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TO: Registration Section
Division of Corporations

INVERSIONES TICA 1LC
SUBJECT:

COVER LETTER

Name ol Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence coneerning this matter o the following:

BEYSY DIAZ

INVERSIONES TICA LLC

Nitme ol

Person

FirmdCompany

P33 SW IO9TH AVE, AT 107

PEMBROKE PINES. FIL. 33023

Address

USTUEMPRESA @ GMAITL.COM

Liny/State and Zip Code

E-matl address: (o be used for fitore annual report notification

For further intormation concerning this matter. please call:

BEYSY DIAZ

Rk
at{

3606166
)

Name of Person

Enclosed is a cheek for the following amount:

= 52300 Filing Fee 33 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, 1. 32314

Arca

T S55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

Code Daxtime Telephone Number

3 $60.00 Filing Fee.
Centiticate of Status &
Certitied Copy

(addinonal copy 15 enclosed)

Street Address:

Reaistration Section

Division of Corporations

The Centre of Talighassee

2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF P ~
By, "

o
¥ N e,
INVERSIONES TICA LIL.C
(Name of the Limited Liability Company as jt NOW appears 0n our records.) © ‘ 44’_9
(A Flonda Eimited Liabiiiy Companyy N f‘;»..__._ "::\_;' y .35'
(47127202 ‘al

The Anticles of Organization for this Limited Liability Company were filed on
124000174759

and assigned e

Florida document number

This amendment is submitted to amend the following:

Ao M amending name, cater the new name of the limited lizhility company here:
[a]

NA

Fhie new name must be distinguishable and contain the words “Limited Liability Company.”™ the duesignation “LLC™ or the abbreviation 14O

. . = . . N
Enter new principal offices address, il applicable: A

(Principal office addresy MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address, it applicable: NA
{Mailing address MAY BE A POST OFFICE BOX) NA
NA

B. Ifamending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

. . ANNES N I
Name ol New Registered Avent: ANNER MEDINA

N U SW TOOTH ANV AITE 10T
New Repistered Office Address: LM SWAOITH AVEL AT 107

Enter Florida sorcet aeddress
PEMBROKIE PINES Florida 1025

iy Zip Code

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

Fherchy accepr the appoiniment as registered agent and agree 1o act in this capacite, | tureher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of nie duties. and Fam familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.8. O, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby contirm thar the limited liabilin:
compenny has heen notificd inwriting of this change.

Anner Wedona

If Changing Repistered Agent. Signature of New Registered Agent




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

NMGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ANNER MEDINA P530 SW HWTH AVE, APT 1017
= Add

PENBROKE PINES. FIL 33025
CIRemave

CChange

MGR BEYSY DIAZ IS30SW HOUTH AVE. APT 107
OAdd

PEMBROKE PINES. FILL 33023

= Remove

UChange

NA NA NA
TAadd

T Remove

T Change

NA NA NA
O Add

CTiRemove

TChange

NA NA NA
CAdd

O Remove

O Change

NA NA NA
CAdd

ORemuove

DiChange




D. If amending any other information, enter change(s) heve: rAnach additional shevis. if necessary )

NA

. . . o NA
E. Effective date, if other than the date of filing:

Han effective date s listed. the date must e specitic and cannut be prior (o date of filing or more than 9t d
Note: [1the date inserted in this block does not meet the applicable
document’s eftective date on the Departiient of State’s records.

(optional)
avs atter filingy Pursuant w 603.0207 (3)¢h)
statutory filing requirements. this daie will not be listed as the

Ifthe record specitics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier ot {by The 9th d

ay alter the
record s filed.

MAY D2 224
Dated

Peyay Dezy

Signiure of i membeghr gilthorized @réaentative of & memhor

BEYSY DIAZ

Typed or printed name of signec

——— - - e e o



