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COVER LETTER

TO: Registration Section
Division of Corparations

INVERSIONES EL AMARILO IO
SUBJECT:

Name ol Limited Liability ¢ ompany

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

FUDY A COLINA

Name of Person

INVERSIONES EL AMARILLO LLLC

Firm/Company

1648 HAVERHILL RD

Address

WEST PALM BEACH, IF1, 33415

Cits/State and Zip Code
USTUEMPRESA @OGMAIL.COM

E-ma address: o be used for future annual report notification)

For further information concerning this maiter. please call:

EUDY A COLINA

05 5606166
atd !
Nanwe of Person Arci Code D time Telephone Number
tnclosed ts a cheek tor the tullowing ameount:
= $2500 Filing Fee [ $30.00 Filing Fee & 1 835,00 Filing Fee & 0 $60.00 Filing Fec,
Certiticate of Status Centified Copy Certificate of Status &
Gadditional copy is coclused) Centified Copy

tuddivonat copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassee. IF'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES EL AMARILLO LILC

(Name of the Limited Liability Company as it now appears on our records. )
CA Flonda Limited Liability Company)

. S e . e OF/26/20022
e Articles of Oreamization Tor this Limited Liability Company were filed on

22000331044

and assigned

Florida document number

This amendment is submitied w0 amend the following:

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

NA

The new name must be distinguishable and contdin the words “Limited Liabilite Company,” the designation “L1C™ or the abbreviation =1 1L.C.

Enter new principal offices address, if applicable: NA i

{Principal office uddress MUST BE A STREET ADDRESS) NA =
NA EEARE

Enter new mailing address, if applicable: NA i

{Mailing address MAY BE A POST QFFICE BOX) NA .
NA

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 . b ) A !
Name of New Repistered Agent: EDYMAR MOLINA

PR b H “TED ) LAY
New Reeistered Office Address: 121 N DINIE HWY

Enter Flovide spreet adelress

HALLANDALE BEACH 13004

. Florida
iy Zipy Conder

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

Fherehy accepn the appoiniment as registered agent and agree (o act in this capaciiy. | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merely veflect a change in the registered office address. [ hereby confirm thai the timited liabilin:
company has been notified in writing of this change,

& Weolna

If Changing Registérfed Agent. Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Addresy

Tvpe of Action

MOGR BEUDY COHINA [6dS HAVERHILL RD
TAdd

WEST PALM BEACH, FLL 33415

- Remove

D Change

MGR YANBEUDY COLINA 1648 HAVERHILL RD
Add

WEST PALM BEACH, Bl 33415

= Remove

HChange

MOR EDYMAR MOLINA 121 NDINHHWY
- Add

HALLANDALR BEACH. FLL 33000
ORemaove

CiChange

NA NA NA

CIAdd

CTRemove

3

. iJChange

NA NA NA Lot

CRemove
)

LJClmngc

NA NA NA
Cadd

CiRemove

CIChange




D, If amending any other information, enter change(s) here: cAvach additional sheets, if necessary.
NA

)
R
- ) :_“
=
. NA
E. Effective date, if other than the date of filing;:

(optional)
document’s eftective date on the Department of State’s records,

(T an ettectve date is listed. the date must be speeitic and cannos be privr to date of filing or more than 980 duvs atter Aling.) Pursuant o 65,0207 (G Kb
Note: 1f ihe daie inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of® (h)
record is filed.

The 9thh day afier the
OCTOBER 28
Dated

2024

Cudy A Colina

Sigrature of a megber or authorizad representative of a member
EUDY A COLINA

Typed or printed name of signev

kT ) g~ e w £y A



