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COVER LETTER
TO:  Reglstratinn Saction
Divigion of Corporationy
i CORDOBA OIL INVESTMENT LLC

SUBJECT:

Neme of Limited Liability Compony

The enclosed Articles of Amendment und fee(s) are aubmitted for filing,

Pleasge return ull correspondencs concerning this matter to the following:

JUDITH ALVARADQ CALIZ

Nairie of Perion

CORDOBA QIL INVESTMENT LLC

Firm/Conipany

2855 MOSSHIRE CIRC

Addrens

SAINT CLOUD, FL 24772

Clty/State gnd Zip Code
Vidaproductiva, floriduusn@lgmaii.com

E-mail addroas: {10 e used for fulure annual report notification)

For further information concerning this majter, pleuse cali;

JUDITH ALVARADO CaLIZ 407 B711847

o )

Name af Peraen Arca Code

Encioked iv a check for the fotlowing amount:

W $25.00 Filing Fee 7 20,00 Filing Fee & 03 $52.00 Fillng Foe &
Certificate of Status Certified Copy

{additional copy !a enclosed)

Daytime Telephone Number

L] $60.00 Filing Fee,
Ceriificute of Status &
Certified Copy

Registration Section
Division of Corporations
P.O. Box 6327
Tailahasses, FL 32314

(additlonzl copy |s enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Q@a02/4805
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CORDOBA GIL INVESTMENT LLC
( 5* Hon%n Hmi::ﬂ m:b‘rluy Eompuny§ )
The Articles of Organization for this Limited Liability Company were flled on 10/03/2024
Florida document number _ -44000427230

and assigned
This amendmensi i3 submitted to umend the following:

A, If amending nume, g ljability ¢ !

Tha sew name must be distingulshable and contnin the words “Limised Lisbility Company,” the dealgnation “LLC” or the abbroviation “L.L.C."
Enter new principal offices address, If applicable:

(Princival office addrexs MUST BE A STREET 4DDRESS)

=
A
e
Enter new malling address, if applicable: S ) L
OFFICE . ” R
Al s
5 I
A E O
—r r-
B. If amending the reglstered agent and/or registered office address on our records, enter th Aams ﬁj_{hg pin registered
peent and/or the new regliterad office address here: - o
T
h R { Office Add B421 S ORANGE BLOSSOM TRL
Enter Florida street address
ORLANDO Florida 22809
Cry

Zip Conle

[ hereby accept the appointment as registered ugent und agree to act in this capaciiy. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famillar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document ix
being flled to merely reflect u chunge in the registered office address, | herehy confirm that the limited labtlity
cnmpany has been notified in writing of this change.

fjl]?ﬂl‘\ J(L\LI/

If Changing Registered Agent,

N
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It amending Authorized Person(s) authorized to manage, cnter the fitle, name, and addreas of each person being added
grremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actlon
MGR GIL. MARGARITA CRA 5 #20-40 CASA 35
CiAdd
CUNDINAMARCA, CQ 25000.2 CO
W Rcmove
TJChange
AMBR GlL, [SABELLA CRA & H20-4C CASA 35
T Add
CUNDINAMARCA, CO 25000-2 CO
M Rcmove
1Change
MGR GIL ZAPATA, MARGARITA M CRAS5#20-40 CASA 25
Al
CUNDINAMARCA, CO 25000-2 CO
TRemove
OChange
AMBR CORDOBA GIL, [SABELLA CRA 5 #20-40 CASA 35
8 Add
CUNDINAMARCA, CO 25000-2 CO
JRemove
__ HOChange
TJAdd
[JRemave
= Chunge
T Add
CIRemove

D Changs
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D. If amending any other Informatlon, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effectlve date, If other than the date of flling: {optional)
(if an effective date 1 i15ed, the dete must he specific and cannot be prior o date of fling or more than 90 days aficr fillng.) Pursugn? to 605.0207 (2){b)
Note: [f the date inserted in this block does not meet the upplicable stetutary filing reguiraments, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

If the rezord specifies a delayed effective date, but not an effective time, at 12:01 n.m. on the eerlier of: (b) The 90th day after the
record is filed,

October 24 2024
Dated . -

N am - ALupnasd

STgnnruce of & meimber ar authorized representotive of o member

JUDITH ALVARADOQ CALIZ

Typed or printed nemc el sigree

Fillng Fee: $25.00

e F i P C

Boes/ 005



