¢ Division o Corporations

Note: Please print this page and use it as a cover shect. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(15000025107 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheer.

To:

Division of Corporations
Fax Number

{a50)617-6283
Trom: ey
Account Name ; CORFP USA

Account Number : 072450003255 A
Phone : (305)634-3694 e
Fax Nuomber : {305)6833-96%¢

Bwail Address:

-]
[=r]

"

or

Cr

o

x

W

. . . - 0

*#Enter the email address for this business entiry te be used for future = &
annual report mailings. Enter oaly one emall address please.*# L e

[an! 4
Zo s U
BE,
20 F
LLC AMNIDY/RESTATE/CORRECT OR M/MG RESIGN
Al INTERNATIONAL SERVICES LLC
SCeniﬁcate of Status
- ICertified Copy L5 KO
o [Page Count 04
u z [Estimated Charge 525.00 |
Gl e
i <
i...-':“ Te]
Electronic Filing Menu Co te Filing .
£ rporate Filing Menu Help e ) e
)_B‘RUC\?
hrps:letiie.sunbiz, org/seripts/efilcove.exe
v3/1@8  3ovd

YSN <2400

143672014
S696EE9GEE

pZiGT SIBZ/AE/TQ



ARTICLES OF aMENDMENT 1 1 SO0 25 \O7

TO
ARTICLES OF ORGANIZATION
OF

A1 INTERNATIONAL SERVICES LLC
of the Lim ml!”ﬂ ity o n- R

[

The Articles of Ocganization for this Limited Liability Company were filed on 06/06/2012 and ustignod
Florida document numier -12000075435

This amecdment is submitied to amend the following:

A, 1f amending name, jicd fability ¢ {

The new name mast be diginguisketle and end with te words “Limived Lisbillry Company,” the deaignation “LLC" ar the abbreviation “L.L.C."

Enter new principal offices address, if applicahle:
P ; Ay

Enter new mufling address, If applicable: 3. ==
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B. It amending the registered agent and/or registered office addreas on our records, WM
re new reglatered oifice addr at Moy -y rn
::'7‘. = L
Ninns of ot Rexiscred Agert on B 0D

ar i L s
Oy D
b s
New Registored Office Address: :
Enter Flortia street address
.. Florida
City 2ip Code

New R nt'y Signature, if ; apt:

{ hereby accept the appointment as registared agent and agree le act in this capacity. I further agree to copply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registeved agent as provided for in Chapter 603, F.5. Or, if this documend is

being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited liability
company has baan notifled in writing of this changs,

1 Changlng Reglstered Agent, Sinpaturcs. o[ New Rusittored Agemt
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each WMana

If ametiding the [Vixnagers or Authorived Member ont Our retords, & Hile. nam
ho, M. er baing added or ramoved {) our reeords:
MGR= Mnnager
AMBR =~ Authorized Member
Tios Namg Adldress 2 of Actlon
MGR QLMER A. AZUAJE BE79 NYY 72TH STREET 0 add -
MIAM!, FL 33168 B Remaove
MGR ADRIANA VILLARROEL 8578 NW 72TH STREET . aas
MIAMI, FL 33166 O Remove
MGR Ad &ﬁgﬁi Servids _do 8573 NW 72TH STREET B A
ne L e
Venezdeg 6 MIAMI, FL 33168
O Remuve
e D Add
[J Remove
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2 Remave
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D. I amendiog any other lnformation, enter change(y) here: (Artach additional sheets, [f necesvary,)

E. Effective date, i other than the date of flling: — {optional)
(The cffective date: trrugt be apecifie, cannm bo prior 10 date of reeaint or flied date ond caunot be mere then S0 days after
the date this doonmment b fHie by tha Plorida Department of )

‘ (o]
 January, 30 . Jo5
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Mitla Woodward
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