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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, Tatlahassee, Florida 32372

(850) 656-4724

DATE 11/22/2022

“WALK IN**

ENTITY NAME |SLA BLANCA USA, LLC

DOCUMENT NUMBER L22000321845

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plax Cpy
g&fﬁ/ﬁa{ &py
Certificate of Status

VPLLASE OBTAN THE FOLLOKING FOR THE ABOVE ENTITY™

dert/f/a/ ﬁ}.oi af Arte & Anendments
&f&‘/ﬁbar‘c af ﬁmf RY b‘a.«ﬁk;

“APOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES RERUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< £

Floase call Tina at lhe above xamber far any (E84ES OF CONCErAS, 724(45 foa so mach!




COVER LETTER

TO: liegislration Section
Division of Corporations

. ISLA BLANCA USA LLC
SUBIECT:

Namwe of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Marv E. Van Winklc

Name of Person

Van Winkle & Sams. P.A.

IFim/Company

3839 Bee Ridge Road. Suitc 202

Address

Sarasota. FL 34233

Citv/Ste and Zip Code

Lyvamvinkle23 @ gmail com

F-maul address: Tto he used Tor Mtvire annual repon noulicalion |

For further information concerning this matter. please call:

Mary E. Van Winkle g}
A ( )

Y23-1685

Namie ol Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Feo TJ $30.00 Fiting Fee &

Cenificaie of Status

i $55.00 Filing Fee &
Cenified Copy

Pravtime Telephone Number

1 $60.00 Filing Fee.
Centificate of Staws &

(additional copy i arclosed )

Cenificd Copy

Maiting Addryss:
Registration Section

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

{additional copy is achowal)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s
OF ~iLED
ISLA BLANCA USA LLC 2022 Noy 22 PHI2: 44,
(Name of the Limileg thilir\‘ Company as it how appear on our records. )
(A Flonda Limuted Tiability Company) ST IO
t1 =~

ey TALLARASSEE R
The Articles of Organization for this Limitcd Liabifity Company were filed on JulY 212022 and assigncd

L2200032 1845

Flornda document number

This amcndment 1s submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable ind comain the words “Limiled Linbility Company.” the designation ~“LLCT o the abbreviation ~L.1.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. 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 Registered Agent:

New Regustered Office Address:

Fnrer Flewrdy sireet acddress

. Florida
(i Aip Coxle

! hereby accept the appoimment as regisicred agent and agree o acr in this capacity. [ further agree (o comply with the
provisions of all statutes retative to 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 Chapter 605, 1°.8. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the fimited tiabilin:
company has heen notified in writing of this change.

f Changing Repistered Agent, Signature nf New Repistered Apgent




i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
- AMBR = Authorized Member

Title Name Address Type of Action
ambr Luis Fermando Femandez Diaz-Chivicin 5077 Fruitville Road. Suite 408 -
_Add

Sarasota, FL 34232
= Remoe

JIChange

JAdd

s Remove

ZIChange

JAdd

TJRemone

Change

—JAdd

ZJRemove

_JChange

—lAdd

JJRemove

ZIChange

1Add

JRemove

ZChange




-

D. if amending any other information, eater change(s) here:

(Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{If an cliective daie 15 listed, the dabe st be specific and cannot be prior to date of filing or more than 30 days after filing,) Pursuant to 605.0207 (3Xb)
document’s cffective date on the Department of State's records.
record is filed.

(optional)
Note; If the date inscrted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the

Dated November

2.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

2022

Signature of a member or authdrzed represeniative of a member
Francisco Javier Merino

Typed or printed name of signee

EFilinag Tanes

YL NN



