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COVER LETTER
TO: Registration Section

Dévision of Corporations

ANDINA DE COMERCIALIZACION LILC
SUBJECT:

Nume of Limdted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

GUILLERMO H ZAMBRANO RINCON

Name of Person

ANDINA DE COMERCIALIZACION LLC

Firm/Company

5252 NW BSTH AVE APT 1107

Address

DORAL FL 33166

Citv/State and Zip Code
USTUEMPRESA@GMAIL.COM
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For further information concerning this matier. please call: =13 on
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GUILLERMO H ZAMBRAN(Y RINCON 756 849-9937 M @
at ¢ ) M:n O
Namw ol Person Arca Code Davtime Telephone Number o 273 N
—= 2
m ¥
Enclosed is a check for the tollowing amount:
= 52500 Filing Fee 0O $30.00 Filing Fec & (3 $535.00 Filing Fee & LI $60.00 Filing Fee,
Cenificate of Status Certified Copy Ceruficate of Status &
vaddinomd copy s eneloseds

Certified Copy
(additronal copy s enclosed )
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8140
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

ANDINA DI COMERCIALIZACION L1LC

tName of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Tiabality Company)

The Articles of Organization for this Limited Liabiliy Company were filed on
- . 19 J
Florida document number 22000408409

/0172022

and assigned
This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
NA
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Uhe new name must be distinguishabie and contain the words “Limited Eiability Company.”™ the desipmation 11O nl_lkc‘\lhhﬂrj:mnn clldC
Enter new principal offices address, if applicable:
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Enter new muailing address. if applicable: o T
(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aveat and/or the new registered office address here:

Name of New Registered Agent:

CARLOS A VIEIRA DA LLUZ
New Rewistered Oftiee Address:

1330 SW TOYTH AVE APT 107

Enter Florida strecr address

PEMBROKL PINES

New Registered Agent's Signature, if changin

< . 330125
. Florida (23
iy

Registered Agent:

Zip Cende
[ hereby aceepr the appointment as regisiered agent and agree 1o act in this capacite, [ further agree to comply with the
provivions of all statutes relative 1o the proper and complete performance of my dwties. and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heiny fited 1o merely reflect a change in the registered office address, Fhereby confirm that the limited tiabiline
compamy has been notified imwriting of this change.

wd— Viecra

1f Changing Registered Agent., Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
NMOR GUILLERMO H ZAMBRANO RD PR30 SW IIO6TH ST AT 302
CIAdd
MIAMIL FL 33196
= Remove
LI Change
MGR CARLOS A VIEIRA DA LLUZ 1330 SW IOYTH AVE APT 107
= Add
PEMBROKE PINES, 19, 33025
TJRemove
CIChange
= s
‘-J 2
NA NA NA P
= T3 OAdd
o o4 1
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NA NA NA
O Add
CIRemove
ClChange
NA NA NA
Cadd
CIRemove
CChange
NA INA NA
T Add
ORemowve

CiChange



D. Hamending any other information, enter change(s) here: foirach additionad sheets, if necessary.)
NA
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E. Effective date, if other than the date of filing:

(optional)
(17 an effective dule is listed. the date muss be spectie and cannol be prior 1 dite o liling or more than 90 duss atler Siling.) Porswant o 605.0207 (3(h)
Mote: [ the date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

It the record specifivs a delaved eftective date, but not an effective tinie, at 12:01 a.m. on the carlier o (b}
record is filed.

The 90th day atter the
SEPTEMBER 04TH 2023
Dated

Signaiure afgfmember or authorZtd representative ol a member
GUILLERMO H ZAMBRANO RINCON

Fyvped or printed name of sipnee

L Yosnus Evvene & 3m (MY



