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COVER LETTER

TO! Registration Seetion
Division of Corporations

INVERSIONES PARLEY SPA LLC

SUBIJECT:
Name of Limited Liabilite Contpany

The enclosed Articles of Amendment and tee(s) are submitied fur tiling.

Please return all correspondence concerning this matter e the following:

ALEXANDRA GOMEY,

Name ol Person

INVERSIONES PARLEY SPA LILC

FirmvCompany

2830 W PARK DR 102

Address

MIAMI FL 33172

CinyyState and Zip Code

USTUEMPRESA@GMATL.COM

E-mail addresss (0 be used tor Tuture anmil report notification)

For further information concerning this matter. pleasce call: —
'\_.?
ALEXANDRA GOMEZ RN 3606166 o
at { } Tl 5"}
Name of Person Arei Code s time Telephone Number : e
. S
a4
o T
- = —
o (%) ‘*-r‘.J

Enclosed is a cheek for the following amount:

O $60.00 Filing Fe2
Centificate of Status &
Certified Copy

cadditionsl copy s enclosedy

m 52500 Filing Fee 0 S30.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate ot Status Certified Copy
tadditional copy is encloseds

Mailing Address: Street Address:
Registration Sectton Registration Seetion
Duvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES PARLEY SPALLLC

IName of the Limited Liability Company as it now appears on our records.)
(A Tlorda Linited Trabibias Company

- . . . 067152023 .
The Articles of Organization for this Limited Liabilny Company were filed on /157201 and assigned

L.2300029088Y

Florida document number

This amendment is submitted 10 amend the tollowing:

AL T amending name, enter the new name of the limited liability company here:

NA

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation =100,

T
Enter new principal offices address, if applicable: NA
1
(Principal office address MUST BE A STREET ADDRESS) ™2
NA
Tl
Enter new mailing address, if applicable: NA
i B r~>
(Muiling address MAY BE A POST OFFICE BOX) NA 3t
! I
NA ‘ T --T.‘]
- cr——
™3 L -
B. 1famending the registered agent and/or registered office address on our records, enter the name of thie nedv registered
agent and/or the new registered office address here: PASEENE H
2
Name of New Resoistered Apent: CARLOS A VIEIRA DA LU/ Lr:;
: SAHSW 09T FEAPT
New Rewvistered Office Address: I3 SWAOITH AVE. APT 107
Foter Florida street addross
N EOPINDS . 075
PEMBROKE PINIIS Florida 33025
ity Zf[) Code

New Registered Apent’s Signature, if changing Registered Apent:

[ herehy acoepn the appointment as regisiered agent and agree to act in this capacine. 1 further agree o compdyv with the
provisions of all statwes relative w the proper and complete performance of my duiies, and T am faniiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 6013, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registercd office address. T hereby confirm that the limited liabilin:
company fas been notifiod in writing of this change.

Carbboe d Vierna Da Lieg

If Changing Registered Agent, Signature of New Reg“re(l Agent




IT amending Authorized Person{s) authorized to manage. enter_the title, name, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Titl

[

MGR

MGR

NA

NA

NA

Name

ALEXANDRA GOMIEEZ

Address

280 W PARK DR 102

CARLOS A VIEIRA DA LLUZ

MIAMIL FIL 33172

I33SW T09TH AVE, APT 107

NA

PEMBROKE PINES. FiL 33025

NA

NA

NA

NA

NA

NA

Tvpe of Action

CIAdd

mKemove

O Change

= Add

CIRemove

JChange

O Add

CiRemove

CIChange

CAdd

CdRemove

DChange

CIAdd

CIRemove

O Change

C1Add

DCiRemove

JChange



D. If amending any other information, enter change(s) here: ftivach udditional sheers. if necessary.)

NA

NA .
E. Effective date, if other than the date of filing: (optional)

T an ettective date is listed. the date muest he specific and cannog be prioe o date of filing or more than 90 davs afier fling. ) Pursuant to 603.0207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective dute on the Department of State s records,

[T the record specifies a delaved cffective date, but not an effective time. ad 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is Hiled.

. NMAY 27 2024
Dated

Abeyintra Foinaz

Signature of a mémbet or authorigdd repreg@ptative ol a member

ALEXANDRA GOMEZ,

I'vped or printed name of signee



