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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: _SxAdey SV FU A C

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed applicaiion, certificate and fee(s) are submitied for filing.
Please return all correspondence conceming this matter to the following:

Anve GomiaN | Qo Wieloraall

Name of Person

Aades st v WO

Firrm/Company
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Address
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E-mail address: {to be used for future annual report notification) ‘.“C:_'i; W)
S
rmy N
For further information concerning this maiter, please call:
ai ( )
Name of Person Arca Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@525 Filing Fee [0 $30 Filing Fee & (3555 Filing Fee & U $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E055 (5/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

. }
— (%24 e
State: q Oy Q&Q_,) S\ L Yo AN ":_1!:—:; ré R
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Enter new principal office address, if applicable: r:__‘ «? "
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(Principal office address L =5y
MUST BE A STREET ADDRESS) Y
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Enter new mailing address, if applicable: -
(Majling address '
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company 1s:

W2\0000\32 22
3. Jurisdiction of its organization: DL\ ANy

4. Date authorized to do business in Florida: __\ N\ \ % \ 292N
SECTION II (5-9 complete only the applicable changes)

5. New name of the limited Liability company:

(must contain “Limiied Liability Company.

“+L.L.C.."or "LLC.)
(If name uravaileble, enter alternate name adopted for the purpose o
copy of the writien consent of the managers or manay

must contain “Limited Liability Company.” "L.L.C.” or "LLC.")

firansacting business in Florida and autach a
ing members a

dopting ihe alternate name. The allernate name

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent andfor the new registered office address here:
Name of New Registered Ageni:

New Regisiered Office Address:

Enter Florida Street Address

, Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
1 hereby accepl the appoiniment as regisiered agent and agree 1o act in this ca
the provisions of all siatutes relutive to the proper and complete per
and accept the obligations of my

pacity. | further agree to comply with
Jormance of my duties, and | am familiar with

position as registered agent us provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect a change in the registered

tiability compamy has been nodified in writing of this change.

office uddress. [ hereby confirm that the limited

if Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title or ¢apacily in accordance with 6050002 (1 ¥e). indicate that change:
Tides Capacity Name Address Type of Action
Manager  Robert C. McCormack, Jr. 254 Marlborough St, Apt 3, Boston, 5,4
MA 02116
ORemove
TiAdd
CHemove
TAdd
CiRemove
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CDRemove

9. Anmached is a certificate. if required: no more than 90 days old, evidencing the

aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entit v is organized.

s QO

Signarure of the authorzed represenuive

Robert C. McCormack, Ir.
Typed or printed name of signee

Filing Fee: $25.00
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RESOLUTION GRANTING SIGNING AUTHORITY TO CONDUCT BUSINESS
for
ANDES STR FL, LL.C

a Delaware limited liability company

WHEREAS, ANDES STR FL, LLC, a Delaware limited liability company, desires to
grant signing authority to certain person(s) described hereunder,

RESOLVED, that the Board of Directors is hereby authorized and approves granting
signing authority to conduct business to any one of the following person(s):

ROBERT C. MCCORMACK, JR.

MATIAS DUHART DIAZ

The foregoing signing and authority granted shall include, but shall not be limited to, the

execution of Deeds, powers of attomey, transfers, assignments, contracts, obligations,
certificates, and other instruments of whatever nature entered into by this Company.

The undersigned hereby certifies that he is the Member, Director and duly elected and
qualified Officer and the custodian of the books and records and seal of ANDES STR FL,LLC, a
company duly formed pursuant to the laws of the state of Delaware and that the foregoing is a
true record of a resolution duly adopted at a meeting of the (Board of Directors) and that said
meeting was held in accordance with state law and the Bylaws of the above-named Company on

04/18/2022 , and that said resolution is now in full force and effect without modification or

rescission.

IN WITNESS WHEREQF, [ have executed my name as Secretary and have hereunto
affixed the corporate seal of the above-named Company this 18 day of April 2022.
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Sebastian Rivas Garcia i

LE6 Y 122330010

Member, Director and Officer i
i
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