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, ‘ COVERLETTER

1), Jevintalon Syetion

Dievision ol Carporatius

INVIRSIONES TV LT
SUBILCT:

Sarme of Fimiled Tiabibiy Compans

The enclosed Artieles ol Amendment and Tee(s) are subimitted for tiling,

Please return all correspondence concerning this imatter to the following:

ANNER MEDINA

Name o Persan

INVERSIINES TICA LLC

Firm/Compans

IS0 SW T09TH AVE APT 107

Address

PEMBROKL PINES, FLL 33125

City/State and Zip Code
USTUEMPRESA@GMAIL.COM

F-manl address: (e be used tor tuture annual report notitication)
For {urther intformation concerning this mater. please call:

ANNER MEDINA RN

at ( )
Name ol Person Area Code

S0U6 166

Daviime Telephone Number

Enclosed s a check tor the fullowing amount:

| 57500 Filing Fee O3 $30.00 Filing Fee & i $35.00 Filing Fee & O $60.00 Filing lee.
Certificate of Siatus Certified Copy Centificate of Status &

tadditional cupy 1~ enclused) Certified Copy
(additional copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FE 32303



ARTHCOLES OF AMENDMENT
TO
ARTICEES OF ORGANIZATION
OF

INVERSIONES THOA LU
ixame of the Limited Liability Company as it nosw appears on our records.)
A Flonda Timned Dalalny Compans

MR .
MH7L 2204 and assianed

The Articles of Oraanization for tus Limited Liability Company seere tiled on

. . 7 ] S
Florida document number 24000174759

This amendment is submitted w amend the following:

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

NA ~w
The new name musi be distingaishable and condain the words “Limited Liabiliny Compans ™ the designation “1.0LCT or the abbrey i;uin!\ﬁl..l..t'."
Enter new principal offices address, if applicable: NA ’
(Principal office address MUST BE A STREET ADDRESS) NA !
NA =7
’ .
Enter new mailing address. if applicable: NA
v , T
{(Mailing uddress MAY BE A POST OFFICE BOX) A
NA

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:

LEONARDO CONTRERAS

Name of New Regastered Agent:

1530 SW IOUTH AVE APT 107

Emter Florwda sireet aeldress

New Reaistered Office Address:

PEMBROKE PINES Florida 33025

Ciny

i Code

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

Fherehy acceepr the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of ny: duties. and Iam familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document s
heing filed to merely reflect a change in the regisiered office address, [hereby confirm that the limited liabiline

company: has been notitied tnwriting of this chanye.

If Changing Registered Agent, Signature of New Registered Agent




I amending ANathorvized Personisy siatharized 1o osaee, eater the tde, name, and addeess ol cach person being snddel

or vennoved rom o records:

MGR Manaoer
AMBER - suthorieed Member

Title Name Address Tvpe of Action
MOGR ANNER MEDINA PR30 SW [OOTH ANVE AP 107
ZAdd

PEMBROKE PINES. FLL 33025
W Remove

— Change

MOR LEONARDO CONTRERAS 1330 SW IOYTH AVE APT 107
= A

PEMBROKE PINES, FIL 33023
CiRemove

TiChange

Dr\(]d

CIRemove

O Chunge

NA INA NA
OAadd

CiRemove

CChunge

NA NA NA
T Add

CiRemove

UChange

NA NA NA
O Add

CRemove

IChange




Do Hamenhinge ans other inlormcion, enter changeegs) leves - daonc e nndie e saccis i v

N

¥ IL
E. Effective date, if other than the date of filing: NA {optional)
(I an effective date s listed. the date must be specific and cannot be prior o date of tiling or moze than 90 day s alter liling.) Pursuant o 603.0207 (3 )by
Note: I the date inserted inthis block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s etfective date on the Department of S1ate’s records,

[ the record specifies a delaved effective date. but not an effective time. at 12:01 aan. on the earlier of: () The 9ih day after the
record 18 filed.

JUEY 27 200244
Dated

Stenature of 3 member or autherized representative ol a member

ANNER MEDINA

Typed or printed name of signee

EFilimao Faons L5 (IO



