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Division of Corporations

June 3, 2025

COGENCY GLOBAL /

SUBJECT: INTER US MANAGEMENT, LLC
Ref. Number: L20000088593

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

A certificate or a document of similar import evidencing the amendment must be
submitted with the appiication. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Jasmine N Horne ,
Regulatory Specialist 1| Letter Number: 225A00011912

e

"

Iy

pleage keep oviginal Ale dte

-

S
Vit -
Lo

Ef] .'L‘

wwiw.sunbiz.org

Thwvician nfi Ararmnnratintre . P OY ROY 2297 Tallahoacenas Elanida 29214

Hd 9. v 5;{%?% h- KOT S20e

vt
kR

LT AT



115N CALHQUN ST, STE. 4

‘ @) TALLAHASSEE, FL 32301
* P: 866.625.08138
COGde'OBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please caontact Cheyanne at
850-202-1882

oate. | 06/06/2025
Name: Cheyanne Davis

Reference #: 2778096

Entity Name: INTER MANAGEMENT LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ Merger

[] DissolutionWithdrawal

[] Fictitious Name

Other PLEASE ATTACH CERT. OF STATUS UPON FILING
Authorized Amount: $30.00
-
Signature:
v
® CORPORATE HQ SEUROPEAN HQ 13 ASLA PACIFIC HQ
COGENCY GLOBAL INC. CCGENCY GLOBAL (UKYLIMITED COGENCY GLOBAL (HK) LIMITED
WO E 40™ST, 10™ FL REGISTFREDIN ENGLAND A 'WALFS, A HONG KORG LIMIED COMPAKY
NY, NY 10016 REGISTRY «BOICH? UNIT B, WF, LIPPO LEIGHTON FOWER
D: +1.112.947.7200 &6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDON £C3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +B52,2682.9790



115 N CALHOUN ST, STE. 4

¢ TALLAHASSEE, FL 32301
c' OG BAL® P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues please
contact Cheyanne at
850-202-1882

Date- 06/06/2025

Name: Cheyanne Davis

Reference #: 2778096

Entity Name: INTER MANAGEMENT LLC

[[] Articles of Incorporation/Authorization to Transact Business
Amendment

{T] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[ ] DissolutionMithdrawal

[] Fictitious Name

Other PLEASE ATTACH CERT. OF STATUS UPON FILING
Authorized Amount: $30.00
v
Signature:
v
MCORPORATE HQ PEURCPEAN HQ B ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 EAQ™ ST 0™ FL REGISTERED W FHNGLAND & WALES, A HGNG XONG LIMITED COMPALY
NY, MY 10076 REGISTRY sd010532 UNIT 8, 1/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 ()20.3961.3080 P. +852.2682.9613

F: +852.2682.9790



COVER LETTER

T Registration Section
Division of Corporations

. Inter US Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Antcnio Cassio Segura

Name of Person

Firm/Company

848 Brickell Ave. Suite 20

Address

MIAMI, FL 33131

CinyrState and Zip Code

cassio.segura@inter.co
E-mail address: (1o be used for future annual repont nonification)

For further information concerning this matter, please call:

at )
Name of Person Area Code Daytme Telephone Number
Enclosed is a check for the following amount:
C $25.00 Filing Fee i $30.00 Filing Fee & [ $35.00 Filing Fee & i $60.00 Filing Fee.
Centificate of Status Cenified Copy Cernficate of Siatus &
(additicnal copy s enclosed)} Certified Copy
(additionai copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 3661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION g o

- [V L -~

OF SRR
~ r‘;y"

‘v a.
Inter US Management, LLC )

{Name of the Limited Liabilitv Company as it now appears on our records, ) - K

(Al R 1abiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 03/24/2020 and asstgned

L20000088593

Florida document number

This amendment 1s submitted to amend the following:

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

Inter Management LLC

The new name must be distinguishable and vontain the waords “Limited Liabitity Company.” the designation "LLC™ or the abbreviztion =11L.C”

Enter new principal offices address. if applicable:

{(Principaf office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agenie

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Sienature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this eapacine. | further agree to comply with the
provisions of all stetuees relative to the proper and complete performance of my dutivs, and { am fumilior with and
accept the obligations of my position as registered agent as provided jor in Chapeer 603, .8, Or, if this document ix
being filed o merely reflect a change in the registered office address, hereby confirm that the limited labilin
company has heen notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



Il amending Authorized Person(s) authorized to manage, enter 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 Antonio Cassio Segura 501 Brickell Key Drive, Suite 202, Miam; = rdd
Bl Adc
I Remove

3 Change

MGR Santiago Horacio Stel 501 Brickell Key Drive. Suite 202, Miamﬁ 5 rdd
2 AL
— Remove
1 Change
MGR Marco Tulio Guimaraes 501 Brickell Key Drive, Suite 202, Miamﬁ = rdd
hd ) AC
— Remove
= Change
0 Add
i Remove

23 Change

T Add

= Remove

T Change

2 Add

— Remove

2 Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
Uf an effective dare is histed. the date must be specific and cannot be prier o date of filing or more than 90 days afier filing.) Pursuant to 605,0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Depaniment of State’s records.

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

r:l Assmadr\r_zﬁ
v/

Stgerturt of o member or authorized representanive of a member
GdSygn

[Dated

Antonio Cassio Segura

Typed or pnnted name of signee

Page 3 of 3

Filing Fee: $25.00



