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ARTICLES OF AMENDMENT

LLT0
ARTICLES OF ORGANIZATION
. OF

INVERSOR INMOBILIARIO USA LLC
T {Namg of the Limited l.h\lalllt{ !_‘.‘gmgun! a8 [L oW ADYCATE D1t QUT recorils)
Torids Crmted Linbrlity Compatly

00727122

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L220004 18691

Florida decwinent numbet

Tris amendwent is submitted 1o amend the Tollowing:
I

A, If amending name, enter the new name of the limited linbility compauy here:

The new mame anist be distinguishable eal contain e words “L jnited Liability Company,” the designation “LLC" or lhe abbreviatim “LILC."

Enter new principal offices address, if applicable:

(Princlpal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applieable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If nmeading the reglstered ngent and/or veglstered offlee nddress on our records, enter the name of the new registered '
agent andfor the new registered office add ross here:

Name of New Registered Agent:
New chigcrcd Office Address: .

Enmter Flonitdn stieel address

, Flarida
City Zip Code

New Reglstered Agent's Slpnaniure, if chinnging Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o acl in this capacity. [ further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and § om_familiar with and
accept the obligations of my position as registered agent as provided for In Chapier 605, I8, O, if this document is
being filed to merely reflect a change in the registered office address, I heveby confirm that the lipited liabflity
company has been noiified in writing of this change.

1f Changinp Reglstered-Agent, Signature of Nev' Registered Agent
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or rethoved from our records:

MGR= Manager
AMBLR = Authorized Member

If amending Authovized Personds) suthorized to manage, gnter the tigle, name, and gddress of cazh person being added

Title Nane Ad(lr:ésg ' Type ol Action

MBR EDILMA NORA COLLAZOS 45}5 SAN FRANTELLC CIRCLE DAdd
—_ A

LAKE WORTIN, FL 33467
— HRemave

DCImngc

OaAdd

[Renove

OClzoge

OAdd

[JRemove

"OChange

Oadd

CRemove

CChnnge

CIAdd

CIRemove

LiChrnge

OAdd

Ciempve |

____[Chango
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D. If amending uny other infarmation, enter change(s) heve: (Aftuch additional sheets, if necessery.)

L. Effectlve date, if other than the date of Miling:

{If an effective dato is listed, the date must be specific and cannot be prine fo date of filing or more (han §

Note: Ifthe dute inserted in this block does ol mee! e applicab
document’s effective date on the Departurent of Stuie's records,

(optianal)
0 days afler filing,) Pursunt 1o 605.0207 (3)Xv)
le statutory fiding requirements, this date will net be fisled as the

1f the record gpecifics a defayed eflective date, but nol an effective fime, al 12:01 2.m. on the eariler ofi (b) The %0th day nfter e
record is filed, .

Dated (OGf'U'i}(E, 5 ,7/31’1

Siﬁalurc 0?6 mlllt,hﬁn'p(l representalive of a member .
e mgbagh Gy Ry

Typed or panted npme of Signes

Filing Fee: $25.00




