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S COVER LETTER

+
T Registration Section
Division of Corporastions

INVERSIONES TICA LLC
SUBJECT:

Namw of Limited Liabibins € ompans

The enclosed Artictes of Amendment and teets) are submitted tor filing.

Please retarn all correspondence concerning this matier to the following:

LEONARDO CONTRERAS

Name of Person

INVERSIONES TICA LLLC

Finm/Company . '—-"'_
[330 SWHUTH AVE AT 107 -
Address -
PEMBROKE PINES. F1L 33025
A}
Citvfstate and Zip Code _
USTUENMPRESA@GMAIL.COM
L-matl address: i be used Tor futore annual report notification)
For further information concerning this matter, please call:
LEONARDO CONTRERAS 3035 56061660
aty )
Name af Person Aren Code Dy time Telephone Number
Enclosed is a cheek tor the tollowing amount:
= 52500 Filing Fee 00 830,00 Filing Fee & 00 $55.00 Filing Fee & L0 $60.00 Filing Fee.
Cuentificate of Stutus Certified Copy Centificate of Staws &
tadditional copy 15 enclosed) Centitied Copy

tadditional copy is 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, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVERSIONES TICA 1O

(Name of the Limited Liahility Comgpainy as it now appears on our records. )
(A Flonda ainuted Tiabiehiy Company)

(/1272024

The Articles of Organization for this Limited Liability Company were biled on
[.2200087475Y

and assigned

Florida document number

This amendment ts submitted to amend the following:

A. I amending name, ¢nter the new nanmie of the limited liability company here:

NA

The new e must be distinguishable and conain the words “Limited Liability Company,” the designation “LLCT o the abhreviation =11, (.7

. . - . . N
Enter new principal offices address. if applicable: NA

{Principal office address MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address, it applicable: NA -
! s
(Mailing address MAY BE A POST OFFICE BOX) NA "
NA

B. If amending the registered agent and/or registered office address on our records, enter the name ofthc uc“ reoistered
agent and/or the new registered office address here:

. . JONDITR C AT AN
Name of New Resistered Avcnt: JHONDER CASTANEDA

. - 3 1 18- |- H N
New Registered Office Address: L2 N DIXTE HWY

Enter Florida sirect addresy

HALLANDALE BEACH 33009

. Florida
ity Zip Code

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

Fhereby accept the appointmient as registered agent and agree to act in this capacine I further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my: duties, and [am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .8 Or, if this document is
heing filed to mervely reflect a change in the regisiered office address. 1 hereby confirm that the fimited liabiline
companyhas been notified inwriting of this change.

If Changing R?ﬂswrcd Agent. Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each

or removed from our records:

MGR =

Manawver

AMBR = Authorized Member

person being added

Address

1330 SW I09TH AVE, APT 107

Type of Action

CiAdd

PEMBROKE PINES. FI. 33025

= Remaoyve

Change

121 N DIXIE HWY

- Al

HALLANDALE BEACH, 1. 33004

CiRemove

U Change

NA

-~

TiAdd

[Remove

O Change

TAdd

CiRenmuove

O Change

Title Name

MGR LEONARDO CONTRERAS
MGR JHONDER CASTANEDA
NA NA

NA NA

NA NA

NA NA

NA

O Add

ORemuove

CiChange

NA

O Add

O Remove

CiChange




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

INA

.'.‘E

v

NA
E. Effective date, if other than the date of filing: (optional)

O an effective date is listed. the date must be specitic and cannoi be priar o date of 1iling or mare than 90 days alter filing. ) Parsuant Lo 605.0207 (3)(h)
Neve: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State”s records.

If the record specities a delayed effective dure. but not an effective time. at 12:01 am. on the earticr of; (hy - The 90th day after the
record is tiled,

OCTOBER 23 2024
Dated

L 2onantes C&%‘M

Stgnature of a member or autherized representative of o member

LEONARDO CONTRERAS

Typed or prinied nime of signec



