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Miami, October 3, 2023

Registered Agent Name & Address
SALAZAR, KEVIN S
150 NE 107TH ST
MIAMI, FL 33161

ELORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
P.O. BOX 6327
tallahassee? Fi. 32314

Dear Sirs,

Attached please find the signed forms to amend the Articles of Organization of a Florida
Limited Liability Co.
| am including the $25 check for the filling Fee.

PLEASE RETURN THE FORM TO THE FOLLOWING ADDRESS:
DAVID CHAVARRIA

3050 BISCAYNE BLVD. SUITE # 504.

MIAMY, FL. 33137

Daytime phone number: +305 786 201-6363

Sincerely,

W
DAVID CHAVARRIA



COVER LETTER

TO: Registration Section
Drivision of Corporations

SALAZAR CEBALLOS INTER AMERICAN TRADING CENTER LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are subimitted tor tiling.

Pledse retum all correspondence concerning, this matter 1o the foliowing;

DAVID CHAVARRIA

Name of Person

DCH REAL ESTATE -

Fin/Company

J050 BISCAYNE BLVD SUITE 504

Address

MIAMI. FLORIDA 33137 -

Citv/state and Zip Code
kss029@hounail com

Te-mail address: (1o he used {or Tuture annual report notilication)

For further information concerning this mauer. please call:

~
DAVID CHAVARRIA 786 20116363
at } N
Name of Person Area Code Daxtime Telephone Number
Enclosed is u cheek for the tollowing wmount:
= $25.00 Filing tee L $30.00 Filing 1'ce & 01 $35.00 Filing l'ee & O S60.00 Filing l'ec.
Certificate of Stutus Centified Copy _ Cenificate of Status &
(addinonal copy is enclosed) ' Certified Cnp_v

(additional copy 1s enclosed)

Mailing Address: Strect Address: )
Registration Section Registration Section

Lavision of Corporations ° Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 - 2415 N, Monroe Street, Suite 810

Tallahassee, FFL. 32303



ARTICLES OF AMENDMENT 2,
TO e,

ARTICLES OF ORGANIZATION 7. © - <~
S ://{("

SALAZAR CEBALLOS INTER AMERICAN TRADING CENTER 1LC ) « T Lg‘

) "1:: i-.

(Name_of the Limited Liability Company as it now appears on pur records.
(A Florida Limited Liabtliy Company)

NECEMBER 71'H 2022

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

1.220005135928

Fiorida document number

This amendment is submiticd to amend the following:

A. Hf amending name, enter the new name of the limited liability companv here:

‘The new ni 1e must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or she abbreviation 7LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

~

B. if amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent anw. or the new registered office address here: '

Name of New Registered Agent:

New Registered Oftice Address: -

Lomter Florida sireer address

. Florida .
Ciny Zip Code

New Registered Agent’s Sipnature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statures velative 1o the proper and complete performance of my duties, and I am familiar with and .
accept th obligations of my position as registered agem as provided for in Chapter 603. F.8. Or. if this document is
heing filed 10 merely reflect a change in the regisicred office address, ' herehy confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our récords: -

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JASON ANDRES SATLAZAR 6131 PALM TRACE LANDINGS DR AP 203
= Add

ORemove

D Change: -

AMBR KEVIN STEVEN SALAZAR 6131 PALM TRACE LANDINGS DR API 203
Cladd

O Remove

. = Change

AMBR MARCO ARBEY SALAZAR 6131 PALM TRACE LANDINGS DR AP 203
DiAdd

CiRemove

B Change

AMHBR MARILU CEBALLOS 6151 PALM TRACE LANDINGS DR AP 203
CIAdd

M Remove

= (Chiunge

CAdd

HRemave

OChange

DIAdd

CRemuove

OChange’




D. If amending any other information, enter change(s) here: /dnuch additional shects, if necessary.)

E. Effective date, if other than the date of filing: ___{optional)
(i un effective date is listed. the dute must be specific and cannot be prior Lo date of filing or more than 90 davs after fiting.) Pursuant o 605.0207 (3)b)
Note: [1'he date inserted in this block does not meet the applicable statntory liling requirements. this date will not be listed as the
document’s elfective date on the Departinent of State’s records.

11 the record specifies a deluyed effective date. but not an elfeetive time, at 12:01 aam. on the earlicr of: {6 The 90th day ulier the
record s Hied.

SEFTEMBER 29TH

2023
Dated

Signature of w member or authurized representalive of w member

KEVIN STEVEN SALAZAR CEBALLOS

Typed or printed name of signee



