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. CORPORATE When you need ACCESS to the world
ACCESS, ‘ | :

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: MISTY 6/15
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CUS
XX FILING LLC AMEND
1. INDIGO SWAMP HOLDINGS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




(orrected

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2023

CORPORATE ACCESS, INC.

SUBJECT: INDIGO SWAMP HOLDINGS LLC
Ref. Number: L23000126468

We have received your document for INDIGO SWAMP HOLDINGS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The AMBR Catalina the Last Name appears to be cut off.

ou have any questions concerning the filing of your document, please call

iy
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 623A00013676
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DoouSlgn Enveldpe ID: 9B50ABEC-8529-4C72-A32D-0EBASTEFAS1T

AKRTICLES OF AMENDMENT TP e
. TO BN D
ARTICLES OF ORGANIZATION ¥
OF U119 PHI2: 07
- et Y o
Indigo Swamp Holdings LLC RIS E-'r STATE
{Natne of the Limited Liabjlity Company as it now appears on oor records.) = =RE, FL
A Florida Lirmited Liability Company
The Articles of Organization for this Limited Liability Company were filed on March 20, 2023 and assigned

Florida document number 123000126468

This amendment is submitied to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Hermanos Cabot 6740, d42, Las Condes, Santiago, Chile

{Principal office address MUST BE 4 STREET ADDRESS)

Eunter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

Hermanos Cabot 6740, d42, Las Condes, Santiago, Chile

B. If amending 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:

New Registered Office Address:

Enter Florida street address

, Florida
City : Zip Code

- New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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. 1 ':lgmcnumg AULMUILZEU FECSON(S) aunnurized W manuage, enter the title, name, and address of each person being added

or removed from our records: .

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR FinMe Inc, 25 SE 2nd Ave Ste 550 PMB 134, Miami, Florida, 331:
Cadd

i Remove

\ X COChange

AMBR FinMe Inc. ~ 25 SE 2nd Ave Ste 550 PMB 134, Miami, Florida, 331
OaAdd

= Remove

CiCharnge

MGR Marcelo Eduardo-Wachtcl Hermanos Cabot §740,d42, Las Condes,Santiago,Chile
: = Add

1

ORemove

CJChange

AMBR Marcelo Eduardo Wachtel Hermanos Cabot 6740,d42,Las Condes,Santiage,Chile
= Add

inemovc

{JChange

AMBR Maria del Pilar Hernandez B. Hermanos Cabot 6740,d42 Las Condés,Santiago,Chilc
= Add

(JRemove

O Chzmge~

AMBR Catalina Daniela Wachtel Hemandez Hermanos Cabot 6740,d42,Las Condes,Santiago,Chile
= Add

ORemove

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

Add: AMBR Isidora Nicole Wachte! Hernandez Address: Hermanos Cabot 6740, d42, Las Condes, Santiago, Chile

e

-

penr.

:
T

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

(optional)
(If an effective date is listed, the date must be specific and cannot be priar © date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Naote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day after the
record is filed.

June 14 2023
Dated - .

F

Signature of a member or authorized representative of 2 member

Marcelo Eduarde Wachtel

Typed or prinied name of signee

Filing Fee: $25.00



