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FEB/26/2014/WED 12:18 AM  INFUMED HOMECARE INC

COVER LETTER
TQ:  Registration Section

Division of Corporations

soaier. (MEMNational health Network .LLC

FAX No. 3058716271

Name of Limited Liability Company

The enclosed Articles of Amandment and fee(s) are submitted for filing

Please retum all correspondence concerning this matter to the following

Madelin Rodriguez

Name of Person

Firm/Company

4801 NW 7TH ST Apt 501

Addrass

Mlami Florida 33126

City/State and Zip Code

ibo.holdings5@gmail.com

E-ma address: (to be used for future annual report no’aﬁeauon)

For further information concerning this matter, please call;

Madelin Rodriguez

305, 801-6584

Area Code Daytime Telephone Number o
Enclosed ix a check for the following amount: -
O $2500FilngFee [ $30,00 Filing Fee & 11 $55.00 Filing Feo & O $60.00 Filing Fee, -}

Certificate of Status Certificd Copy Certificate of Status &
(additioval copy is enclosed) Certified Copy
(additional copy s coclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FEB/26/20[4/WED [2:18 AM  INFUMED HOMECARE INC FAL No. 305871627 P. 003
02/26/2014 13:28 3953850305 PUBLIX COM AREA 8869 ' PAGE 81
FEB/25/2014/TU8 {1:52 FM  INFUMED HOMECARE INC FAL No, 3008716271 P, 004

ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

Intermnational Haalth Network,LLC

The Aticles of Orgrnization fir Gris Limited Liability Compaxy were filed an T @0-07-2013  °  wpy sugipned
Florida dosnouot nureber 113000018683

This amendment is submitted to amend the following:

A. T{ amending mm_mww_m
Gicbal Energy & Trade Group .LLC

The new name et be distinguishoblo sad eod wilh the worde “Liwised Liahility Cotpsay,” the designation “"LLC™ or the sbbreviation “L.L.C¥

mmnewprlnctpal offices ndrlms. if spplicable:

l'—”i

ngmmmmg@ Jorgs A. Caldsron. AT . o
NewRegistered Office Addess: /401 Sw 132 Ave B
Buter Florida svest addresy R n‘_%'_"j o
Mlami Florids 33183:7 C T —
Chy Bip Code
£ ent’s 8 sha etared Amemti

I hereby accept the appolniment o registared agent and agree to act in TAis capacity. [ further agree 1o comply with the
pravisions f all statictes relative to tha proper and complete performance of my dusies, and I am famdlicr with and
acceps the obligations of my position as registered agent as provided for in Chapter 603, F S. Or, if this document is
being filed to merely refiece a change in the registered gffice address, 1j hot 1he Hatitad Bubdlity
company has been novified in writing of this change. -
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FER/26/2014/WED 12:18 AM

INFUMED HOMECARE INC FAX No. 3058716271

P. 004

If amending the Managers or Anthorized Mexnber on our recorids, enter the title, name. apd address of each Manager o
Authorized Member being added or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Address

4801 NW 7TH ST Apt 501

. T ctl

QA Add

Miami FL 33126

W Remove

16699 Collins Ave apt 3608

4

W Add

. Sunny Isle Beach FI 33160

7461 SW 132 AVE

W Add

Miami FI 33183

O Remove

15680 SW 153 CT

= Add

Title Name

MGR  Abdullah Azzouni

MGR Madelin Rodriguez

MGR Jbrge A. Calderon

MGR. | ester Martinez
J

MGR Jbrge L. Montes

Miami FL 33187

[ Remove

7461 SW 132 AVE

Miami F| 33183

,,,,,

v L:;
& Remove
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INFUMED HOMECARE ING
02/26/20814 13:28

FAX No. 3058716271
3853880325

P. 005
PUBLIX COM AREA @869 PAGE 82
FEB/25/2014/T0F 11:52 P [NFUMED HOMECARE INC RAX Mo, 3058716271 P, 006

D. 1 amending any other foformation, entér changes) haxe: (Attuch addifional sheets, f necessary,)
Mednelg of Mwe ULC.

\
———

E. Efective date, if ofher then the date of filing:

W(hysuﬁw
be more than
fRative dat ot 26 speifie, capnot be prior fo ﬂuanfrmuptormed dare and eannot

Hgmm document s Gind by the Florida Departocet of Sas)

Dated

*

I &M o @Z@A/

wamﬁ’nmafﬁﬁu:

Ll

Page3dof3
Filing Fee: $25,00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2014

MADELIN RODRIGUEZ L om

INTERNATIONAL HEALTH NETWORK, LLC T
4801 NW 2 STREET, APT. 501 i Th
MIAMI, FL 33126 L
SUBJECT: INTERNATIONAL HEALTH NETWORK, LLC SThom

Ref. Number: L13000019683 nE -

We have received your document for INTERNATIONAL HEALTH NETWORK,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LI.C." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 814A00004166

www.sunbiz.org
Mivigion of Cornorations - PO BOY 327 -Tallahascee Florida 39314



