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November 13, 2015 S
FLORIDA DEPARTMENT OF STATE

INTERNATIONAL TECH SOLUTIONS supppy gy Corporations

7339 NW 66 STREET
MIAMI, FL 33166

SUBJECT: INTERWATIONAL TECH SOLUTIONS SUPPLY, LLC
REF: L09000049949

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation,

Plaase return your decument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of vour document, pleasae

aall (850) 245-6051.
FAX Aud. #: E15000270617
Letter Number: 41SA00024012
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Stacey M Mason
Regulatory Specialist II
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ARTICLES OF AMENDMENT
TO
| ARTICLES OF ORGANIZATION
| OF o B
?7-‘ l:‘_-) e L2
INTERNATIONAL TECH SOLUTIONS SUPPLU, LLC Fo 2 ==
(Namg of thy Limjted Liggilit)i ngsq!u A% |{ now Oppeary un our recoras, ) :;,::J - t
(A Flonds Cimited Lability Compuny Mg 9
5 Y
The Articles of Organization for this Limited Liability Company were filed an 02/ 2212009 :(.ﬂ %E:d ussim
=} e
Florida document numbey 109000049949 E-Er i
om 2
bad

This amendment is submitted o amend the following:

A. H amending name, enter the new name of the limited liabHity company here:
N/A

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation LLC” or the abbreviation *L.1.C."

Enter new principal offices address, if applicable: - :2 63 % [\)U) q 1 ‘\\{
Principal office address MUST BE A STREET ADDRESS) & QQ; &\ ,'Pg 23172

Enter new mailing address, if applicable; Cr? QJ k’j’g:? K’LU q .) A V
iling address MAY BE A POST OFFICE 80X, (Powel T 32178

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

Name of New Registered Apent: G&A ACCOUNTING AND TAXES SERVICES INC.

New Registered Office Address: 6981 SW S7TH ST

Enter Flurida street address

i MIAMI , Florida 13143

Ciny Zip Code

New tered A anging Registered Agent:

1 hereby accept the appaintment ays registered agent and agree o act in this capaciy. 1 furthe, 16 comply with the
provigions of all statutes relative (o the proper and complere performance of my duties, and Jam fam iar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, E.§ Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reuis'lered Agent, § of } 14 Agent

‘ Page 1 of 3
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i amending Authorized Person(s) suthorized to manage, gnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGRM SOLANGE A CABRERA 7339 NW 66 STREET

0 Add

MIAMIL, FL 33166
W Remove

O Change

MGRM LEONARDO I. BRITO 23511 SW 113TH PASS
- B Add

MIAMI. Fl. 33032
O Remuve

0 Change

0 Add

0 Remove

O Clange

0 Add

2 Remove

£1 Change

O Add
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D. i amendiag suy other information, eotey chanpeis) Bere: 14tk b uddiivonal theets, 1f nee rvsars )
[ N4

N

£. Effective date, f orher than the date of fiing: (optieasl)
{1 an effoctove dme o siod, the date must br ipocsfic snd canna be prus % dase of filling ar oxse than 90 days sfier [y, ) Porewost o 603 0207 (b
Notg; {7the date inserted i this bock does not meet the applicable statory filing requirements, this daze will ant be listed a3 the
ducumem 'y effectrve daie on the Depanment of State s records

If the recorg specifies 3 delayed effective date, but not an effective time, at 12:01 3.m. on the eadier of:
{b} The 90th day after the record is fled.

Dated /////51/090/5 , %@( .
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