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COVER LETTER

1'e): Registration Section
$Yivision of Corporations

INVERSIONES VES P LLC
SUBIICT:

Name of Limited Lizhility Company

The enclosed Articles of Amendiment and fee(s) are subimitied for filing.

Please return ull correspundence concerning this matter 1o the following:

EDUARDO I TORRES

Name ol Person

Firm:Campany

2740 E OAKLAND PARK BLVD STE 302

Address

FORT LAUDERDALE FL 33300

City/S1ate and Zip Code

Eomail address: (1o he used Tor future annual report notifieation)

Eor further information concerning this matter, please calt:

EDUARDO TORRES

934 $04-7329
at { )

Nuamve of 'erson

Eaclosed 15 a check for the fullowing amount:

= 323 0u Filing Fee 830,00 Filing Fee &

Certiticate of Siatus

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Arca Code Davtime Telephone Number

[} $55.00 Filing Fee &
Cerddfied Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Stawes &
Cerutied Copy

{additional copy 1 wnelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Sircet, Suite 810
Tallahassee. FL 32503



- - ARTICLES OF AMENDMENT Co

TO
ARTICLES OF ORGANIZATION
OF

INVERSIONTES VES P LLC
Na

: of the

ited Linbiitvy Company as it now appears on our recopds.)
a Limited Crabihity Company)

- . . L . L C . 2023 .
The Articles of Organixzation tor this Limited Liability Company were filed on U1/05/2023 and assigned

. 31 ]
Florida document nuimber L2o00001377Y

This amendiment is submiticd o amend the following:

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

INVERSIONES VESP LLC

‘The new tame must be distinguishable ind comain the words “Limited Liability Compauy.” the designation "LLCT or the abbreviefdh *LL.CT

31Ty ~3

AN o]
Enter new principal offices address. if applicable: - 8|
A ~ = —
(Principal vffice address MUST BE A STREET ADDRESS) ; ir-"—
o -
[F e Pt . ¥

MmN I
':T" wh (Vo] D

. . . . et

Enter new mailing address. if applicable: = 8

™
(Mailing uddress MAY BE A POST OFFICE BOX)

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

Namne of New Repistered Agent:

New Repistered Office Address:

Enter Fioridu street address

. Florida
Ciry Zipr Conder

New Registered Agent’s Signature, if chanpging Registered Agent:

! hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree (o comply with the
provisions of all statuies relaiive o the proper and complete pecformance of my duties, and am fumilior with and
wecept the obligations of my position as regisiered agent as provided for in Chapter 603, F. .8 Or, if this document is
being filed 1o merely reflect o change i the registered office address, hereby confirm thar the limited Labiling
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




It wmending Authorized Person(s) authorized to manage. enter the tite, name. and address of each person being added
or removetl from sur records:

MGR =

Manaver

AMBR = Authorized Member

Title

AMBR

AMRBR

ANMBR

AMHR

Name

MARIA E CARREND ORTEGA

FLENA M CARRENO ORTEGA

VANESSA CARRENO CARRENO

SHIRLEY CARRENO CARRENOQ

Address

{70 NW I68TH AVE

PEMBROKE PINEsS FL 3302y

870 NW 168TH AVE

PEMBROKLE PINES F1. 33028

870 NW L68TH AVE

PEMBROKE PINES FL 33028

370 NW 168TH AVE

PEMBROKTS PINES FL 33028

Tyvpe of Action

—Add

= Remove

—Change

a Add

UIRemove

L Change

= Add

I Remove

1Change

A d

ORemove

T Change

_iAdd

LIRemove

TChangu

—Add

L Remove

— (Change



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

e " N JANUARY 16, 20235 X
E. Effective date, if other than the date of filing: (optional)
(11an etfeetive daie is listed. the dace must be specific and cannot be prior w date ot filing or more than 90 days alter iiling ) Pursusat w 6030207 (3 )b
Note: [[the date inserted in this block does notl meet the applicable stattory liling requirements, this date will not be lisied as the
document’s effective date on the Deparuient of State’s records.

11 1he record specifies a delayved effective date. but not an effective time, at 12:01 a.n. on the carlier ot (b} The 9th dav afier the
record is filed.

{ 6 (2023

%{azfﬁ e Cém%’/é@ @

Signature of a member or authorized r-.pruxnmu’ix of & member

? 20 MQ e} CO SEANY) @A'/_

Typed or printed name of stgnee

Dated




