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COVER LETTER

T Registration Section
Division of Coarparations

CZEATLEGUEINVESTMENTS LLE
SUBJIECT:

: Nume of Lnited Linbiiiiy Conpans

The enclosed Articles of Amendment and feers) are submisted o tiling,

Please return all correspondence concerning this mattes to the following:

ISOLDA HZCATEGU!

Namw ot Person

Fivm Conmpans

dO18 SW IND ST

Adidress

CORAL GABLES. FL 3334

CinerSeate and Zip Uode

CONTINSURSERVICIS G GMAIL.COM

1= | addres<: o be wwd s funne annual report podificaion)

For turther mfornmation concerning this nuatter, pleise call:

ISOLDA LZCATEGEHL RIEN) BORTIR0
al )
Name al Person Area Code avtime Foiephone Numbuer
Enclosed is a check tor the following anwuni:
= S25.04 Viling Fec 2 $30.00 Filing lee & LI $55.00 Filing Fee & — 56000 Filing Fee.

Certificate of Suus

MailingAddress:
Registration Section
Division ol Corporations
.0 Box 6327
Talkahassee, FE 32314

Certiticate of Staius &
Certitied Copy
tadditional copy s encleseil;

entified Cops

vadditiomal copy i enclosads

StrectAddress:

Registration Seelion

Nivision of Corporations

The Centre of Tallahassee

2415 NoMonroe Street. Suite 810

Tailahassee. FLL 32303

From Manangela Avilas



Page: ~of 6 2024.05-05 Z3:14°41 GMT 13054378182 From Mariangela Aviles

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LZCATEGULINVESTMENTS LLC
Ixaume of the Dieited Listhikits Compiny as 10 now apq
A Flonda Jabiliy Company )

N4:237202 .
H 2720 andassigned

The Articles of Organizazion for this Limited Liabiluy Canpany were tiled on

1L 240060100090

Florida decument number

This amendment is submitted to amend she Tollowing:

A. Wamending name, eater the new mane of the Himited liabhility company here:

ISOLDA UZCATEGUT LLC
The new natre sl be distinguishatle asd contain e words “Limited Liakiliy Company ™ the designation “LLCT orthe abbeeyiation LT

Enter new principal offices address, ifapplicable:

(Principul office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:
Maiting aidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered uffice address on our records, enter the name of the-hew Fépistered

agent and/or the new recistered office address here:
=Ly
=
s I
T
- =

Name of New Registered Auvent:

Foatter Florde sireed address

New Revistered Olee address:

. Florida
Lo

Uiy

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

! herely aceept the appoingment as registered agen and agree to act in this capacii, 1 further agree 1o comply with ile
provisions of all sintes relative 1o the proper and complete performeance of mv chaies, and Tam familiar sith cond
ccept the abligations of o position as registered agent as provicied for in Chapter SU3 1S Or if this document is
heine filed i mereh reflect a change in the vegistered office uddress. 1 hereby confivan that the fimited ficabiliny

campeny has been notified bvriting of this change.

If Changing Registered Agent, Sienuture of New Registered Agent
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From: Menangela Aviies

o amending Authorized Person(s)aethorized to manage, enter the titde, name, and address ol cach person being added

or removed from our records:

MGHR = Muanager
AMBR = Authorized Member

Title Name

Address

I'vjre of Action

Add

Remove

O Change

1add

[JRemove

CIChange

Ciadd

ORenove

TlChange

Add

Ol emove

T hange

{JAdd

ORemove

TiChange

CIaAdd

Cemove

DI hangs
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. ifamending any other information, cater change(s) here: Attty cdditional sheets, ifecessar.)

E. EfMective date, if othier than the date ol filing: (optional)
(5 un effective daie is listed. the date must be spevilie and et e prior o Jate of iling or more than 90 Lo s aller Bling.y Pueswmn 1o 6085,0207 (3ihy
Note: 1 1he date inserted in this block docs nat mcet the applicable statiory liling requirements. this date will not be listed as the

document’s effective date on the Department of Stae’s records.

ihe record speciiies a delaved effective daie, but not an erfecnve ame, 12 {7 am on the carher ot (hy The kb dav arter the
i h \ S

record iz fled

SLEI'TEMBLER O3 N4
Dated .

oFaodde %&@&}?fw

Sienatu: A a membll or authorized representative ol o meinber

ISOLDA LZCATEGL]

Pyped or panted name o sivnee

Filing Fee: 525.00)



