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T Registration Seetion

Division of Corperations

SUBJECT: =

h

COVER LETTER

Blease return all correspondence concerning this maiter

Y L]
ENVERSIONES CHAPARDY LU a A
wName ol Limited Liabiline Company
The enclosed Articles of Amendment and fee(s) are submitted for filing
1o the following:
JANVIER GUZMAN
Name of Person
INVERSIONES CHAPARDY LLC )
FirmA ompany e
S2I2NW BT AVE AP 1107
Address ',;— -
-
DORALFL 33166 e
City/State and Zip Code ~- y
USTUEMPRESAG GNALLCOM

F-ml address: 1l by used for Tutre annual report notilication’

For further information concerning this matter. please call:
JAVIER GUZMAN

Namw ol Person

780 340-0372
at ( 1]

Enclosed is a check fur the tullowing amouent

= 37500 Filing Fee T $30.00 Filing Fue &

Centificale of Status

Mailing Address:
Registration Seetion
Division of Corporations
PO Box 6327

Tallahassee, F1, 32514

3 535,00 Filing Fee &

Arca Code Davtime Telephone Number

860,00 Filing Fee.
Certificate of Status &
Certified Copy
Caddlitional copy 1 enclosed)

Certilied Copy

{additionad copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, 1L 32503

.



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES CHAPARDY LI1.C

IName of the Limited Liability Compuny as it now appears on our records.)
(A Florda Limaed Liabnluy Companyy

- . . T e . 2022
I'he Articles of Orgamization for this Limited Liability Company were filed on 1171672022

L2209 1629

and assigned

Florida document number

This amendment is submitted to amend the {ollowing:

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

NA

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation =L C”

1
Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

- - . . N
Enter new mailing address. if applicable: NA

(Muiling addresy MAY BE 4 POST OFFICE BOX) T

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

Name of New Registered Agent: NA
, - - NA
New Registered OHTice Address:
tmrer Florida streer adedress
T ]
NA . Florida NA

Cine Ziir Code

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all stanues relaiive 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.8 Or, if this document is
being filed to merelv reflect a change in the regisiered office address, hereby confirm that the limited tiabilin:
comperty has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added

or remmroved from our records:

MOGR = Manager
AMEBR = Authorized Member

Tite Nane Address [vpe ol Action
MOGR JAVIER GHZMAN A2A2NW ONATH AVE AT 1107
—Add

DMORATLFE 33166 _
= Hemove

O Change
ANMBER EDUARDO CHAPARDY ATAXNW SSTH AVIE AP 107
= A\ dd
DYORALLFL 3366
CiRemove
CiChange
.:,Pv :‘::J
AMBEBR MARINMAR CASUCHI 3233 NW RASTH AVE APT 1107 i _::-3'
(e wmAdd
—remn ..
- 3 et
DORALLTFL 33166 S 1 P
- .- BRemove
{-”- .:‘. :r, :- :
. : _ @hangt
(Rl e
NA NA NA -
JAdd
C Remave
T Change
NA NA NA
Dr\le
CIRemove
IChange
NA NA NA .
Aadd

— Remove

TChange




. If amending any other information, enter change(s) here: Clirach additional sheets, if necessary.y
NA

1

NA
E. Effective date, if other than the date of filing:

{optional)
(1 an effective date s fisted. the date must e specitic and cannot be prior w date of tiling or mere than 9 davs atter filing.) Pursuant w0 603.0207 (3 by

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)
record s filed.

The 90th day after the

DECEMBER I16TH 22
Dated

Greoman
Signature of a nﬂ]bcr or mnh#znﬁcprcscmmi\'c of a member

JAVIER GUZMAN

Typed or printed name of signey



