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T Registratiun Sectinn
Division of Corporations

TRILOGLA DEL BIFRZO LLC
SURBJECT:

Nune of Limited Linbiliy Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Navier Viseri

Name of Person

Viteri Finaneial Corporation

FirmCompimny

(721 SW AY Terrace

Address

Miami FL 33143

CitStute and Zip Code

aavieriévaterifinancial com

L-moil acddress, (i be used for futere annual report nodifivation)

For further information concesning this maner, please calk:

Xavier Viten 786 2n2-1237
ald )
Area Cade

Nante of Person Dartime Felephone Numba

Enclised is a check for the tollowing amount:

= $2500 Filing Fee 0] $30.00 Fiting Fee &

Certificate of Status

(3 $35.006 Filing Fee &
Certitied Copy

vadditinnat copy s enclosed )

Cenificd Copy

— 560.00 Filing Fee,
Certiticite of Status &

From: Viteri Financial Corooretion

vaddditionat copy i~ enclosel)

MailingAddress:

StrectAddress:

Registration Section
Division of Corparations
P.0O. Box 6327
Taillahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 810
Tallahassec. IF1. 32303
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ARTICLES OF AMENDMENT L f;]
TO oy L
ARTICLES OF ORGANIZATION oo
OF "',';—}"',"'; . T g G
“l ,1-}.,,; ('.: . o
TRILOGIA DEL BIERZO LLC R -:f.kf,-.-;.', ;

067192024

and assigned

The Articles of Qrganization for this Limited Liability Company were tiled on

. KN TRO25
Florida document number LI4MK02780235

This amendment is submitted o amend the following:

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

The new mwne musé be distinguishable wnd contain e words “Limised Lighilin: Corpany.” the designation “LLCT or the abbres iation =L LGS

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent andfor the new registered office address here:

Name of New Reuistered Apent:

New Rewistered Ofjce Address:

foes Flonda seeet adddreys

. Florida
Cine A Code

New Rewistered Agent's Sigonature, if changing Reyistered Apent:

1 hiereby aceept the appointment as regisiered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of ol statuies relative to the proper and complete performeance of my duties, aned [ am jamiliar with and
cecept the oblications of my position s registered agemt as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Diereby confirm thar the Timited liability
coumpeam: has been nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

{{(H24000235868 3)))
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From. Viteri Financial Corporabon

Ifsmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized NMember
Title Name

MGR NISPO LG

Address

16192 COASTAL TIWY

Type ol Action

Tiadd

ORemove

LEWES. DE 19958

B Change

Oadd

ClRemove

JChange

A

5
o Rcm_m v Y

'7:“.',' v (‘T )

. D)Change

!
B

(J>
—

Sadd ©

ORemove

CChange

D r\dd

URemewy

O hange

O Add

[CRemosve

O Chanae
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D. ITamending any other infurmation, enter change(s) here: Slitachadditional sheets,

i ecessur.)
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E. Effective date. il uther than the date of filing:

(optional)
P efTective date is listed. the date must be speeitic smd canrot be prioe we date of $ling or more than 90 diy s afier fling. t Pursin 1o bU3 0207 {3iht

Note; I1'the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effeciive date on the Depantment of State’s records.

1ihe record speetics a delayed effecnive date, but not an ettective tme, at 12 01 am on the carlier o1" (h) “Ihe Hnh day atter the
record 15 tiled

July 11

0
frated

wi e {l

//ﬁ - Registered Agent

s
Signaturs ol a memberor avthorized representative of o member

Xavier Viteri - Registered Ayent

Typed or pristed noame of signee

Filing Fee: S50
{{{H24000235868 3)))



