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" ARTICLES OF AMENDMENT
. TO )
, ARTICLES OF ORGANIZATION ’
OF -

INVERSIONES URIBE LOPETEGUI GROUP LLC

The Anticles of Organization for this Limited Liability Company werce filed on 05/10/2023 and assigned

123000231576

Flonda document number

This amendment is submitied 10 amend the following:

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

The new name nust be distinguishable and conain the words ~Limiled Lisbilicy Corpany.” the designation "LILC™ or the abbreviation "L.L.C.”

21165 Helmsman Drive, G14,

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) Avenlura, Florida, 33180, United State

21165 Helmsman Dnve, G14,
Aventura, Florida, 33180, United Stale

Enter new mailing address. if applicable:
(Masling address 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 registered
agent and/or the new registered office address here:

Name of New Reuistered Agent: Consuelo Vilar
New Repistered Qfice Address: 21165 Helmsman Drive, G14

Irer Flarida street addresy

Aventura . Florida 33180
Criy Zip Conle

New Registered Apgent’s Signature, if changing Regpistered Agent:

! hereby accepr the appointment as registered agent and agree 1o act in this capacity. | furiher agree 10 comply with the
provisions of all siatutes relaiive (o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chaprer 603, F.S. Or, Y- thes document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar ihe limifed habz!nv\
company has been natified in writing of this change.

L

Conectts Vitan )

If Changing Registerei) Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR URIBE LOPETEGUI, CLAUDIQ Robinson Crusoe 1100 ClAdd

Depto 82, Las Condes
Region Metropalitana, Chile, 7570668

CJRemove

X Change

O Add

ORemove

OChange

CJAdd

{1Remove

ClChange

ClAdd

ORemove

CChange

[ Add

CiRemove

[Change

(JAdd

ORemove

OChange




From Luciana Mordini 1.727.914.3090 Wed May 24 20:26:17 2023 UTC Page 4 of 4

D. H amending any other information, enter change(s) here: (Artach additonal sheets, ifnecessary)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date musst be specific and cannot be prior 1o date of filing or more than 9G davs after filing ) Pursuant 10 605.0207 (3)b)
Note: If the date inserted in this block does nat 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 delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b)  The 9Uth day afier the
record i filed.

Daed  May 24 2023

Signature of a inember or authonzed representain ¢ of ¥ menbes

Claudia Uribe Lopetegui

Tvped or printed name of sigsice

Filing Fee: $25.00



