(Regquestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

E] PICK-UP D WAIT

Q10032--11 4

l

0

(Business Entity Name)

{

(Document Numbper)

Certificates of Status

Certitied Copies

[ Hd €1 1207

.
+

Gt

Special Instructions to Filing Officer:

A. BUTLER

Office Use Only

0cT 13 2022

I

600395417056

LT T

T

o
IE e

2.
-
v
]

S
[ -
-

w L] 1y 2l

b



COVER LETTER

TO: Registration Seetion
Division of Corparations

[nversitones Risara LLC 1
SUBJECT:

WName ot Limited Liability Company

The enclosed Articles of Amendment and teeis) are submited lor tiling.

Please return all correspondence conceining this matter to the tollowing:

Sura dMeneses

Nume ol Person

Firm/Company

9920 SW SR ST AptJI08

Address

Miami FL33[17n0

Ciny/State und Zip Code

sarameneses2 Meomail.com

E-muil address: (o he used T future annuad teport nulificaton)
For surther informatton concerning this matter, please call:
Sara Meneses 7506 333-0093

at g ]
Atea Code

Name of Person Dlavuime Telephone Numbus

Enclosed is a check for the following amount:

W 52500 Filing Fee U 830.00 Filing Fee &

Certificate of Stawus

L $335.00 Filing Fee &
Certified Copy

L) 8$60.00 Filing Fee,
Certificate of Status &
Certined Copy
tadditional copy is erclosed)

(additional copy 1x enclused)

Mailing Address: Street Address:

Registration Scetion
Division of Corporations
P.O. Rox 6327
Tallahassee, FL 32314

Registration Scction

Division ol Corporations

The Centre of Tallahasser

2415 N. Monroe Street, Sunte 510
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

sersiiones Risara L a -
Inversiiones Risara LLC 22007 12 naa oy op
(Name of the Limited Liahility Company as it now appears on our Fetdrdsy 11 1+ 39
(A& Flordy Limited Liability Company'
T F STaTE
ot : - PSR o e T . 083072022, 0 e e :
Fhe Articles of Organization tor this Limited Linbitity Company were filed on St ren, Fland assigned

. ! QOIY
Florida docwment number L22000379928

This amendment i submitted to amend the Tollowing:

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

Inversiones Risara Lic

The new name must be distinguishable and contam the words “Limited Liability Company.” e designation “LLEC™ o the abbreviation "L.L.C.7

Fnter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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 registered oftice address here:

Name of New Registered Agent:

New Repistered Ottice Address:

Fater Fiovida sorvet address

. Florida
Ciy Zip Cinle

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

I hereby aceept the appointment as registered agent and agree fo act in his capaciee, T further agree (o comple with the
provisions of all statutes relative 16 the proper and complete performance of my duties, and T am fumiliar with and
accept the ohligaitons of my position as registered ageni as provided for in Chaprer 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Tl add

ZIRemove

Ll Change

LIAdd

TIRemve

OChange

UAadd

JRemove

CiChange

Cladd

TJRemove

U Changye

hadd

—IRemove

O Change

I Add

—JRemove

OChange




1. If amending any other information, enter change(s) here: (Anach addinonal sheets, if necessary.)

NOTE:

Change of funcdons or reason for the constitution of the company:

NEW Construction, remodeling. paintings.

F. Effective date, it other than the date of filing: (optional)
(I an effective date is listed, the date must be <pecific and cannot be prior o dage ot filing or more than 90 days after filing.) Pursuant 1o 6030207 (3%h)
Note: It the dute inserted in this hlock does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfceuve date on the Department of S1ate’s records.

It the record specitics o delaved effcetive date, bt not an effective ome. at 12:040 wm. on the earlicn of: (b)) The S0 day wrier the
record s filed.

Dmd_/ﬂ /j”//&c .
MWW

Siuhature of J’munbu or .1)&Lhmm.d representative ol g member

Q;m l«/ér/(sf-a 2@5 dent)

[ Typed or printed name of signee

Filing Fee: $25.00



