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COVER LETTER

TO:  Regiaration Section
Division of Corporations

NPT PUS WS P

Intarnational Capital Asset Protection, LLC

SUBJECT:
Numie of Limited Linbility Company

The onclosed Aniules of Amendment snd fee(s) are sutinined for fifing.

Plesse retum all conespondence concerning this matterto the tollowing:

Leonarde F. Brito
unw of Porson

Florida Law Tille & Trust, PLC
Firm/Company '

1548 Brickell Avenue, 1st Floor

Addresc ;
. . -t -
Miami, FL 33129 o &
City/Sule and Zip Code —o =
. . >N g
LBrto@BritoLawCroup.com ¢ e ) 1]
E-nil addres: (o be or futurc anaual repoit nolitial on} z”z;’ —~ —
[T a,' r— :
For further infonuation coneeruing this matier, please call: m-( .
_. R o= I
Leonardo F. Brilo a(_308 ) 866-2525 ext. 211 54 i
Narne of Person Area Code & Daytims 'E{tlcphone Number ;:_-;_3_:} > L
=
Enclosed is a check for the following amount: :
17]525.00 Filing Fec [1830.00 Filing Fee & (}855.00 Filing Fee & . [[1560.00 Fiting Fee,
Certificats of Status Certified Copy : Centificatc of Status &
{additiona! copy i enclosed) Cerified Copy
: (udditional copy iy eaclosed)
MAILING ADDRESS: S$TREET/COURIER ADDRESS:
Registration Seetlen Registration Section!
Divigion of Corporations Division of Corporaiions
P.O. Box 6337 Clifion Building
Tallahasiee, FL 32314 26G) Executive Cenber Circle
Tallahassee, FL 32301
; 024502t
pa/Z8 F9vd 1TH 0D 3HIdW3 9696EE95RE LT:pT TIBZ/ET/A@T




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF :

INTERNATIONAL CAPITAL ASSET PROTEGTION, LLC
(Narne of the Limifed LiabIliy Campnry #5 ¢t now Gppear onpuy reeords.)
(A Tlonda bmhiﬁ L abilily Compaiy)

09802011 assigned

The Artictes of Organization for this Limited Liablllry Company were filed on

Florida document number L11000112068

This amendment is submitted to amend the following:

A. If smending name, gnter the new name of the limived hability company here:
International Capital & Asset Protection, LI:C
The new name must be disinguishable and end with the words “Limited Liability Cmnpmy."ldm designation “LLC™ ar the abbreviation

nL L C »

Euter new principal offices address, if applieable: 209 Crandon Boulevard | 5 PR -

(Principal offfce aduiress MUST BE A STREET ADDRESS) Koy Biscayne, Fi. 33149 US ~T =
’ ZA D -
: THh O 1

=) w—

: hx> =
; w .
: [ ’

Enter new mailing address, if applicabbe: 209 Crandon Boillevard a=< fT'

(Mailing address MAY BE 4 POST OFFICE BDX) Key Biscayne, F.. 33149 US “H i; = __J
g = ©
| e
: g -

E. It qmending {he registered ngcnt and/or registered office addvess on our records, cnter the name of the new

istered agent and i  gidvacs hera: .
Moams of New Registered Agent:
New Repistersd Office Address: -
Entar Flovida siree! address
s Florida
Cipy : Zip Code

New Repisgered agenrs Sigpjaure. if changing Regisrered agenn:

[ hereby accepr the appointment as registered agent and agree Io acl in this eapezity. ] firther agree to comply with
the provizions of all statutes relaiive 10 the proper and complete perforinance of wy duties. and 1 am familior with and
dccept the obligenions of iy position as regisiered agent o provided for in Chagper 808, F.S. Or, if this docuinent is
being filed to merely reflect a change in (he registered office address, I hereby cq-nf ol that the limited lability

coinpany has been nolified b writing of this change.
if Changing Registercd Agenl, 'ﬁlgn;gg;g of New Registered Apent
Page 1 of 2
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aoch Manager

1f anvending the Mapagerg or-Managing Members on our récurds, enter the title, njunme a

ar Managing Mamber being added oriremoved from our reenrds:.

MGR = Manager
MGRM = Managing Mcmber :
Title Namo Address - Tvpe of Actiog
] D Add

f e L] Remave

= e e w ot 8

L] Add
3 Remouve

[ +
L

[ Add
: G Remoye

A

] Retwive

Add
Remove.

Oaad
[(JRemove

D. 1f amendiog any other information, enter change(s).here: (Arfach additional shi-ge:s, If necessary)

L2011 .
o H ) . ; b
. e )
Sigualure of a member or aunhorized veprescntative.of Aimembee

Leonardo F. Brifn
—typed o printed name 0l signse

Page 2 of 2
Filing Fee: $25.00

Qctober 12
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