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COVFER LETTER
TO: Registration Section

Division of Corporations

INVERSIONES EL GURET.A 28 LLC
SUBJECT:

Nine of Limited Linbilive Company

The enclosed Articles of Amendment and feels) are submitted tor filing

Please retrn adl correspondence concerning this matter o the following:

JTAVIER GUZNAN

Name of Person

INVERSHONES EL GURE LA 28 [LC

[Firm/Company

19370 COLLINS AVE APT 101

Address

o
SUNNY ISELES BEACH. FFL 33160 D
R B e
S— I o s B
Citvfstate apd Zip Code —m O
- —_
USTUHEMPRESA@ GMATLCOM 1 ,) -

T-mail address: (1o he used for future annaal report noliiication) R
iy =
. . . . . Pyt o b4
For further information concerning this matter. please call: 5
. :..‘1 .
A - . s ra
JAVIER GUZMAN 786 330-0372 T W

al{ ) '

Name of Person

Area Code Dastime Telephone Nember

Enclosed is a check for the foblowing amuount:

= 323500 Filing Fee 830,00 Filing Fee & ] $535.00 Filing Fee &
Certificate of Status Certilied Copy

(additional copy s enclosed)

0 S60.00 Filing Fee,
Cenificate of Status &
Certitied Copy

vindditional copy is enchosed)

Mailinge Address:
Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talkahassee

2415 N Manroe Street. Suite 810
Talluhassee. F1 32203

Strect Address:
Registration Scetion

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF )

INVERSIONES EL GURI LA 28 1.1.C

{Name of the Limited LinbHitv Company as it now appears on our records.)
(A Flonda Timiied Tiability Companyy

. . . . 12472022 _
Fhe Articles of Orgamzation for this Limited Liability Company were filed on O8/24/ and assigned

- . 22 3
Florda document nuinber 122000373760

This amendment is submitied to 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 contain the words “Limited Livhility Company” the designation =1LLCT or the abbreviation "1LL.C

(Mailing addresy MAY BE A POST OFFICE BOX)

Enter new principal offices address. if applicable: NA

[ g
{Principal office address MUST BE A STREET ADDRESS) %

S

—_{ L — F

— Em.
Enter new mailing address, if applicable: NA = R

=

™~

LS

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

7
Name of New Registered Avent; NA
. - i
New Rewistered Otfice Address: NA
Faner Floridea sirevt address
NA

|
. Florida NA

Cin Zip Code
New Registered Agent’s Signature, il changing Registered Agent:

! herehy acoept the appoiniment as registered agent and agree to act inthis capacite. [ further agree 1o comply with the
provisions of all staiutes relative o the proper and complete performance of my duties, and T am fumiliar with and
aceept the obligations of my position as vegisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

being tiled to merelyv reflect a change in the registered office address. 1 heveby confirm that ithe limited liahifiny
compenny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




h amending Authorized Person(s) authorized to manage, enter the title, mame, and address ol each person beine added
or removed from our records:

MGR =

AMBR

AMRBR

INA

NA

NA

Manager
AMBR = Authorized Member

Name

JTAVIER GUZNMAN

CARLO FENG

GHORUN FENG

NA

NA

Address

19370 COLLINS AVE AT 1014

Fype of Action

" Add

SUNNY ISLES BEACH. FILL 33160

= Remove

TChange

19370 COLLINS AVE AP 1014

= Add

SUNNY ISLES BEACH FL, 33160

TJRemove

TiChange

19370 COLLINS AVE AT 1614

= Add

SUNNY ISLES BEACH, FIL 33160

ORemove

JChange
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ORemeve
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NA

NA

£

OAdd

L Remove

CiChange

Add

—Remove

 Change




D. If amending any other information, enter change(s) here: cdiach addivional sheets, if necessury.)
NA
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E. Effective date, if other than the date of filing: NA (optional)
(8 an effective date is listed, the date must be specitic and cannot be priar 1o date of tiling or moere than 949 davs aticr fling.) Pursuant w 6050207 (3)(h)
Note: |f1he date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’™s records.

[f the record specities a delaved etfective date. bui not an etfective tme. at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is Ttled.

SEPFFEMBER 14TH 2022
[Datec

] _ EAr LA (Fregir L
Stgmature ot i mcﬂmr or uu!hnrﬁd resentalive ot o moember

JTAVIER GUZMAN

Typed or printed name of signee



