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September 6, 2022
FLORIDA DEPARTMENT OF STATE
PARDO ORTIZ LLC Division of Corperations

3122 SILVERMILL LOOP LAND O'LAKES
LAND O'LAKES, FL 34638

SUBJECT: PARDO ORTIZ LLC
REF: L22000361638

We recalved your electronically trangmitted document. Howevar, tha
document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it 1s the sama
as, or it is not diatinguishable from the name of an exlisting entity.

Ona or more major words may be added to maka tha name distinguishable from
the one presently on file.

If you have any questions concerning the filing of your document, pleasa
call (B850) 245-6051.

Mel Solomon FAX Aud. §#: H22000304412
Senior Saction Administrator Letter Numbar: 522A00019790

P.O BOX 6327 - Tallahassee, Flornda 32314
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COVER LETTER

TO: Registration Scction
Divislon of Corporations

Pargo Ortiz LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendmen: and fee(a) are submitted for filing.

Please return all comespondence concerning this matter to the following:

Carlos Alfredo Pardo Gonzalez

Nome of Person

Firm/Company

3122 SILVERMILL LOOP

Address

Land O lakes, Fl, 34638

Cily/State and Zip Code
cpardo@aciclcolombia.com

F-mail oddrcas: (to bo used for future annual report notification)

For further information concerning this matter, plesse call:

Carlog Alfredo Pardo Gunzalez +57 (320) 6871210
a ( )
Neme of Person Area Code Daylime Telephane Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fee O $30.00 Filing Fee & 1 £55.00 Filing Fee & ] $60.00 Filing Pee,
Certificale of Status Certified Copy Certificate of Status &
{sdditional copy ix enclosed) Certified Copy

(addditional copy is cncloscd)

Mpili ress: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Pardo Onliz LLC
(Mame of the Limited Llngl!u{ f:gmgwx ar it naw appesrh 0} QUL Fecordy.)
{A Fionda Limiled Liabtlity Company

08/17/2022 and assigned

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

Florida document number 122000361638

This amendment is submitted to amend the following:

A. If amending name, enter the ncw name of the limited liability companv here:

CRSONE INVESTMENTS LLC
Tlie new name must be dlslinguishnblc-and contain the words "Lirmited Tiahility Company." the designation "LLC" or the abbrevistion “L.L.C."

3122 SILVERMILL LOOP, LAND O LAKES, FL, 34638

Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS)

3122 SILVERMILL LOOP, LAND O LAKES, FL, 34638

Enter new mailing address, If applicable:

{Mailing address MAY BE A POST OFFICE BOX}
B, If amending the registered agent and/or repistered office address on our records, enter the name of the pew reglstered

agent and/or the new registered office uddress here:

Name of New Registered Agent: Scbastizn Pardo _ &
= 2=
New Registered Office Address: 3122 SILVERMILL LOOP ST , il _""%:,
Enter Florida street address Al ~ "z:' =

_ TR — g o S

LAND O LAKLS  Florida 34@3@: - =<

Clry o Tl Cate <

New Registered Agent’s Sipngture, il changing Reglstered Agent; TP Oy

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 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 Chupter 605, F S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

4{_.:“ A —,
A A =

1f Changing Reglefered Agent, Signoturd ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, eater the title, nane, and address of each person being added
orremoved from our records:

MGR = Manager
AMBR = Apthorized Member

Title Name Address Type of Action

CEQ CARLOS A PARDOC GONZALEZ 3122 SILVERMILL LOOP Oadd
- Ad

LAND O LAKES, FL, 34638
W Remove

{Change

AR Schastian Pardo 3122 SILVERMILL LOQP
- mAdd

LAND O LAKES, FL, 34638
ORemove

OChange

OAdd

ORemove

CIChange

OAdd

ORemove

OChange

OAdd

ORemove

OcChange

O Add

ORcmove

OChange
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D. If amending any other information, cnter change(s) here: (drtach additional sheets, if necessary.)

E. Eftective date, if other than the date of filing: {optional)
{1t an effective date is listed, tha date must be specific and cannot be prior to date of filing or inore than 90 days aftcr filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's recorda.

If the record specifics a delayed cffective date, but not an cffective time, et 12:0] a.n. on the ¢arlier oft (b) The 90th day after the
record is filed.

Dated September 15t ‘ 2022

Signature of a member or autharized reprecentative of ¢ niember

Carlos A Pardo Gonzalez

Typed of printec name of signee

Filine Fee: $25.00




