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From: Luis Grilto Fra: 18885334730 To: Fax: {850) 617-6381

Page: 2015 2E6110/2023 14:52
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VASBOR LLC
tName of the Limited Linbilitv Company as it now appears on our records,)
{ s Company)
The Articles of Orgamzation for this Limited Liability Company were tiled on 03/22/2023 and assigned
Florida document number 123000133119
This amendment 1s submitied to amend the following:
. ~J
" . - . r X 3 .- f,’) =
Ao ITamending name. ¢enter the new name of the limited liability company herg: “- =~

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~1.LC

Cad
o
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—
o !

: - . : B
linter new principal offtces address. if applicable: 2 =
(Principal affice address MUST BE A STREET ADDRESS) R

piy
Iy

Enter new mailing address, if applicable;

{Muaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office

dddress on our records, enter the name of the new registered
agent and/or the new registerced office address here:

Name of New Registered Agent:

New Registered Office Address:

Frter Plovida street adefress

. Florida

Ciny Zip Code
New Roegistered Agent’s Signature if changing Registered Agent:

| hereby accept the appointment as registered ngent and ugree o act in this capacity, | further agree to comply with the
provistons of all stututes relutive 10 the proper and compleie performance of my duries, and [ am familiar with and
accept the abligations of my position as registervd agent as provided for in Chaprer 603, .5, Or. if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabilit:
compam: has been notified in writing of this chunge,

If Changing Kegistered Ageat. Signature of Sew Registered Agent
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I amending Authorized Person(s) authorized 1o manage. 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

MGRM  ESPINOZABOBADILLA ROCIO JOSE AV. HERNANDO DE AGUIRRE 496.D618
SANTIAGO PROVID CHILE 75T0T-1270

A Remove

CChange

MGRM SALCEDO BARROS, RODRIGO E AV. HERNANDO DE AGUIRRE 486.061B 44
SANTIAGO PROVIDCHICE 75T01=1270C™

ORemove

2 Change

Ondd

ORemove

O Change

OAdd

ORemove

OChange

Oadd

O Remove

OChange

OAdd

ORrRemave

OChange
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1) If amending any other information, enter chungeis) here: Cliach additional sheets, if necessary.)

K. Effcctive date if other than the date of Rling: (optional}
{11 an effective date is listed. the date must be specitic and cannot be prior to date of Hing or more than 90 days aftes Rling. ) Pursuant to 6030207 ()b}
Note: il the date inserted in this block does pot mcet the applicable stawnory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Siate’s records.

If the record specifies a delayed effective date. but not an effective tme. at 12:01 a.m. on the carlier of: (b} The Y0th day after the
record is filed.

Daied October 26 _ 2023

Bsces (oae (Tonoge Bobadille

Signature g/n incmber or authoriGd representative of u nember

ESPINOZA BOBADILLA, ROCIO JOSE

Tvped or printed naine of signee

Filing Fee: 8235.0H)



