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. COVER LETTER

TO: Registration Section
Division of Corporations
[
INTERNATIONAL COMPLIANCE SOLUTIONS LLC - -
SUBIJECT:

Name of Limited Liability Company

The enclosed | icles of Amendment and fee(s) are submited for filing.

Please retiirm ol correspondence concerning this matier 10 the following:

TUAN CARLOS RIERA

Name of Person

INTERNATIONAL COMPLIANCE SOLUUTIONS LLC

Firm!/Company

1441 BRICKELL AVENULE. SUITE 1007

Address

MEAMI FL 33151

CitvState and Zip Code
JRIERA@ICS-COMPLIANCE.COM

E-mail address: (to be used for future annual report notitication)

For further siformation concerning this mater, please call:

JUAN CARIOS RIERA 303 348-0014
at { )

Name of Person Arca Code Davtime Telephone Number

Enclosed . cneck tor the following amount:

= 523.00 Fung Fee — $30.00 Filing Fee & L 835.00 Filing Fee & — S60.00 Filing Fee.
Certficare of Staius Certified Copy Certificate ot Status &
tadditional copy s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tullahassee. FL 32314 2413 N. Monroe Street. Sutie 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
e e 823 qt+ -
INTERNATIONAL COMPLIANCE SOLUTIONS LLC !

{Name of the Limited Eiability Company :is it now appears on our records.)
(A Flonda Limited Lighility Company’)

Fii 5:y 5

. . L e - 31 1/2000
The Articies of Orgamzanion for this Limited Liability Company were filed on 0271172009

LOQOOONTAREY

and assigned

Florida document number

This amerdment is submitted to amend the following:

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

The new namv. ust be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation =1 L.C."

Enter new principal offices address, if applicable:

(Principe! office address MUST BE A STREET ADDRESS)

; W AVENTIE
Enter ness mailing address. it applicable: [T BRICKELL AVENUE

(Mailing adedress MAY BE A POST OFFICE BOX) SUITE 1007
MIANI FL 33131

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

None of New Realstered Avent:

1441 BRICKELL AVENUE. SUITE 1007

o Registered Q00 adidiesy:
Enter Florichi sireet eddress
N1y o raqa
R ”\\” . l‘l(}l‘ldu .‘.‘].)]
Cine Zip Coefo
New Rest * 1 hoent’s Siosature if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to ace in this capacite. 1 fiurther agree to comph: with the
provisions o all stawes relative 1o the proper and complete performance of my dwiies, and [ am familiar with and
aceept the « ~ligarions of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being fil. -« wevelyreflect a change in the regiviered office address. T hereby confirm that the limited liabilin:
company itax heen notified biwriting of this change.

If Changing Registered Agent, Sivnature of New Registered Agent




[ . . - - . .
1f amendine Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed irom our records:

MGR = Manager
AMBR = Auythorized Member

i .-i 2 ) HREN vhH . Tvpe i of
Title SName -\ddrc.;jzu gt - BH 5: 06 I'vpe of Action
MGR JUAN CARLOS RIERA 1441 BRICKELL AVENUE

Jadd

SUITE 1007
CIRemave

MIAMIL FL 3313
= Change

MGR CLAUDIA DE STEFAND P23 BRICKELL AVENUE
TAdd

SUITE 1007
IRemove

MIAMIFLE 33131
= Change

O Add

CiRemove

TiChange

TJAdd

Remove

—_Change

Tiadd

ClRemove

OChange

Oadd

OO Remove

CiChange




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

04/01/2020
E. Effective date. if other than the date of filing: {optional)
{if an erfectve dae §s listed. the dale must be specitic and cannot be prior to date of filing or more than 90 days after filing.y Pursuant 1o 60350207 (3)(b)
Note: .. ne date inseried in this block does not meet the appiicable siatutory 1iing requirements, s date will not be listed as the
docune s effective date on the Department of Stawe’s records.

If the reco . -

Secifies a delaved citective date, but not an effective tme. at 12:61 aum. on the cariier of: (b)
record 15 178 1

\\Lw@.&

n.n Hure o L mem Lr ar dwthorized representative of 2 member

The 90th day after the

IUAN CARLOS RIERA

Typed or printed name ot signee



