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COVER LETTER

Ty Registration Section - -
Division of Corporations

SUBJECT: L NTERNA YiowA L —%RCJKERS ZLQ

Name of Limited Baability Company

. The enclosed Artiches of Amendment and fees) are submitied for filing.

Please return all correspondence concerning this matter o the tollowing:

.DO/\/AL.AD g AHREU_g

Name of Person

T urepnaciens ¢ VBRro kepgs LLC

FismeCompany

/13 ST"WE & ATE LAME,

Address

S‘L‘EELBURUEIVT O548A

{'il_\'.*h'[ut-: and Zip Code

Aoua HREAS BD JeLeoud . Coy

F-man address: (o be used for tutuee annual repuert nonfication)

For turther intormation concerning this matter, please calt:

@wnm) C. Rure ns Se. 708, R204-BFHD

Name of Peison Arca Cole " Davtime Telephane Number

Faclosed is a check for the following amount:

0O $23.00 Filing Fec 0 53000 Fiting Fee & (Méi()(l Filing Fee & 0 S60.00 Filing Fee.
Certilicate of Status Certifted Copy Certiticate of Status &
Gaddstional copy 1> enciosed ) » Certiticd Copy

taddinonal copy 18 encheseds

MAILLING ADDRESS: STREET/COURIER ADDRESNS:
Registrution Section Registration Seetion

[vision of Corpoerations Division of Corperations

PO Box 6327 Clition Building

Tullahassee, FLL 32314 2661 Exceutive Cemer Lirgle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L NTERNATIONAL B rokias L[l C

(Name of the Limited Linbility Company as it now appears an our records. |
1A Flonda Limited Triabhty Companyy

The Articles of Organization for this Limited Liabitity Company were Bled on NOVEM BER -’4' aoo‘fand assigned

IFlorida dnmpncnt nuuber L 0 ‘{'OO oo 8 q‘ @/7‘

This amendment is submitted to amend the following:

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

The pew namie must be distingunshabie and contain the words “Limited Ligbitite Compans.” the designation “LLCT or the abhreviaion “L.L.C.”

- Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: I-'JTE RNATIONAL ’B QO KE-’P'5 L L
(Mailing address MAY BE A POST OFFICE BOX) ‘P' D, B ) \/~ .2. [ 3

Suremurne, YT 05482

B. If amending the registered agent and/or registered office address on our records. enter_the pame$f the new
registered apgent and/or the new registered office address here: - ‘._"

Nime ol New Repistered Agent:

-n
(1P
™
O

New Registered Offiee Address:

Enter Floride sireet achiress

. Florida

Criv

. New Reeistered Avent’s Signature, if changing Registered Agent:

I hereby aceept the appoimiment as regisiered aygent and agree o act in this capacity 1 further agree to comply with the
provisions of all stanes relative w the proper and complere performance of iy duties, and T faritior with and
aceeplt the obligations of ny position as registered agems as provided for in Chapter 603 F 8. Or if this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm thar the limited Liability
company fias heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title. niame, and address of euach_person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGD\ \omwdE firecs ]33 Jronesate Lase o

SHELBUANﬁ VT O Remonve
O54872

Change

M G Q /A?\.c.“P'R_b C' QHRE”S 7 ‘SR ;Z 4/ ?*HSTMET &U‘N} 0 Add
N Bp LES, FL 34702 gt

[d Change

O Aadd

O Kemme

0 Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

£ Remowve

O Change
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D. If amending any other information, enter change(s) here: (Attach addirional sheets if necessary )

63'\\:\-

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

(optional}
LT an eftegtive date is histed, the date must be specific and cannot be prior te date of Tiling of mere than 90 davs anter filing ) Pursuant to 6030207 (3 )b}
Note: 10 1he date inserted in this block does not meet the applicable staietory filing requirements. this date will not be listed as the
document s eftective date on the Department 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.

Dazed NO\JﬁmBﬁQ, 2‘-!'

A0l F

Srgnature o i member or authotized representative of

?I.C,H R Y

C. HwurEns, SR

Fyped or primted name of signee
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Filing Fee: $25.00



