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COVER LETTER

TO: Registration Section
Division of Corporations

W LATAM PARTNERS LILOC
SLBIECT:

Name o Limided Liability Compan

The enclosed Articles of Amendinent and fee(s) are submined lor filing.

Please return atl correspondence concerning this master to the following:

CARLOS ZALLES

Name of Person

LW LAFAM PARNETS LLC

FirmvCompany

1393 Brickell Ave Suaiwe Y07

Aulebress

Miamt, FlL 33131

Civ/State and Zap Code

alvarez.legal @ gmail .com

Femanit address: (o be used for TUlare snnaal report notification)

For turther information concerning this matter, please cabl:

Juan Abvarer 786
at }

2526622

Name ol Person Arca Code .

Ciclosed is a check for the following amount:

O S25.00 Filing Fee O $30.00 Filing Fee &

{1 855.00 Filing Fee &
Certificate of Status

Certified Copv

Laddional cupy s enclosed)

v

Mailing Address:

Daviime Teleplione NMumber

™ 560.00 Fiting Fee,
Certificate of Status &
Certified Copy

Lidd sl copy s enclosed)

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 M. Monroe Street. Suite 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LW LATAM PARTNERS LILC

(Name of the Limited Liahility Company sy it now appears on oue eecords, )
CACH ey Limsted Laabibiny Company )y

r- v . - - . . e . - . - 1l RITRR]
Ihe Anticles of Organization for this Limited Liability Company were tiled on APA!H. 2023

- L2000 860V |

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

Fhe new nanre must be distinguishable and contain the wards ~Limited Liabilitn Company.” the designation "LLCT or the abbres iation 110

. " : i 95 Brickell Ave Sule 907
Enter new principal offices address, if applicable: | 395 Brickell Ave Suite 907

(Principaf office address MUST BE A STREET ADDRESS) Miami. K133 31

. e R . )3 P O h -._".( "7
Enter new mailing address, if applicable: 395 Brickell Ave Suite 50

(Muiling address MAY BE A POST OFFICE ROX) Miami. H. 33131

B. Ifamending the registered agent and/or registered office address on our records, enter_the name of the new registered
agent and/er the new repgistered office address here:

Name of New Revistered Agent;

New Registered Office Address:

Lnier Florida streer adedress

. Florida
iy Zip Cole

New Registered Agent’s Signature, if changing Registered Aeent:

1 hereby aecept ihe appoimiment as registered agent and agree 1o act i this capacinv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of o duties. and 1o famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirm that the timited liability
compuny has been notified inweriting of this chunge.

1 Chunging Registered Agent, Signature of New Registered Agent




IMamending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person beine added
or removed from our records:

MGR = Manaper
ANMBR = Authorized Member

Title Name Address Type of Action
MOR PHILIP HENRIQUIEZ T Brickelh Avenuce 10th Floor
T add
Miami, FL 3331 US _
= Remnove

TiChange

MOR SERGEHLUCAN I1E Bekell Ay enwe FOth Floor
ClAdd

Maami FV3313 U _
= Remove

CIChange

MUR ROBERTO BRENES FLEL Brickel Avenue Ol Floor
ClAdd

Muni, FLL 331310 US _
R emove

OChange

MOGR CARLOS ZALLES 1393 Brickell Ave Soite 997
Cladd
Mianm, FL333US
TIRemove
= Change
MR RATUL FONSECA 395 Brickell Ave suitw 907
A dd
M B 333 US
CRemove
DOChange
Cadd
“IRemove

CIChange



D2 Ifamending any other information, enter changetsy here: s additionad shecrs, if necessory

!
E. Effective date. il other than the date of filing: 0\1‘ 1 :2 (4/7/0?,’3 {optional)

{an efleetn e date s listed. the dote must be specitic and cnnol be prios o &me of liling or moze than 90 davs after fling.) Pursuant w0 6038207 (3Hb)
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will nol be bisted as the
document’s effective date on the Departmemt of State™s records,

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

Dated Q[‘f/' z b 20 Z OD

-
‘
Sivnature ol o member gt autharized representanve of a n;mh‘:r
i

CARLOS ZALLLES

Ty ped or printed ninne of signee



