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CORPORATION SERVICE éOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 924154 8020289
AUT@bRIZATION

%CST LMt : (8\2s.00

ORDER DATE : November 21, 2017

ORDER TIME : 12:08 BM

ORDER NO. : 924154-015

CUSTOMER NO: 8020?89

DOMESTIC AMENDMENT FILING : !

NAME : ATLANTICO CAPITAL PARTNERS LLC

;
;
!

EFFECTIVE DATE:[

XXX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED |COPY
CERTIFICATE OF |GOOD STANDING

CONTACT PERSON: RoxaAne Turner -- EXTH# 62969

. EXAMINER'S INITIALS:




TO: Regstration Scction
Division of Corporitions

sumecr. Atlantico Cap

COVER LETTER

ital Partners LLC

Name of Forcign Limited Liability Company

R

Dear Sir or Madam: |

]
J

The enclosed application, certificate and fee(s) are submitted for filing,

i . . .
Pleasc return all correspondence concerming this matter to the following:

MARTA GARCIA

Name of Pefson

RC LAW LLP

FimyCompany
|
175 SW 7TH ST SUITE 1711
Address
MIAMI, FL 33130 ~
City/State and Zip Code y
l. -_
. fl ) :
marta.garcia@rclawllp.net -,
E-maii address: (to be used for future arnual report notification} B
For further information concerning this matter, please call: -
_
MARTA GARCIA | .954 | 806-3150 ;
Name of Person ] Arca Code & Daytime Telephone Number
|
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrmation Section
Division of Corporations ‘ Division of Corporations
Clifion Building I P.0). Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314
Tallahassee, Florida 32301
Encloscd is a check for the following amount:
m] $25 Filing Fee {T] $30 Filing'Fbe & [J 555 Filing Fec &  [] $60 Fiting Fee.
Certificate of Status Cenified Copy Cernificate of Status &
' Certified Copy
CR2E035 (9/13) :
: 2
l
!
i
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICA FE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

'SECTION I (1-4 must be completed)

1. Name of limited liability Company as 1t appears on the records of the Florida Department of

ATLANTICO CAPITAL PARTNERS LLC

Enter new principal office address, if applicable:

El
|

State:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address ]
MAY BE A POST OFFICE BOX) i'
i

}.

2. The Florida document number of this limited liability company is: M15000008487
L
3. Junsdiction of its organization: DELAWAR E
4. Date autherized to do business in Hol‘lda 10-22-2015
~3
SECTION 1I (5-9 complete only the applicablc changes) ' E

5. Mew name of the limited liability cumpany
! {must contain “Limited Liability Company, = “L.1.C.." or “LLC.™)
| i)
§ .
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and antach a
copy of the written consent of the managcrs or manabmg members adupling the aliernate name. The aliernate name
must contain “Limited Liability Compdny “L.LC"or"LLC.™ -

LAY
vt

6. [t amending the regisiered agent zmd/nf registered ofticer address on our records, gnter the name of the new
registered ageni and/ur the new registered gffice nddress here;

Name of New Registered Agent: %

i
New Registered Office Addruss:

13
| Enter Florida Strect Address

|J , Florida
‘ Ciny Zip Code

L

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

{ hereby aceept the appotmiment s re, gr\'remd agent and agree m act in this capacity. I further agree i comply with
the provisions of all statutes relative to rhe proper and complete performance of my duties, and | am familiar with
and ac ccept the obligations of my pesition a.; ragistered agent as provided for in Chupter 605, F.S. Or, if this
document is being filed 10 merel reflect a change in the registered office address. 1 hereby confirnt that the limired
liability company has heen noufed inw rr{ur'g of this change.

| | 1f Changing Registered Agent, Signature of New Registered Agent
[ 3




7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title

l

or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Naine ddress Tvpe of Action
MGRM MIGUEL BERMEJO 175 SW 7TH ST SUITE 1711, MIAMI FL 33130
5 ! CJAdd
1
l
!. @ Remove
MGRM MIGUEL BERMEJO PAESTORIN 428 SW 23RD RD. MIAM! FL 33129
IL. | mjAdd
m Remove
MGRM FERNANDO CASAS 270 BISCAYNE BLVD WAY. APT. 4912,
:L ] Wadd
‘Ev
i- MIAMI FL 33131 _
MGRM XAVIER RUIZ 300 W HEATHER DR. ) ;
KEY BISCAYNE FL 33149 2
[] Remave
L’
MGRM BOGARD BOTELLO C/BEATRIZ M. DE CABAL Y CALLE 51 TORRE
]

W Add .

9. Auached is a certificate, if required: no
aforementioned amendment(s). duy and
jurisdiction under the law of 'hi’c'h-lhi_*s’_

P

il
y

e

AN

]

ADVANCED. Floor 14. Suite C-D, Panama
Remove

more than 90 days old, evidencing the
henticated by the otficial having custody of records in the
B\ti[y is organized.

¥ ,—’W Signature of the authorized representative

XAVIER

]
1

RUIZ

i

Y

i Typed or printed name of signee

Filing Fee: $25.00
3



