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TO: Registration Section

Division of Corporationy

COVER LETTER
SUBJECT:

INTERNATIONAL MINING PARTS LEC

e of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted tor fifing.

Please return all correspondence coneerning this matter o the following:
CAMILO ESPENOSA

Niaunce of Person
LOWGICA, Pas,

Irm/Company
GO SWIITH STREET, SUITE 102

Address

MIAMIFL 33130

Cits/State and Zip Code
catalina beltran@loigica.com

E-manl address: (to be used tor future annsal report natification)
For further information concerning this matwer, please cali;

CAMNILO ESPINOSA

Name of Person

7RO

292-970:4 ~3
at ( ) B
Asca Code Baytime Telephone Number 7257, - :”.
T 2_'"3-
i -
... o
Enclosed is a cheek for the following amount: .
)
= 52500 Filing Fee ] $30.00 Filing Fee & 1 $53.00 Filing Fee & s =
Curtificate of Status Certified Copy Certiticate of S©E0s& &
{addiiunal copy is enclosed) Certified Copy ™ :; o
{udditional copy is urﬁ'—lmc_gf_e fasn]
v
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec. FI. 32314

Street Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee. FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERNATIONAL MINIENG PARTS 1LLC

(Namue of the Limited Liability Compiiny as i€ now appears on our recards.)
(A Flonsda Limnted TaabiTiny Company)

- . L. . P e e - January 3th. 2023
I'he Articles of Organization for this Limiied Liability Company were filed on 281 - th. 20

123000013429

and assigned

IFlorida document number

This amendment is subrmtted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Lishiiity Company.” the designation “1L1LCT o the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A SNTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. . . . - to m2
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the newTegistered
agent and/or the new registered office address here: e 22 I
T ED_ 4 g
faa ey g
- . - ™o rl 1 e
Name of New Registered Avent: D .
- b - s PR
New Registered Office Address: RS S ‘
Erter Florida street address I W :
Thmt NE
. st [ &3]
- Florida M \D
City Zip Codv

New Registered Apent’s Sienature, if chaneing Registered Apent:

! herebv accepr the appoinnment as regisiered agent and agree w act in this capacipy. { further agree 1o comply with ihe
provisions of all statuies relative 1o the proper cind complese performance of my duties, and T am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regiswered office address, hereby confirm that the limited liability
compeny fias been notified in writing of this change.

If Changing Registered Apent, Signsture of New Repistered Agent




or removed from our records:

MGR = Munager

AMBR = Authorized Member

Title Name
AMBR ALFARQJOSE
AMBR

REPREIND 5PA

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

Address

CALLE PAJARITOS, PARCELA 2, GALPAMN A

Type ol Action

SANTIAGO. M 10300-00 ¢

Camino Mallarauco PLO L3

Penaflor, Santiago. Chile.
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D. If amending any other information, enter change(s) here: (dnach additional sheers, if necessarn)
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F. Effective date, if other than the date of filing:

(optional)
(Jfan cilective dte 1s histed, the dite must be specitic and cannot be prior to date of Biling or more than M) days aftee filing. ) Pursuant to 603.0207 (3)(h)
Note: [fthe date inserted in this bluck does not meet the upplicable statutory Tiling requirements, this date will not be isted us the
document’s ctiective date on the Department of State’s records.

[ the record specifics a delaved eftective date, but net an effective tme, at 12:01 a.m. on the carlicr ot (1)
record is Hled.

The 90th dayv asier the
) November 2:d3ih 2023
Nated

Signature of a member or uuLb(ﬁi%'\\l representative of o member

POBLETE ALARCON. 12ANILO

Typed or ponted name of signee

Filing Fee: $25.00



