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COVER LETTER

TO:  Registration Seetion
Division of Corporations

. _ INVERSIONES 5 ESTRELLAS LLC
SUBJECT:

Nare of Limited Liobility Coinpany

The cnclosed Articl:s of Ameadinent and fee(s) are submitted for filing,

Peasc returs all correspandence concerning this marter o the following:

DESIREE TORRES

Name o7 Person

SICONT ENTERPRISES OF AMERICA INC

FimvCompany

13550 VILLAGE PARX DR STE 255

Address

ORLANDC, FL, 32837

City/Suate and Zip Code

sundiz.sicont@hotmail.com
I-mail address: {ic be used for future annual report nutification)

or further informaticn concerning this matrer, please call:

443-8973
Daytime Telephore Nember

CESIRZE TORRES at¢ 407 N
Arez Code

Name ¢f Purson

Unclosed is a cazch for the following emount:

@ 52500 Filing Fec 7 530.00 Filiag Fee &
Centificate of S1arus

[ 560.00 Filing Fee,
Certificaic of Status &
Centified Copy

{additiona) copy is erzlosee!s

O §55.00 Filing Fee &
Certificd Copy
fadditionai copy is enclosed)

Maiting Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tailahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite §10
Tallakassee, FL 32303

(L2 cCAncCa20u3a =3
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Florida document rumber 122000326519

This amendrrent is submirted to amend the foliowing:

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

(Hasoo0c30438 3)
ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION K-S
OF £
S
G o, k&
INVERSIONES 5 ESTRELLAS LLC AN
p el L
EZd
< T
”._: L CD\
T Articles of Organization for this Limited Liability Company were filedon  07/25/2022 and asSigned  ©”

[he n2w nume must be distiegeishable and eontain the words “Limited Lisbility Campany,” tae designation “LLC” or the abbrevistion "L.L.C."

Enter new principal offices address. if applicable:

[ Principal vffice address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. 1fumending the registered agent and/or registered office address on our records, enter the name of the new registered

dprent and/or the new repistered office address here:

Name of New Repistered Agenl:

WNew Registered Office Address:

Enler Florida swresi address

. Florida

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

ovisiuns uf wli statues relative (o the progier and compiete performance of my duties, and | am femiliar with and

bing filed to merely reflect a change in the regisiered olfice address, [ hereby confirm that the limited Hability
mpany fhas been notified in writing of this change.

[ T

if Changlng Registered Agent, Sipnature of New Repistered Apent

peept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

rereby accept the appoiniment as regisiered agent end agree to act in this capacity. I further agree to comply with the

fLL? Frlla?a altalirlalt e Re N :h
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(Ho s000030438  3)
If amending Authorized Person(s) authorized to manage, entcr the title, name, and address of each person being added
or remaved from our records:

MGR = Manaper
AMBR = Authorized Member

Title Namce

Address Type of Action

MGR RONAN RENE CORTES SAGASTUME

OAdd

ClRemove

32 N JOHN ST CRLANDOQ, FL 32835

ZCharge

Cladd

Tieomove

CIChange

Cadd

TRemove
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CIRemove

LiChange

T Add

U Remove

CIChange
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&. Effective date, if other than the date of filing:

D. If amending any other information, enter change(s) here: (Atach additional sheets,

QQ S0000304 7S

if necessary.)
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(fan effective dae is listed, te date must be spacific and cannot be pnor to date of fi
Note: If:iic date inssried in this biock does no: meet the app
document’s cfzctive datc on the Deportment o7 State's records,

the reeord specifics a delayed cffective date, but a0t an eff
cord is filed.

Dated JANUARY 21 st 2025

£ f: i
";:ign:u:rc of 2 meribfr or autiiorized renresentative of 4 memoer

(optional)
ling or ore than 50 days after filing.} Pursuar <o 605.0207 {3}
licable starutory filiag requirements, this date will net be ksted as the

ective time. 2t 12:01 a.m. on the carlier of: (b)  Thaz 90t day after the

Renan Rene (ofies Sg e sTome.

Uyped or printed name ol signee

Filing Fee: 525.00
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