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COVER LETTER
T0: Reglstration Section
Division of Corporations
INTPROPLLC

SUBJECT:
: Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all comrespondence concerning this matter to the following:

Custavo Garcin-Montes
Name of Person

Gustavo J, Garcia-Montes, P.A.

FirnvCompany

2333 Brickell Ave., Sulte Al

4 . Address

Miami, FLL 33129

City/Siate and Zip Code

gemi@agmlawgroup.com
E-mall sddress: (1o be uscd 1o future annus) report nollication)

For further infonuation concerning this matter, please call;

at ( }
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
@ $25.00 Filing Fee 3 $30.00 Filing Fes & DO $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy
{edditiona) cupy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Roglstration Section Registration Sectlon
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32114 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OorF

INTPROP LLC

0771872007

The Articles of Organization far 1his Limited Liability Company were filed on
LO7000074406

and assigned

Florida document manber

i umendment is submitted 1o amend the following:

A, Famewding name, enter the new nume of the Jimited linbility company here;

e wew name nist be distinguizhable wad comain the wonds “Limited Linbility Comgumy.” tie designadon *LLC™ ar the abbreviation ©[.[.C."

Enter new principal offices address, if applicable:

(Principal offige qddress MUST BE A STREET ADDRESS)

Eater new mniling address, if applicuble:

(Mlariting address AMAY BE A POST OFFICE BOX)

-

LR A
3. If amending the registered agent and/ov vegistered office sddress ou our records, guler the name of the new

registered apent and/o v registered olfice sddress here:

Name of New Registered Agen: CT CORPORATION SYSTEM
New Re 'iSICI': ;! Qm;: a ddress: 1200 SQUTIH MNE ISLAND ROAD
Enter Flovelo sirvet indilress
P[.f\NTr\TK]\J N Fluridﬂ 33314
Cin 2ipr Cody

ristered Apent:

{ heveby accept the appointiment as registered agent and agree 1o act in this capaciy. T further agree to comply with the
preovisions af all stetutes retative to the propeis and complere performance of my duties. and I am famitiar with and
aceept the obligations of my position as registercd agent as provided for in Chapeer 603, F.S. Or, if this doctnent ix
heing fited to merely reflect a chanpe in ihe registered uffice address, 1 hereby confirm that the limited tiabiliny
cempany has been notified in writing of this change.

Pa/h'\ A \QC\WW\C Y Putricia Belanper, Asst, Sccretary
ir Changing Registered .\{;t‘ul. Siguniure of New Regiviered Agont

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnte

MGR= Manager
AMBR = Authorized Member

Title Npme Addres

of A

O Add

O Remove

(3 Change

0 Add

O Remove

0 Change

O Add

‘O'Remove

O Change
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0. M amending any aother information, enter change(s) heres Aitach additionad sheets. if necessary, )

(optionul)

E. Effective date, if other than the dave of Gling:

(Fan effective dite is Tisted, e date mast be specilic and canaol e prior 1o date o filing or nxone than 90 days siter Aling.) Pursuant to 605.0207 (34 b)
Note: 1fthe dote insenied in this block does not nwet the applicable statory (iling requirements, this date will not be listed as ihe

document’s effective date on the Deportinent 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 20th day after the record is filed.
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