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- COVER LETTER

T Registration Section
Division of Corporitiens

- - r
LA PANAMERICANA LTLC ' -
SUBJECT: - .
Name ol Limited Linbilits Company
The enclosed Articies ol Amendment angd feets) are subimitted Tor {iling.
Please return all correspondence concerning this matler to the following:
VALERY A UHRUETA
Nune of Person
LA PANAMERICANA LLC
Firm/Company
1~2
L |
19370 COLLINS AVE APT 1014 w3
e
Address : 3
!
SUNNY ISLES BEACH, FIL 33160 o
Citv/State and Zip Code Sx
USTUEMPRESA@ GMAILCOM -
IF-mail address: (o be used far future gnnuak repori netitication] P
For further information concerning this matter, please call:
VALERY A URUETA 786 340-0372
ai { )
Name ol Persan Ares Codde Dravtine Telephone Wumber
Enclosed is @ check tor the following amount:
= S$25.00 Filing Fece L} $30.00 Filing Fee & 71 $35.00 Filing Fee & T S60.00 Filing Fee,
Cernficate of Status Certified Copy Centificate ot Status &
sadditional copy s enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Drivision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taltahassee. 1L 32514 2415 N. Monroe Street. Suite 8190

Tallahassee. FILL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA PANAMERICANA LLC

{Name of the Limited Liability Conuml‘v As it now appears on our records.)
A Flonda Limied Liabality Companyy

- . . T Do C e - 16/22/2022
lhe Articles of Oreganization for this Limited Liability Company were filed on (6/22/20

122000284336

and assigned

Florida document number

This amendment is submitied to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “1L1LCT or the abbreviation =110

Enter new principal offices address. if applicable: NA
(Principal office address MUST BE ASTREET ADDRESS) Sl '}—,3:
i J [
Yo -y
B -
R | e
1 Lb : i
Enter new mailing address, if applicable: NA n -
—
(Muailing address MAY BE A POST OFFICE BOX) . = ’
ne
i =

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 repistered office address here:

~ . 4
Name of New Reeistered Agent: INA
. - Ll
New Reaistered Otice Address: NA
foter Flovidu street address
NA

f
Florida N
i A Code

New Registered Agent's Sivnatare, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacine, ! further agree to compheswith the
provisions of all statuwies relaiive to the proper and complete performance of my: duties, and Tam jumilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ heveby confirm thar the timited liability:
compam: has been notified in writing of this change.

If Chuanging Registered Agent. Signature of New Registered Agent




”

]

[f amending Authoerized Person(s) authorized-to manage. enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

19370 COLLINS AVEAPE t014

Tvpe of Action

CAdd

SUNNY ISTLES BEACH, FLL 33160

= Remove

O Change

[Y370 COLLINS AVEAPT 1014

= Add

SUNNY ISLES BEACH, F1. 33160

CIRemove

T Change

B Add

PR
-

o

o
'..5‘1 Remove
H

NA

1.
(ﬁ‘hzmgg

I
[SRdd

CiIRemove

TiChange

MGR VALERY A URUETA
AMBK ALEIANDRO DE OLIVEIRA
NA NA

NA NA

NA NA

NA NA

NA

OAdd

O Remaove

TiChange

CAdd

ORemove

IChange




D. If amending any other information. enter change(s) here: ctrach additiona sheeis, if necessary.
NA

— 1

. . . R NA
F. Effective date. if other than the date of filing:

{optional)
U i efteetive dine is listed. the date must be specilic and cannat be prior o date of iing or more than 90 diss after filing. + Pursuant w 6030207 (3 nh)
Note: It the date inserted in ihis block does not meei the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records,

17 the Fecord specitivs a delaved eflective daie. but notan etfective time. at 12:01 aam. on the carlier of: () The 90th day afier the
record is filed.

JULY 22TH 2022
Dated

Signature ot u memb

or autherized represeniative oy member

VALERY A TRUETA

Tyvped or printed nanke of signee



