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COVER LETTER

TO:  Regittration Section
Division of Corporations

SUBJECT: INTERNATIONAL CHEMICALS OF AMERICA, LLC
Name GfL imited Liahility Company

The encinsed Artcles of Amendment and fee{s) are submrited for filing,
Please return all comrespondence concerning this matter to the folbwing:

VYALERIA SCHVARTZMAN
Name of Person

LAW OFFICE OF VALERIA SCHVARTZMAN
FirmAComparty
15807 BISCAYNE BLVD, STE 113
Address

NORTH MIAMI BEACH, FL 33160 B

Cirv'State and Zip Code RESE =
valeﬂa@ﬁhvarumanlaw.egm R o —
E-maif address: (to be Teport . NN YS i
For finther fnibtmetion concerring this matter, please call: ,‘_';_- = £rmer
b et
i :. i I rr}'
GRISEL CALDERO at (305 ) 974.0114 2w
Nans of Person Ates Code & Daytame Telephoao Number S = L
1T e

Enclosed & a check for the Hllowing amount:

B 525.00 Filing Fee £%30.00 Filing Fee & C1$535.00 Fiting Fee & C3560.00 Fiting Fae,
Certificate of Stetus Certified Copy Certificate of Stahix &
(additional copy is enclosed) Certified Copy
(sdd#nal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogistration Becti intration Sects
D Tpro ofn: . » Dl::_gu. ket of“lc .
$.0. Box 6327 Chifton Building
2661 Exeoutive Center Circle

Taliahassee, FL. 32314
Tallzhassee, FL. 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF

The Asticks of Organization fir this Lirvsed Linbility Corrpeny were filed on_ 01/0612011
Florita documers nupber L11000002924

and assigned
This amendment is submitted o amend the Hllowing:

A. If amending name, entey’ th

The new renme st be distinguishable and end with fhe words *Limied Liability Conpeay,™ the desigoetion “LLC™ or the abbreviation
b O N oy

Enter new principal offices address, il apphcahie:

N/A
- ]
(Principal office address MUST BE A STREET ADDRESS) y =
’ o
: o
N ,:;, o
Enter aew railing address, if applicable: N/A ol &
d . ' B E
R
B. If amending the registered ajent sudior registered office address om our records, entor the pame of the néR
poristered aeent and/or the new rugictes pddress here:
N ow A N/A
New Registered Office Address
Enter Florida street address
. Florida
Ciyy Zip Code

Ihereby accept the appomtment as registered agent and agree to act in this capacity. Ifurther agree to comply with
the provisions of all statutes relutive 10 the proper and complere performance of my duties, and 1am familiar with and
accept the obligations of my position as registered agert as provided for in Chapter 668, F.8. Or, {f this document &
being filed to merely reflect a change in the regisiered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

1t Changing Registered Agest, Sigmatare of New Reglsteyed Agent
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MGRM MOSES, GUSTAVO A 20801 BISCAYNE BLVD STE 306 [ s
AVENTURA, FL 33180 Remove
MGRM LENIEL LLC 15807 BISCAYNE BLVD, STE 113 Add
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D. M amending any other information, enter change(s) bere: (4ifach additional sheets, if necessary.)

Dated FEBRUARY 6, 2014
Sigratire of a nwmber or suthorized represenative of & member /
GUSTAVO MOSES :
Typed or priied nane of signee ]
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