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COVER LETTER

TO: Registration Section
LYivision of Corporations

SUBJECT: ALS Internahonal, L

Namne of Limited Linbility Company

The enclosed Articles of Amendment and fee(x) are submitted for filing.

Mease return atl correspondence concerning this matter to the tollowing:

Carta  Quneivel

Name of Person

bunerrerMorales- Pergy 4 Associat€s

FirmeCompany

PO BOx 21¢77€2

Address

MiICAMAar , FL 33027

City/State and Zip Code

E-mal address: (o be used for Tutere annual repott notification)
Fou further information concerning this matter. please calt:

Covia  Gunivyir W 1%, B0~ 2095

Nume of Person Auca Code Daytimwe Telephone Nuimnber

Enclosed is a cheek for the tollowing amount:

\;il $25.00 Filing Fee 0 53000 Fiting Fee & O $55.60 Filing Fee & O 56000 Fiiing Fee,
Certifiente of Status Certitied Copy Certificaie of Status &2 .
taddional copy s enclased)y Certified Copy 'J e
tacditional copy 1 enelosedd-

MAILING ADDRESS: STREET/COURIER ADNDRESS:
Registration Section Regisiration Section

Division ot Corporations Division vt Corporations

PO Box (327 Clitton Building

Tullahissee, FIL 32314 2661 Executive Center Cirele

Tailahassee, FLL 3230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALS Intermahonal, LLC

{Name of the Limited Liability Company as it now appears on sur records.)
(A Floridu Lionted Taahility Company)

The Articles of Organizatien tor this Limited Liability Company were Hiled on Oa “ al lg and assigned
Florida document snumber & 3000021 b? b

This amendment is submitted to amend the following:

A. If amending name. enter the new namu of the limited liability company here:

The new nime must be distinguishable and comain the words “Limited Liability Company.”™ the designation “LECT or the sbbreviation =L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new

registered agent and/or the new registered office address here;

Nuame of New Revistered Agent:

New Registered Ottice Address:

Enter Florida sirecer address

. Florida

Cinv

New Registered Apent’s Sigmature, if changing Registered Agent:

[ hereby accept the uppointment as registered agent and agree o act in this capacine, { further ageee 1o comphy with the
provisions of all stavies relative to the proper and complere performance of my duties, and T am fumilicr witl and
accept the obligarions of my position s regisicred agent as previded for in Chapter 603, F.5 Or, i this docuniens is
heing filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liabitit
campany has heen notified (n writing of this change.

If Changing Ruegistered Ageat. Signature of New Repistered Agent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame

Address

L§SO

MOKM  plvares, My ra

vaeM  Ravelo, Robert

Tvpe of Action

Mami LakeS Drive g

Mran

Lakes, FL_ 33014 ¥penme

O Change
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O Change

O Add

O Remove

O Change

O Add

O Remove

Change
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D If amending any other information, enter change(s) here: (Aditweh additional sheets, if necessany,)

E. Effective date. if other than the date of filing: {optional)

dfan efivetive date is heted, the date must be specitic and cannot be prior w date of tiling ar more than 20 days atier filing.) Pursuant o 6630207 (3 )by
[T the date inserted in this block does not meet the applicable statatory tiling requirements, this date will not be listed as the

Note:

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a, mh,qwtheﬁarher of;
Vi

(b) The 90th gday after the record is filed.

et o115 2

r—"‘“

kobery  pavelo A

Typed or printed name of signee
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