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COVER LETTER

TO: Registration Nection
Division of Corparations

INVERSIONES EL AMARILLO LLC
SUBIECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the follwing:

YOANDRY CARRERO

Name of {'erson

INVERSIONES EL AMARILLOTLC

FinmeCompany

OOHESW OTTH AVE

Address

MIAMIL FLL 33173

Citvsstate and Zip Code
USTUEMPRESA@GNAILCOM

E-mail address: {10 he used for futiee annual report notification)

For fuether informition concerning this matier. please call;

YOANDRY CARREIRO 203 3606166
at { )

Name ol Person Arei Code Diastine Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee 1 S30.00 Filing Fee & T3 S53.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Siatus Certitied Copy Certilicate of Status &
caddinonal copy is eneloseds Certified Copy

vaddhional copaos enclusedy

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Talliahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES EL AMARILLO LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
1A Florida Taimated Taabality Company)

. e S ‘ - 07/206/20122
Fhe Articles of Orcanization tor this Eimied Liability Company were tiled on

122000331644

and assigned
Florda document numhber

This amendment i3 submitted to amend the following:

A. [f amending name, enter the new name of the limited liahility company here:

NA

The new name must he distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbresiation "L

Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS) NA

on B2
[P )
NA T

e 4 —pp

==t = -

L. = —

. S

Enter new mailing address, if applicable: NA o .
i - = =

(Muailing address MAY BE A POST OFFICE BOX) o = —

NA I o

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

revistered
agent and/or the new registered office address here:

. . z S 1
Name of New Reaistered Aoent: EUDY COLINA
. Ly IS b HE TN
New Registered OHee Address: 1645 HAVERHILL RD
Foter Florede street address
WEST PALM BEACH Florida AR
i Al Code

New Registered Agent's Siovnature, if changing Registered Apeng:

D hereby aceept the appoiniment as registered agent and agree (o act By this capaciov, 1 frurther agree to complyv with the
provisions of all statues retarive to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heinyg filed tr merely reflect a change in the regisiered office address, Ihereby confirm that the limired liahiline
compamy has been novified inwriting of this change.

(ady Cobna

If Changing Regivtered Agent. Yfnature of New Registered Agent




A amending Authorized Personds) authorized o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR YOANDRY CARRERO A0 SWYTTH AV
CAadd

MIAMI L AT

= Remuove

CiChange

MOGR EUDRY COLINA 1645 HAVERHILL RD
= Add
WEST PALM BEACH. FLL 33315
DiRemaove
OChange
MGR YANEBEUDY COLINA 1048 HAVERHILL RD
= Add

WEST PALM BEACH. FLL X3415 =
LRemowve

Change

NA NA NA
Ziadd

C1Remove

TIChange

NA NA NA
Tiadd

Z Remove

OChange

NA NA NA
LiAdd

CiRemove

CiChange




D. Ifamending any other information, enter change(s) here: ¢lriach additiona shoets. if necessam:

NA

NA
E. Effective date. il other than the date of filing: ] (optional)

I an ettective date is Tisted, the dage must be specilic and cannot be prior 1o date ot diling or mene tin 90 das s afier fling. ) Pursiant to 6030207 (3)(b)
Note: Hthe date inserted inthis block does not meet ihe applicable statwory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specitivs a delaved effective dake, but notan eftective time, at 12:00 aum. on the carlier of: ¢by - The 90th day atter the
record is filed.

JUNE 017 2024

Coanry (rrrars

Signature ofA member urﬂﬂ]mri/cd representative ol a member

Dated

YOANDRY CARRERO)

Ivped or printed name of stpney



