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COVER LETTER

TO: Registration Section
Division of Corporations

INVERSIONES ESCALERA REAL LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feegs) are subimnitted tor filing,

Muase return all correspondence concerning this matier (o the following:

FRANCISCO GARCEA

Name ol Persan

INVERSIONES ESCALERA REAL LLC

Fum/Company

SU N OISTH ST

Addiess

MIAMI B 33127

ClitsState and Zip Code
USTUEMPRESA@GMAILL.COM

o 23
T T - - 9 T -3
F-matl address: (o he used for uture annual report notification)

For further information coneerning this matter. please cali:

FRANCISCO GARCIA 305 SO0 160
a{ j

Name of Person

Areu Code

Enclosed is a check for the following amount;
= $25.00 Filing Fee 1 830.00 Filing Fee &

[0 $35.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy s enelosed)

Mailing Address:

Street Address:
Reaistration Section

Division of Corporations

- By ; s v
Das tmie Telephane Number .

L1 560.00 Filing Fee.
Certiticate of Status &
Certified Copy
fadditiomal copy s enclosed)

Registration Section

Division of Corporations
.0 Box 6327

Tallahassee. Fi. 32314

The Cenure of Tallahassee

2415 N Monroe Street. Suite 810

-y



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSHONES ESCALERA REAL LLC

IName of the Limited Liability Company as it now appears un our records.)
(A Florda Timited Taabihits Company)

.. N e o 071372022
[he Articles of Organization {or this Limited Liability Company were filed on

122060013 3070

and assigned

Florida document number

This amendment s submitted 10 amend the following:

A Ifamending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contan the words “Limited Liabtliny Compans 7 the designaton “ELCT™ ar the abhreviation “E1.C7

) e . : NA
Enter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS) NA

NA
- - . . NA
Fnter new mailing address, if applicable: —
1 =3
(Mailing address MAY BE A POST OFFICE BOX) NA =2
NA jE "ﬂ
P
|
B. If amending the registered agent and/or registered office address on our records, enter the name of the liew rcgi}urul
agent and/or the new registered office address here: d _"‘
: (.
T
CARLOS A VIEIRA DA LUYZ PR
Name of New Registered Avent: S dhatialUue o
. - 51 -\ 01 AV »1°
New Registered Oflice Address: 1330 SWHVTH AVE. APT 107
Friter Florida sorvet address
PEMBROKE PINES Florida 33025
i Zyr Cende

New Hegistered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agenr and agree to act 1 this capaciiv, 1 further agree o comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and Tam familior with and
avcept the obligations of iy position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change tn the registered office address. Thereby confirm that the limited liabiline
company has been notified inwriting of this change.

Cardoa A Vieira Da £ iz

If Changing Registered Agent, Signature of New Regis(ered Agent




Af amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR FRANCISCO GARCIA 39 NW 3STH ST
O Add

MIANITL F1 33127
= Remove

CChange

MGR CARLOS A VIEIRA DA [LUZ 1320 SW 10UTH AVIL APT 107
= Add

PEMBROKI: PINES, 23025
ORemove

CIChange

NA NA NA
COadd

TORemove

O Change

NA NA NA
CiAdd

CiRemuove

UIChange

NA NA NA
T Add

CiRemove

CiChange

NA NA NA
CIAdd

CRemove

LiChange




D. If amending any other information, enter change(s) here: (Aurack additiemal sheets, if necessary.)

NA

T
E. Effective date, if other than the date of filing: - {optionzl)
O an effective date is listed. the diste must be specitie and cannot be prior to date of liling or more than %0 day s after fiting. ) Pursuant o 6030207 (3nb)
Note: 1 the date inserted inthis block does not meet the applicable statutory Tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[tthe record speaifies a deluyed effective date, but not an effective time. at 12:01 a.m. on the earlier of® (b)  The 90th day afier the
record is filed,

nMAY 27 RIDAE!
Dated

Frgncescs Garcea

Signature of i member or authorfZed representative ol o member

FRANCISCO GARCIA

Typed or printed nume of signee



