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COVER LETTER
TO: Registration Section
Division of Corporations
REST HILLS LI.C
SUBJECT:
Namie of Limited Liability Company
The enclosed Articles of Amendment end fez(s) are submiitted %or filing.
Flease return all comrespondence concerning this matter 1o the foliowing:
LETICIA ELVIRA FUENTEALBA TAPIA
Name of Person
MR
Fim/Company
8743 DANFORTH DR
Address
WINDERMERE, FL 3478¢
Citw/State and Zip Code
pguzmanh{@agrosisa.cl
F-mai} address: {to be used {or future annuai regort notsicalon)
For further information concerning thiz maner, please call:
LETICIA ELVIRA FUENTEALBA TAPLA 786 393-0017
at ( )
Name ot Person Area Code Davtime Teizphone Number
Enclosed is a ckeck for the following amoeuni:
W $25.00 Filizg Fee 3 330.00 Filing Fee & (3 $55.00 Filing Fee & [0 $60.00 Eling Fee,
Centificate of Status Cenificd Copy Centificate of Status &
{addizional copy is enelose) Certifed Copy

(additional copy ix enelused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroc Street, Suite §10
Tallanassee, F1. 32203

pZ
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
REST HILLLS LLC
(tName of the Limited Liability Company as i1 now appears on oor records.)
(A Flondz Limited Lizoiity Company)
The Articles of Organization for this Limited [Liability Company were filed on 06/06/2022 . and assigned
Florida document number 122000248671

This umendmeat is subiitted to amend the following:

A. Il'amending name, cnter the new name of the limifed liability company here:

The new name must be distinguishable and coninrin the words “Limited Liability Corcpany,” the designation “LLC" ¢r the abbreviation "L [.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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:

-~ -~

e =
M - —~
LA r\:’
=
. S = 1 ro 31 —
Name of New Reeistered Agent: EDUARDO HERNAN ANGLLO =5 I
(" ! e
0 o oo
New Registered Office Address: 8748 DANIORTH DR e L
Enter Fleride sheot cddress s =
-~ ar
WINDERMERE Floridg 3¢7362: &
Ciny E Zip C
New Registered Agent’s Signature, if changing Registered Agent: -

! herebv accept the appointment as registered agent and agree 1o ect in this capacity. [ further agree o compiv with the
provisions of all starutes reiative 1o the proper and complete performance of my duties, and I am famificy with and
accept the vbiligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited lability
company has been notified in writing of this change.

Z:/AA.J/'/"*Z

If Changing Ree'i)(ered Apenyl Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naimne Address Tvpe of Action

Uadd

ORemcve

OChange

ClAdd

_TRemove

Chargs

TAdd

CIRemove

JChange

JAdd

CRemove

OCtange

O Add

[iRemove

CiChange

TAdd

ORemove

_OChange
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D. If amending any other information, enter change(s) bere: (4rtach addizional sheets, if necessary.)

06/06/2022
E. Effective date, if other than the date of filing: (optiomai)

{!fan effectve date is listed, the date must be specific and cmnot be prior 1o date of filing or mare than 90 days ader filing,) Pursuant to 665.0207 (3)b)
Note: If the date inseried in this block does nat meet the applicadie swatutory filing reguirements, this date will not be listed as the
document's effective date on the Departinent of Siate's records.

If the record specifies a deluyed effective date, but not an effective ttme, at 12:01 a,m. cn the carlicr ot (b)) The 90th dav afer the
weeord is filed.

AUGUST 08 2022
Dated .

J.{‘Ti(_fﬂ E,'V'YC-‘ ?L.‘G(\ !’G.QH:)O\ To.r?ic.

Signacure of p member or authorized representacve of a memher

letzesn Eusen puenteatbn Tugia

Typed of prinied neme of signee =

Filingog Feps Q& [0



