(b)
Note: [fne date insertecd in this block does not et the applicabie statutory fling raquirervents, this date will not be liszed as the
document’s effective date on the Departmen: of State's records.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 am. cn the earlier of: (by  The 90th day afier the
tecord is fited.

JULY 12 2022
Dated . -

e ——
N e{ie. A ~\:_~_—"\J-'i€,~ T AR .i\,\lﬁcn A C"\\'D‘L_\.

Siznature ¢f a member or authorized represeniatist of a member

LETICTA ELVIRA FUENTEALBA TAPIA

Typed or printed nome 0° Signee

Filing Fec: $235.00



