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COVER LETTER

TO: Registration Section .
Division of Corporatiods
4
“

PALATINUM MANAGEMENT [LLC
SURJECT: "

Name of Limited Lishilin Company

The enclosed Anticles of Amendment and fee(s) ore submitted for fling.

Please return zit correspondence concerning (his matter (o the foliowing:

ANDREA GONZALEZ

Name of Person

CORPAG REGISTERED AGENTS {USANL INC.

FimyCompany

$00 BRICKELL AVE. SUITE #00

Addiess

SILAME FL 23131

CinviStare and Z1p Code
MIASERVICES@HCORPAG.COM

E-matl address. {10 be used Tor Tulere anauval report nntfication’

For ferther infermation conceming this matter, please call:

ANDREA GONZALEZ 105 138-7872

o

ai ( }

Name of Person Area Code

Enctosed 15 & check for the following ameunt:

1 825.00 Filing Fee 3 $30.00 Filing Fee & £ $55.00 Filing Fee & 5 8$60.00 Filing Fee,

Cestiticate of Status Certitied Copy

Mailing Address: Street Address:
Reuistration Section Regisiration Section

[ivision of Corporations

Privision of Corporations
P.O. Box 6327

The Cenire of Tallahassee

Tallahassee, Fi, 32314 2415 N, Monroe Street, Suite 810

Taliazhassee, FE 32303

P lisne Telephone Number

Certificate of Stus &
{additional copy is enclosed) Certified Copy
[additional copy it enclased)

From: Enriguae Tra



The Amicles of Organization tor this Limiied Liability Company were filed on
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PALATINUM MANAGEMENT LLC

{Name of the Limited Linbility Camopany as it now appears on our records.)
1A Flonda Limuted Liabihiy Compam)

41412023 .
087142023 and assigned

Flarida document number 23000381059

This amendnent 1s submitted 1o amend the fellowing:

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

The new nume must be gininguishdbie and cortain the words “Lunited Liatiliy Company,” the designztion "LLET or the abbreviation “LL.C7

Enter new principal offices wddress, if applicable:

(Principal vffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE 4 POST OFFICE BOX

B. Ifamending 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:

- gt )
~ [ e ]
Name of New Registered Avent: I >
= T
. . ~ \ TS p
New Repistered Office Address: ("% =
Foaier Fleride sireat address — jl'—" e
o — =z
. Florida U - T oo Rl
iy Tizip Codde i
~— «
New Repistered Apent's Signature, if changing Repistered Agent: Pl :_

D herehy accepr the appoiniment as regisiered agent and agree (o cor in this capacite. [ further agree 1o compiy with the
provisions of all statwies relative 1o the proper and complete perjormesice of my duties, and Fam jumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if thiy document is
being jiled to merely reflect a chunge in the regiviered office address. { hereby confirm that the limited liabiliny
company has been notified in writing of this change,

I Changing Registered Agent, Signature ol New Retristered Apent
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IFamending Authorized Person(s) authorized to manape, enter the tide, name, and address of each person _heing added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR CAMILA CHAMY JACOR
MUR CRISTOBAL CHAMY JACOB
MGR NICOLAS R CHAMY JACOR
MOR DIEGO A CHAMY PUJADAS
MGR RODRIGO CHANY PUIADAS

Address

Augusto Ovalle N 1330, depto 92

Tvpe of Action

B Add

Providencia. Santiago. Chile,

TRemove

O Chunge

Augusto Ovalle N 13300 depto 902

= Add

rovidencin, Santiago, Chile.

TiRemove

(OChange

Augusto Ovalie N 1330, deplo 902

= Add

Providencia, Sanhaga, Chile,

O Remove

TChange

Orinoco N A5, depro. 1200

& Add

Las Coades. Santago, Chile.

ORemove

CiChangse

Av. Simon Bolivar N 2343, depio, 52

= Add

Munon, Santiago, Chile.

O Remnve

CChange

Oadd

ORemoeve

CiChange
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D. If amending any other information. enter change(s) here: JHizach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be spacitie and cannot be prior (o Jite of filkng or more than 90 days afer fling.) Pursuant 10 503.0207 (3)ib)
Note: |f the date inserted in this block does rotimeet the applicable staictory (ling requirements. this date wili not be listed as the
document’s effective date on the Dapartiment of Staic’s records.

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the ezrlier of: (b)) The 90th day after the
record is fited.

August 16th 2023
Dated ¥ ,
-~ o
I S
_-7{_{'““"')""" e

Sigpdture of a mytither or auihonzec repsesentative of a meinber
s

I

LR Qué I VA (50

Fvped or printed name of signey

Filing Fee: 825.00



