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COVERLETTER

T Registration Section
Division of Corporations

INTERNATIONAL RECREATIONATL PRODUCTS LLC

SUBJECT:

Nime o Limited Liabilite Company

The enclosed Articles of Ameadment and tee(s) are submiited tor Hiling,

Please return all correspondence concerning this matter to the following:

ALENANDRE MACEDO

Name ol Person

INTERNATIONAL RECREATIONAL PRODUCTS LLC

1 iren/Company

233 NW 0T AVE 137

Address

MIANML FILAST2

Uit /St amd Zip Code

aleaguantk global.com

ezl address: Tto be used Tor futere annual report notilivation}
For further intormation concerning, this matter, pleasc call:

Alexumdre Macedo 1l
. at( }.

Nang o Person

303-430-91 18 )

Daxtime Telephone Namber

Arca Code

Enclosed s a check for the following amount:

. 1
E1S23.00 Filing Fee = S30.00 Filing Fee & S SAA00 Filing Fee & [ $60.00 Filing Fet. ’

Certiticate o Status Certitied Copy Centtficaie of Status & 7
Certitied Cop»™o

tadditionl copy tsenclosedl

vaddiinmad copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street_Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2475 N Monroe Street. Suite 810

~

Tallahassee. VL 32303



‘ ' . ) ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

INTERNATIONAL RECREATIONAL PRODUCTS LILC

(Namée of the Limited | .i:ﬁ)_ilit\ (:(glrl]);ll\ 45 it Now appears on our records, )
(A Flonda Limited Crability Compam)

05/3072012
and assigned

The Articles of Organization for this Limited Liahilioe Company were (iled on

T 200007 2356
Florida document numhcr.l'l_ L0

This amendment s submitted w amend the following:

A I amending name, enter the new name of the limited liahility company here:

Fhe new name st be distmguishable and contm the words “Limied Liabiliny Company.” 1he designation “LLCT ar the abbreviution =1,.0,.0."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ o o

Enter new mailing address, if applicable: o

(Mailing aiddresy MAY BE A POST OFFICE BOX) L

. . . - . AN
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the newiregistered

agent and/or the new registered office address here:

Name ol New Registered Avent: o ) o — -
ot
New Registered Office Address: o o ‘s i
Furer Florida sireet addiess :_ ;

. . Florida _™2 -
Ciny T A Cude

New Registered AgentUs Signature, if changing Registered Avent;

Hhereby accept the appoinimient as regisiered agent and avree (o act i dhis capaciiv. 1 further agree to compiyvwith the
provisions of ol staties relative 1o the proper and comgrere performance of my dutics. and am famitior with and
aceept the obligations of my position as regisieved agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1hereby confirm that the limited fiahitity

company has heen noiificd iivwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized 10 manage, enter the title, name, and address of ¢iach person being added

or removed from aar records:

Tyvpe of Action

MGR = Manager
AMBR = Authorized Member
Title Nuame Address
MGR Alexandie Macedo JIMPANWLIOT AV BT
- . _ _ I iZ1Add
Muani, FIL 33172
__ e ClRemwove
e = Change
Member Miguel Cabello 2315 NW T AVE RY
. I L . ClAadd
Miwm, FIL 33172
- - . CIRemove
. = Change
e . _ i _ . o ClAadd
el - _ CTRemove
e CiChange
. _ e OlAdd
e o CJRcmm.@f_\)
i __ ElChange
S
. ~ Cladd
o . . > )
o N DRemove
- —- S C)Change
o EAdd

ClRemowe

CHChange




D. ITamending any other information. enter change(s) heres ctnach adiditional sheets, if necessary.

LUNMAPE PARTICINDACIONES S A - 36%,

FAGA ADMINISTRACAO E PARTICIPACOES S0~ 9%,

ALENANDRE MACEDO - 43%,

MIGUEL CABELLO - 107,

. S O

e b 200
E. Effective date. if other than the date of filing: port A (optional} ™2
¢ an crivetive date is Jisled. the date mest be specific and cannot be prior woedate of filing or more than 90 dis s atter Bling,) Plirsuant w 6030207 (3nb)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eitective date on the Department ol State’s records,

If the record specities a delaved eftective date. bt notan efteenive time, at 12:01 ame on the earlier o (by - The 90th day after the
record is filed.

JUNE 17 20010

I)ﬂ[(.d R
/ -
6 .

Stgmature of a member v authorized repr! member

1 QUEL CARELLO

Faped v printed nanwe ol signee

3 M Macedo
My Commission HH 075541
Expires 1/20/2024



