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. COVER LETTER

T, Registration Section
Division of Corporations

INVERSIONES EASY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter tw the (ollowing:

YOANDRY CARRERO

Name of Person

INVERSIONES EASY LLC

Firm/Company

IS3OSW IOUTH AVEE APT 1017

Address

PEMBROKE PINES, FLL 33025

Citv/State and Zip Cade
USTUEMPRESAG@GMAIL.COM

E-mail address; (o be used for figuee annual report natitication)

For further information concerning tis matter, please call:

YOANDRY CARRIERO) ns 606166
atd )
Name of Person Arey Code Dyastime Telephone Number

Enclosed is a check for the following amount:

=\ S25.00 Filing Fee O $30.00 Filing Fee & 0J S35.00 Filing Fee & L 560.00 Filing Fee,
Certiticaie of Status Certificd Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

taddonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporiations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1. 32503



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES EASY LLC

{Name of the Limited Liability Company as it now appears on our records. |
(A Florsda Limmed Laabiliny Company)

" . . o o i <
he Articles of Organization for this Limited Liability Company were filed on O3/13/2024
124000 301 37

and assigned
Florida document number

This amendment 15 submitted to amend the followiny:

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

NA

The new name muat be distinguishable and contain the words “Limited Liability Company,” she designation “LLC™ or the abhreviation =1L1L.C7

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE ASTREET ADDRESS) NA -
NA - -:
u_’
Enter new muiling address, if applicable: NA ' 2
(Muailing address MAY BE 4 POST OFFICE BOX) NA ' i__;-‘
NA 1

Lemf

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

. . FATAN N :
Name ol New Registered Avent: JHONATAN CALDERON

New Registered Office Address: 1330 SWLOVTH AVE AP 107

Fouer Florida strevt adidress
PEMBROKE PINES Florida 33025
ity Zip Cende

New Registered Agent's Signature, if changing Registered Agent;

[ hereby accept the appuintment as registered agent and agree to act in this capacine, 1 further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my: duties, and Tam familiar with and
accepd the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed 1o merely reflect a change in the regisiered office address, { liereby confirm that the limited liahiline
compeny has been notified inwriting of this change.

Qf&ruflzm Caltoron

If Chunging ﬁgi.\tcrul Agent. Signature of New Registered Agent




I ameniding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adied
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR YOANDRY CARRIER() PR SW TOUTH AVE APT 1Y
O Add

PEMBROKE PINES. FI. 33025

= Remove

UChange

MOGR JHUONATAN CALDERON [S530 8SW HWTH AVE APT 107
- Add

PEMBROKE PINIES, FI. 33025
TJRemaove

[ Change

MGR ESTEFANTIA TORRES 1530 SW HVTH AVE APT 107

= A

PEMBROKE PINES. FL 33025
ORemove

O Change

NA NA NA
TAdd

CRemove

U Change

NA NA NA
Ciadd

LIRemove

OChange

NA NA INA
O Add

CiRemove

CiChange




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

NA

F. Effective date, if other than the date of filing;: N (optional)
(It an erfective date is listed. the date must be specilic and connot be prior to dite o filing or more than 94 davs afier Hiling. ) Pursaant to 6030207 (3)(h)
ote: [ the date inserted in this block does not meet the applicable stawatory filing requirements, this date will not be hsted as the
document’s eftective date on the Department of S1ate’s records.

It the record specities a delaved effective dute. but not an effective time. at 12:01 am. on the carlier of: (hy - The 90th dav atter the
record s tiled,

JUNIE 22 R{IAN)
Diated .

(ot

Signature .}J/’Zl member ur&ﬁhnrucd representative of g memher

YOANDRY CARRERD

Typed or printed name of signee



