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TO: Registration Section
Divigion of Corporations

INFERTOR LI.C
SUBJECT:

COVER LETTER ®

Namwe of Limited Liabiiity Company

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

Please retirn all correspondence concerning this matter to the following:

LUISA ELENA CUADRADO

Name ot Person

DIEGO L. RESTREPO, P.A.

FirmyCompany

2600 SOUTH DOUGLAS ROAD, SUITE 913

Address

CORAL GABLES, FL. 33134

City/State and Zip Cede

LUISA@RESTREPOLAW .COM

LUISA ELENA CUADRADO 105

F-mail eddress: (to be used for future annual repor: natification)

For fuether information concering this matter, please call:

at [ J

447.0430

Name of Person

= $25.00 Filing Fee

Area Code

Enclosed is a check for the following amount:

[Z1 $30.00 Filing Fec &
Centificate of Status

T 555.00 Filing Fee &
Certified Copyv

{addriionat cupy is enclosed)

Dayiime Telephone Numbe:

5 £60.00 Filing Fec,
Certilicate of Status &
Cenified Copy

{additionzt caoy 15 enclased)

Mailing Address:
Registration Section
Division of Corparations
PO Box 6327
Tallahassee, 132314

Strect Address:

Registration Section

Division of Corporations

‘The Centre of Tallahassce

2415 N. Monroe Street, Sulie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
: 2
OF r‘?} S
‘ o -
e 7 [ 7
INFERTOR LLC L .,
(Name of the Limited Liability C_mman\ as it now appeprs on gur recnrds, | 29 c‘":\
(A Fronda Limited Taabitity  empany kA K
. %
The Articles of Organization for this Limited Liability Company were filed on 1170872019 and assigned D
Florida document numbey 1900027959+ . f~ d(;

This amendment 15 submitted to amend the following:

A. famending name, enter the new name of the limited liabitity company herc:

NIA
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C" nr the abbreviation “1L.L.CY

2600 SOUTH DOUGLAS ROAD, SUITE 913

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) — CORAL GABLES, FI. 33134

Enter new mailing address, if applicable: 2600 SOUTH DOLGLAS ROAD. SUITE 913

(Mailing address MAY BE A POST OFFICE BON]

CORAL GABLES, FL 33134

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 Reuisiered Avent: INTERNATIONAL CORPORATE SERVICE, INC

2600 SOUTH DOUGLAS ROAD, SUITE 913

Eruer Florida street edidress

New Registered Office Address:

CORAL GABLES Florida 33134
Cuy Fi Code

New Hevistered Acent’s Signature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accepl the obligations of mv position as registered agent as provided for in Chaprer 6053, F.S. Or, if this document is
being flled to merely reflect a change in the registered office add.'e\s [ hereby confirm that the limited Habhiliny

company has been notified in writing of this chunge. ) /L /

1f Changing chls ered Agent, Siggature of New Registered Apent




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person beinyg added
or l't:l'IlUV(.'(l from our rccurds:

MGR = WManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR VGV (USA) LLC 2100 PONCE DE LEON BLVD, SUITE §60
CAdd

CORAL GABLES, 33134

- Repes e

“1Change

MOUR International Advisors Service, LLC 2600 SOLTH DOLGLAS ROAD, SUITE 913 _
- Add

CORAL GARBLES, FL. 33134
CIRemove

TChange

OAdd

TJRemove

JChange

JAdd

ORemove

OChange

OAdd

ClRemove

[ Change

OAdd

ORemaove

CiChange




D. If ameading any other information, enter change(s) here: (Arach additional sheeis. if necessary.}

b, Effective date, if other than the date of Hing: (optional)
(Fan efMectrve dage is Hiated, the date mest be specific amd cannot be prios to date ot Hiling or more than 96 days alier liing.) Purseant w0 5030207 (35X}
Note: [fthe date inserted in this 2lock dues not meet the applicadle statutory filing requirements. this date will not be listed as the

ductment’s etiective date on the Departinent of Stnte’s records.

i the record specilies a delaved effective date, but net an etfective time, at L2:01 am. on the earlier of: (b)  The 90th day after the

recond is filed.
) JUNE 7TH 021 ,
Pated /\ | . /

//cqa Y

Signature uf a mer 1b r or atthorived r/pb sentative of @ member

DIEGO L. RESTREPD, ESQ, AS AUTHORIZED REPRESENTATIVE

Tiped or printed name of signee

Filing Fee: $525.00



