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COVER LETTER

TO: Regivtintion Section
Division of Corporations

ESCAV INVESTMENT LLC

SUBJECT:
Name of Linuted Liability Company

The enclosed Articles of Amendment and feel ) are submutted for filing.

Please return all correspondence concestting this mater to the following:

Jhoan Landaez,

\ \Fﬂo_mpan_v

350 § Miami Avenue # 3904

Address

L
Miami / Florida 33130 e
City/State and Zip Code —
B
infufe/-uallybusiness.com I
E-maul nddresc: {to be used tor mnuze anmmal 1eport nofification) T

For further information concerning this mattec, please call: .
« =
Jhoun Landacy 207 279014 E gt
at } h ";

Name of Pervon Aren Code Davtime Telephone Number
Enclosed is a check for the following amount:
W S25.00 Filing Fee 7 530.00 Fibing Fee & 1 855,00 Filing Fee & ) $60.00 Filing Fee,

Certificate of Status Certified Copy

(addinonal copv 1s enclosed) Certifted Cop_v

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Centificate of Siatus &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESCAVINVESTMENT LLC

. . I . fys . - RETAIT
I he Articles of Organization for this Limited Liability Company were filed on BRIMNC
L.23D00YSS6HS

and assiened

Flerida document number

This amendment 15 submitted v amend the following:

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

The mew name mnsd be distingrishable md conmain the words “Uimated §idhlite Company ™ 1he designation *11TC or the :uhm-\i:u-.‘-lﬁ'{:'l I §
Enter new principal offices address, if applicable: ‘r:)i A
{Principal office addresy MIUST BE ASTREET ADDRESS) 3 _

- .
Enter new maiting address, if applicable: = 73
{Muiling address MAY BE A PONF OFFICE BON) ":1

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

Name of New Rewistered Agent:

Wew Registered Office Address:

Enter Forwde street akdress

. Florida
Uiy L Cende

New Repistered Agent's Signature, if changisg Regisiered Apent:

{ herehy accept the appoiniment us registered agent and aeree fo act it capocity., further agree to comply with the
provisions et all statides relative o the proper and complete performatee of my duties. and L am famitior with und
weeept the obligations of my position ax registered agent os provided for in Chapror 603, F S, Or i this decument is
heing filvd to merely reflect a change it the regisicred office address, Uhereby confirm thur the limited liabifiy
compuny has been motificd in writing of this change.

If ¢ hangiag Regiviered Apent, dipaature ol New Repisterd Agent



If amending Authorized Person(s) authorized to manage, enter the tithe, pame, and uddress of euch penon _being sdded

r oved {] r sz

MGR = Manuger
AMBR = Authorized Member

Type of Action

Title Name Address
MGR ESCUDERO RICARDO 9070 REFLECTION POINTE DR WINDERMERE,
—add
FL. 34756
B Hemone
i hange
AMBR CAVIEDRES, MARTHA L 9070 REFLECTION POINTE DR WINDERMERE,
L o o Zadd
L A37%4
B Hemunve
hange
AMOR ESCUDERO, ANDRESH 9070 REFLECTION POINTE DR WIKDERMERE,
ZAadd
F1, 23786
W Koo
ZChange
AMBR ESCUDERO, CHRISTIAN D YOTO REFLECTHIN POUNTE DR WINDERMERLE,
TiAdd
FL 34786
mMEcmose
SHhange
MOR ESCAV INVESTMENTS S.A S, IV NO. S A 7L TORRES DE CHICO ALTO
wAdd ro
- o2
by g
e . . e [ %)
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D. If amending any other information, enter change(s) here: et addivenal shweis, i ecessary)
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. . . ) 092272023 .
E. Effective date, if other than the date of filig; {optional)
I an eflectne dae i fsted, the date mgst be speafic and cunnot be pror o die o ng of mone gran 99 das s afier iling ) Pursuant o 8150207 13kb)

Note: 1t the date irserted in this block doos not mect the applicable stiatuons (iing requiremncents, this dale witl pot be listed as the
Jocument’s etfective date on the Pepartment ol State’s records,

If the record specifies a delaved eftective date, but not an ettective time, ot 12:01 a.m. on the earlier of: (b) The %0th day after the

recond i filed,

23023
Dated

|
Signatute of o uwinbefin skhorzed repredntanye of a nwalbaet

RICARDO ESCUDERO

Trped o privted mame of signee

Filing Fee: $25.00



