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" - COVER LETTER
TO: Registration Section
Bivision of Corpurations
INVERSIONES AL USALLC
SURJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and tee{s) are submitted tor filing.

Please return all correspandence concerning this matier to the Tollowing:

MARIA D CARRENO TORRIES

Nume of Person

CARRENO TORRES INVENTMENTS 1L1LC

Firm/Compins

14800 WESTERLY DRIVE AP 201

Adddress

WINTER GARDEN

Civ/State and Zip Code
CARRENONMARIAZTE GMAIL COM

E-minl address 4t be used or Tuture annual repor naliticationy
For further information concerning this matter. please call:
MARIA CARRENO A52 8O02823

at ( )

Name of Person Arca Code

Iavtime Telephone Number

tnclosed is a cheek Tor the Tollowing amoun;

0O $23.00 Filing Fee = 330,00 Filing Fee & Z S5300 Filing Fee & T S60.00 Filing Fee,
Centiticate ot Status Certitied Copy Certificate of Status &
tindditonat copy is enclosel Certitred Copy

cudditonal copy is enclosedy

Mailing Address:

{ Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tullahassee
Tallahassee. FI, 32314 2413 N. Monroe Streel. Suite 810
Talahassee. 1 32303



: : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[NVERSIONES AR USALLC

tName of the Limited Liability Company as it now appeuars on our records.)
A Flonda Limieed Liabiline Company)

- . . oo . S C e . . O30/ 2012} .
Fhe Articles of Organization for this Linsed Liability Company were tiled on and assigned

FURN £.24000 187992
Florida docament number

This amendment is submitted o amend the tollowing:

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

INVERSIONES AL USALLC

The new name must be distinguishable and contain the words “Limsited Liabilite Company,” the designation “L1LUCT or the abbresiation =1..1,.0."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing aeddresy 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:

o
= -~
~o
T NI s . . — '-_ b
Name ol New Reaistered Avent: o r
by
il N
New Registered Office Address: & L
Forer Flovida siveer adedress Io i T
=4 -
. Florida — S
(i i Upghr
-~

New Registered Agent’s Signature, il changing Registered Avent:

Fherehy accept the appoiniment as regisiered agent and agree (o act in this capacine, 1 jurther agree o comph witl the
provisions of all statwes relative (o the proper and complete performance of v duries, and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 herety: confirm that the linited liahiline
company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and addeess of each person_being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR LOOER ANDRES JOAQ GOIFNW ISOTH ST AP FIHL
JAdd

= Remove

C Chuange

o Add

CiRemove

_Change

ZAdd

TJRemowe

LiChange

O Add

Remove

ZChange

LrAdd

— Remove

 Chunge

C Add

— Remove

CChunge




D. Ifamending any other information, enter change(s) here: ctirach additional sheets. if necessary.y

L2 1 HY SN gl

0-1712/202.
E. Effective date, if other than the date of filing: (optional)
{IFan effective date is listed. the date muest be specitic and cannot be prior o date of tiling or more than 90 diy s adter (iling.) Pursuant to 6058207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

11 the record specifies @ delaved effective dite, but notan elfective time. at 12:001 a.m. on the carlier of: (h)

The Y0th dav atler the
record is filed.

(36182024
Dated

AsHr A LcoirrE

Signature of @ member o authorized representative of a member

ANTOR ALFONSOAGUIRRE SANTAMARIA

I'sped or printed name of signee

FEELE L ¥ P



FLORIDA DEPARTAMENT OF STATE DIVISION OF CORPORATIONS

AMEND THE ARTICLES OF ORGANIZATION OF A FLORIDA LIMITED
LIABILITY COMPANY.

INVERSIONES A.F. USA LLC
L24000187992
6955 NW 186 TH ST APT F104

HIALEAH,FL,33015

Remove one of the partners in the company.

Thank you for your attention,

Asto,r A Asuwere

ASTOR ALFONSO AGUIRRE SANTAMARIA
6955 NW 186 TH ST APT F104

HIALEAH,FL,33015



