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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTECSUN1LLC

(Nate of the Limited Lishility Compapny as il now sppears osour records.)
(A Flondy Limted Taabiliny Company)

The Articles of Organization for this Limited |Liability Company were filed un Flonda
[L22000416070

and assigned

Florida document pumber

This amendment is submiited 1o amend the following:

A, 1T amending name, enter the new name of the limited liability company here:

NIA

The new tame must be distinguishable and contain the words “Linited Liabthty Company,™ the designation “LLAC" or the sbbreviation =LL.C.”

Enter new principal offices address, if applicable: A ~a
(Principal office wddresy MUST BE A STREET ADDRESS) “"i
;:__g
)
Enter new mailing address. if applicable: NA ¥
{Mailing address MAY BE A4 POST OFFICE BOX) =
n
fans |

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:

- N . N
Name of New Registered Agen: A

New Rewistered Office Address: A

Enter Florida strect addriss

. Florida
L Zip Codv

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I jurther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and am familior with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, 185, Or. if this documeni is
being filed 1o mervely reflect a change in the registered office address, I hereby confirm that ihe limited liability
corpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agemt
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ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR OLIVO ALVAREZ MENENDEZ
CLEO VICTOR ALVAREZ D MATTIA

MZ4UUUdo YN0 O
If amending Authorized Person(s) authorized to manage, eoter the title. name, and address of cach person _being added

Address

SENEASTH ST

APT 3TH AMEAMICFL 33132

Type of Action

CiAdd

= Remove

TChange

AENE ISTH ST APT 3014 MIAMI FL 33132

E Add

CIRemove

CiChange

T Add

TIRemove

OChange

JAad l!._

TRemove

" Change

TAdd

ZJRemove

CiChange

O Adkd

D Remove

C1Change
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D. f umending any other information. enter change(s) here: (duach addivionad sheets, if necessary.

NIA

E. Effective date, if other than the date of filing:

(optional)

¢

=]

11

)
rri
o0

I¢

1 Hd

0§

¢1f an effective dake is listedd, the date must be specitic and cannot be prior 16 date of filing or more than 90 dav afier 1iling.) Pursuant to 6030207 (b}
Note: [ the date inseried in this block does net meet the applicable stztnory filing requirements, this dase will noi be listed us the

document s effeciive daie on the Department of State™s records,

If the record specifies a delaved effective die, bus not an effeciive dme. ar 12:01 aum. on the carlier of: (bp - The 9Gih day aiter the
record 1s filed,

200,

fo

02721
Dated

Signature of 2 member or anthunzed representative of a member

Olive Alvarez

Pyped o pronted nime of signee
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