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COVER LETTER

TO: Regsistration Section
Division af Corporations
INVERSIONES ESCATLERA REALLLU
SUBJECT: :

Name of Limited Ligbilits Companm

The enclosed Articles of Amendment and fee(stare submitted for filing.

Please return all correspondence concerning this matter (o the following:

TAVIER GUZMAN

Name of Person

INVERSIONES ESCALERA REAL LG

Firm/Cmmmpany

ST NW SITH AVE AT 1107

Address

DORALFE 33166

Civste and Zip Code

USTUEMPRESA G GMATLCOM

Tomm ] address: 1o be dsed or future annual report nutification |

For further information concerning this maiter. please call:

RO
at( )

JAVIER GUZMAN

AH-0372

Name of Persen Arva Code

Enclosed is a check for the tollowing amount:

= 2500 Filing Fee 1 $30.00 Fiting Fee &

Certificate ol Status Certified Copy

cadditional copy is enclosed s

Mailing Address:
Registration Scction
Division ol Corporations

Reoy
L

3 $35.00 Filing Fee &

[astime Telephone Number

L1 S60.00 Filing Fee,
Certiticate of Staus &
Certified Capy

taddutionil copy is enclosed)

street Address:

stration Seetion

Division of Corporations

P.OY. Box 06327
Tallahassee. I 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee. FE 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES ESCALERA REAL LLC

(Name of the Limited Linbility Companv as it now a
(A Florsda Lumited

eiars on our records.)
Aabilay Company)

- . . . 32022 .
e Articles of Orgamization for this Limited Liability Company were filed on Hy 33022 and assigned

. I2UNKILLS
Flonda document number 122000443070

This amendment is submitted 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 comain the words “Limited Liability Company.” the designation “LELCT or the abbreviation “L,1L.¢

. _— - - . NA
Enter new principal offices address, it applicable: "

{Principal office address MUST BE A STREET ADDRESS)

L
— rn ~>
- . . N >~
Enter new mailing address. if applicable: A Za - SR
— T ¢
o . - . . E —_ (o] -—
(Muailing address MAY BE A POST OFFICE BOX) PR
PR — (
SR S
?:_.'} £y s b ‘E
71T —- y
. . . - LT Lot
B. If amending the registered agent and/or registered office address on our records, enter the name of théinewlegist¢idd
i . - - T
asent and/or the new registered office address here: - :_?1. ‘E‘;
m
Name of New Reaistered Agent: NA
i : 1T NA
New Registered Oftiee Address:
Enter Flovida steecr adidrosy
NA

Florida ™

City Zip Code
New Registered A

rent’s Signature. if changing Registered Agent:

Fhereby accepr the appointiment as registered agent and agree to act in this capacine, further agree to complywith the
provisions of all statutes relative o the proper and compleie performance of mv dutios, and Iam familiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603, .S Or. if this document iy

heing filed 1o merely reflect a change in the registered office address, hereby confirm that the timited liability
company has been notified inwriting of this change.



If amending Authorized Person(s) authorized 1o manage, ener the title. name. and address of cach petrson beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MOGR JAVIER GUZNMAN 3230 NW RSTH AVE AP |07
—Add

DORAL_FL 33160
= [Lemove

JChange
AMBR OMAR RAMOS 325 NW SITH AVE AT 117
= Add
DORALLFL 33160
LRemove
CIChange
AMBE RONIBER CARPIO) 3252 NW RITH AVE AP 1107
CAdd

DORAL, FL 33166
= jlemove

CiChange

NA NA NA
CAdd

CIRemove

C Change

NA NA NA
Ciadd

Z Remove

Cichunge

NA NA NA
—Add

—Remove

~ Change




D. If amending any other information, enter change(s) herve: (titach additional sheeis. if necessary,)

NA

:
E. Effective date, if other than the date of filing: ] {optional)
(1 an eflective date is listed. the date muest be spectlic and cannot he prior W date of filing or more than 940 dayvs afier 1iling.) Pussuant 10 6030207 (3)ib)
Note: H the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies & delaved etfective date. but not an effective tme, at 12:0F a.m. on the carlier oft (b} The 90th day afier the
record is filed.

NOVEMBER 13TH 2022
Datec .

_  Qawiin Fugman
Signature of @ |m:1yﬁcr or uutlmr#d ﬁrcscnmn\'u ol o member

JAVIER GUZMAN

Tyvped or printed name of signee



