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COVER LETTER .

TO: Registration Section
-~ Division of Corporations

CARMAR INTERNATIONAL LLC
SUBRIECT:

Name of Lanited Lability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing,

IMease return all correspendence concerning this matter to the following:

ILEANA MARRERO RODRIGUEZ, ESQ.

Name of Person
LUSKY & RODRIGUEZ, P.A,

Fimv/Company

770 PONCE DE LEON BLVD,, SUITE 308

Address

CORAL GABLES, FL 3312

Citv/State and Zip Code
irodriguez@jlirlaw.com

E-mail address; (to be used for fuiure annual report notifieation)

For further information concerning this matter, please call:

tleana Marrero Rodriguez, Esq. 305
al{ )

442-1245

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

0 $235.00 Filing Fec O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

b1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copv is enciosed)

¥ 535,00 Filing Fee &
Certified Copy
(additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301



LUSKY & RODRIGUEZ, P.A.

Artorneys at Law
770 Ponce Dv Leon Bowlevard
Nwite 306
Cural Gables, Florida 33134

Jegrrev Lushy, Esif. Febeprirone (3034 4421243
Heana Marrero Rodrigue:, Esq. Fuesimmly (303) L44-8330

Emadd: sy plicfaw con
orendrigues 5k coom

VIaA UPS DELIVERY
July 10, 20189

Divisicon of Corporations

Clifton Building, Apcstille Section
2661 Executive Center Circle
Tallahassee, Fl 32214

RE : Marcar DF LLC, Carmar International LLC, Lerver
Holdings LLC; Apostilles and Carmar International LLC;
Filing Amendment, Certified copy and apocstille.

Dear Sir or Madam:

Enclosed please find the following:

1, Articles of Amendment for Carmar International LLC, to

pbe filed with & cerctifled copy apostillied and returned

to our office;

2. General Power for the above menticoned companies to be

apostilled;

3. Check #2771 in the amount of 540.00 to cover the
apostille fees; and check #2772 to cover the filing

fee and certified copy:

4. A UPS label for the recurn of the document.

Thne apovementioconed documents will be used in Ecuador.

Kindly contact our office witn any cuestions you may

Very truly yours,

Ileana Marrerd d”lgUEL
IMR/1lpo

nave.



ARTICLES OF AMENDMENT
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CARMAR INTERNATIONAL LLC 2

(Name of the Limited Liabilitv Company as it now_appears on our records. )
(A Flonda Eimned Tiabiliy Company)

" . - L - 2010 .
I'he Articles of Organization for this Limited Liability Company were filed on June 4, and assigned

L10000052845

Florida document number

This amendiment is subinitted to amend the tollowing:

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

The new name must be distinguishable and contn the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation »L.[L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Reuwistered Agent:

New Rewgistered Office Address:

Fater Florida streer adedress

. Florida
City Zip Code

New Registered Agent’s Signature, if chanring Registered Agent:

Pherehy accept the appointment as regisicred agent and agree 1o act in this capacine. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, herehy confirm that the fimited liahilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Avent
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lf:u'nemling Authorized Person{s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Marco Andres Velasco-Mantilla 7950 NW 53 ST. STE 215
MGE MIAMI. FL 33165
= Add

0 Remove

O Change

0 add

O Remove

1 Change

0O Add

O Remaove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Atach additional sheets. if necessary.j

E. Effective date, if other than the date of filing: {optional)
(1fan ettective date is listed. the date must be specific and cannot he prior to date of filing or mone than Y0 day s after Giling.) Pursuant 1o 605.0207 (31(h)
Note: Ifthe date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be listed as ihe
document’s effective 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.

m

MAY 24 /
Dated

Signature afa

il

uthurtsed-reprosentanve of o member

MARCO ANDRES VELASCO-MANTILLA

Typed or printed name of signee
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