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COVER LETTER

T0: Registration Seetjon
Division of Corporations
INVERSIONES EL AMARILLO LLC
SUBIECT:

Name of Limited Linbiliy Compuany

The enclosed Articles of Amendment and fee(s) are submined for Nling.

Please return all correspondence concerning this mater w the following:

VALERY A URUETA

Name of Person

INVERSIONES ELL AMARILLO O

FirmCompany

SI2ZNWHATH AVE AT 1107

Address

DORALLFL 33166

City/Swate and Zip Codle
USTUEMPRESAGGMAILL COM

Eemail address: (1o be uxed Tor future sainnual report notitication)
FFor further information concerning this mater. please call:

VALERY A HRUKETA 786 340-0372
al )

Arca Code

Name of Person Davtime Telephone Number

nclosed is a cheek for the following amount:

T3 S30.00 Filing Fee & i
Certificate of S1atus

= 52500 Filing Fee $33.00 Filing Fee &
Certified Conpy

(additienal copy s enclosed)

0 §60.00 Filing Fee.
Certificale ol Status &
Certitied Copy

(additronal copy s enclosed

Mailine Address:

Mailing Address:
Registration Section
Diviston of Carporations
PO Box 6327
Tallahassee. L 32514

Streect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§11
Tallahassee, [FIL 323035



ARTICLES OF AMENDMENTE | |
TO
ARTICLES OF ORGANIZATION

[* e v —
! e
OF Lot
e e ) i nuy - .
INVERSIONES EL AMARILLO 1.1.C MLZNDY -7 AH 6: 31
iName of the Limited Liabilitv Company as it now appears on our records.) o
1A Flornda Lamawed Tialay Companyy St LS

.o

071262022

The Articles of Organization for this Limited Liability Company were filed on and assigned

L22HHI33 164

Florida document number

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

NA

The new namie must be distinguishable and contain the words ~Limited Lisbiline Company,” the designanion L1 or the sbbreviation =E6.C

Enter new principal offices address. if applicable: NA
{(Principal office address MUST BE A STREET ADDRESS)
NA

Enter new mailing address, if applicable:

(Muilting addresy 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:

. . N
Name of New Revistered Agent: NA
New Rewistered Office Address: NA
Fonter Florido sereet address
NA Florida ™A
Cine Zip Cexle

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

Lhereby accept the appointment ax regisiered agent and agree (o act in this capaeiiv. ! further agree to complye with the
provisions of all statuies relative 1o the proper and complete performance of my: duties. and am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




iramending Authorized Personts) auidorized to manage. coter the tige, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namu Address Tyvpe of Action
MOR VALERY A LIRUETA S2AINWNESTH AVE ADPT 1107
—Add
DORALLFL 33166
= Remove
T Change
AMBR 1LY COTINA SIS NW EBYTH AVE AT 1107
= Add
NORATL FE 33160
TiRemuove
CIChunge
AMBRR YANELDY (COLINA S23INWRITH AVEAPT 1107
m Add
DORAL.FL 33166
CIRemaove
CChange
NA NA NA
CiAdd
CIRemove
CiChange
NA NA NA
T Add
IRemove
i Changy
NA NA NA
ZAdd

— Remove

— Change




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

NA

4
.. Effective date. if other than the date of filing: A (optional)
{1f an effective date is lisicd. the date must be specitic and cannot he prior 1o date of {iling or more than 90 days atter iling,) Pursuant 10 6030207 (3)(b)
Note: If the daie inserted in this block does not meet the applicable statory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

i the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
record is filed.

OCTOBER., 29TH 2022
Dated .

Viabery Clrvels

Signature of a member or :mﬁrizcd representative of @ member

VALERY A URLETA

Tvped or printed name of sigoee



