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COVER LETTER
TO: Registration Section

Division of Corporations

INVERSIONES GUTIERREZ SUARLEZ SAS LLC
SUBJECT:

Nume of Limited Liabilisy Compans

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

David Gulicrres

Nanw of Pemsan

FirmCompany

Addness

Cits#Stne and Zip Code

E-mail addrese: (o be used for future annual report nonfieation)

Far further information concerning this matter, please call:

at( )
N ol l'erson

Aren Code Dy tiane Felephone Numlwer

Enclased is a check for the foflowing amount:
= $25.00 Filing Fee 0 $30.00 Fiking Fee &

0 S55.00 Filing Fee &
Certificate of Statys

taudditional vopy is eaclued! Certified Copy

(additional copy i~ enzicsed)

: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F[L 32314

2415 N. Mvonroe Street, Suite 8§10

Tallahassee. 171, 32303

— S60.00 Filing, Fee.
Cerified Copy Ceruticate of Staws &

From; Alfonsc Velez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES GUTIERRLEZ SUARLZ SAS LLC
(Namg o iy C

The Articles of Organization for s Limited Liabitity Company woere tiled on O L2024 andassigned

1_2400602 6044

Florida decument number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable ared contigin e wards “Limited Linbilio Company " the desipnattion “L1C™ or the shbresbation =LLCT

Enter new principal offices address, if applicable:

{Principil office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 Reyistered Ageit:

New Registered Office Address:

Fater Florida sireed adidress

. H
.l‘ ;'

. Florida

Clity

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

...A_J-)\.'V
o
d §
3

[ hereby aceepr the appoiniment as registered agent amd agree (o act in this capacity. I further ag_,reci 0 E}ﬁnph with the
provisions of all statmies relative to the proper and complete perforinance of my duties, and I am fmwluﬂ'uh aned
decept the obligations of my position s registered agent ax provided for in ( hupl(’! 603, F.S Or if Vs document is
heing filed to merely refleer a change in the regisiered office address. Thereby confirm that the lmited liabiliy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Page: 7 of 8 2024-01-25 21:01-20 GMT 19542080209 From: Alfonso Velaz

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mclissa Guticirez 1325 N PARK DR SUITE 104 _
IAdd

WESTON, FL 33326
- Remove

[ Change

MGR David Guuerrez [325 N PARK DR SLITE 104
TAdd

WESTON. FL 33326
ORemove

= Change

Oaud

CRemove

O Change

add

ORemove

LiChange

T Add

CIRemuove

OChange

TAdd

ORemove

O¢Change
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D. Hamending any other information, enter change(s) here: Aduach additional shecrs, ifnecessary.i

E. Effective date, it other than the date of liling: {uptional}
(UF 0 eflective dine i listed, the date muss be specilic and ssnot be prior 1o daie of Hling or more than %0 das s adler fling.) Parsuang o MIAN207 (3X by
Note: 1 the date imserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efTective date on the Department of State’s records,

It the record spearties a delayed eifective date, bt not an effective bme, at 12 (1 am on the carher of: (b)) The ikh dav after the
| Y y 2

record 1a tied

January 23 2024
Dated .

Do udtsonay

Stghaize of a mzuber ur autherized representative of a member

David Gutierres

Typed or prnted name vt sipned

Filing Fee: $25.00



