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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

EL PODER DE LOS INVERSIONISTAS LLC

Name o Limited Liabtlity Compans

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

Please return all correspondence concerning this matter to the following

RUBY A DE 1A PAVA

Namwe of Person

ELPODER DE LOS INVGERSIONISTAS [LC

Iirm/Company

[3 5 ROYAL POINCIANABIVDUNIT 3

Address

MIAMI SPRINGS.FL 331606

Citv/state and Zip Cade
rubyalejundradelapava@ s uhoo.es
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F-mail address: (10 be wsed for future annual report notitication) — m = .
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For further information concerning this matter. please call: w7 W .
N i
RUBY A DE LA PAVA 786 470-758Y e X ted
Mmoo R ey
at ( ) My, o e
Nunw ol Person Arca Code Davtime Felephone Sumber M 4
: =
—
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Enclosed is a cheek fur the following amount:

L $25.00 Filing FFee m 530,00 Filing Fee &

T3 $35.00 Filing Fee &
Certificate of Staius

0 $60.00 Filing Fee.
Certilied Copy Certificate of Status &
tadditionial copy is enclused)

Certitied Copy

vadditional copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Mivision of Corporations

The Centre of Tallahassee

2413 N, Monroe Sureet. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL PODER IDE LOS INVERSIONISTAS 1LC

(Name of the Limited Liability Company as it ROW Appears on our records. )
(A Florida Limiied Liabiline Company)

The Articles of Organization for this Limited Liability Company were filed an
o 2000365849
Florida document number

0872042024

This amendment is submitted 1o amend the following:

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

and assigned

Enter new principal offices address, if applicable:

The new name must be distingnishable and contain the words “Limited Ligbitiey Company.” the designation “11LCT ar the abhreviation <1,

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name ofthe new
agent and/or the new registered office address here:
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Name of New Registered Agent: Moy WY
SRS ot
I ; 4= —~ s
New Reaistered Oftice Address: ™
Faer Florida streer ceddress

Cuy
New Registered Agent’s Sienature, if changing Registered Agent:

. Florida

Zip Code

[ herehy aceept the appointmient as registered agent and agree to act in this capacity. 1 further agree 1o complyawvith the

provisions of all statutes relative to the proper and complete performeance of my dutios. and 1 any familior switlt and

compeany has heen notitied in writing of this change.

accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this docwment is

being filed 1o merely reflect a ehiange in the registered office address. hereby confirm that the limited liabiliny

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Johan Munuel Serrato Franco Culle 77 No 3-43 Jardin Auolsure
= Add
thagud-Tolima. Colombiu
ORemove
TiChange
CIAdd
CiRemove
O Change
Ciadd
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CiChange

Oadd

CJRemove

OChange

D Add

ORemuove

CIChange



D. If amending any other information, enter change(s) here: (Arach additional sheeis. if necessary.)
PLEASEADD - FEIN/ EIN # 331649274
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E. Effective date, if other than the date of Aling: (optional) - U x
Urun effective date i3 listed. the date maust be specitic and cannot be prior to date of filing or more than 90 days after iling.) Pursy t}nﬁ(li_ﬂ%{
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not hedlisted a

document’s effective date on the Depanment of State’s records.

[f the record specities a delaved eftective date, but not an eftective ime, a1 12:01 aum. on the earlier ol (b)
record s tiled.

The 90ih day after the
NOVEMBER 12TH
Dated
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Signaure of a4 fERIBerir Anhared By resentative of 4 member

RUIBY A DE LA PAVA

Typed or printed name o signee
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