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COVER LETTER

TO: Registration Section
Division of Curporations

INTERNATIONAL SALES & SERVICE ALLIANCE, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitted for tiling.

Please retirn all correspondence concerning this matter 1o the following:

ISABLEL RIOS DE REYLES

Name of Person

INTERNATIONAL SALES & SERVICE ALLIANCE. LLC.

FirnvCompany

2797 SE MARIPOSA AVE

Address
PORT SAINT LUCIE FL 34952

City/State and Zip Code
fuly@viaxcl.com

E-mal address: {to be used for future annual report notification)
For turther information concerning this matter, please call:
JOSE M REYES 772 333-0025
at( )

Name of Person Area Codde Davtime Telephene Number

Enclosed ts a check tor the Tollowing amount:

B S23.00 Filing Fee [ 530.60 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &
(adulitional cupy is eaclosed} Certified Copy

{additienal copy is enclosed)

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

Divisien of Corporations Division ot Corporations

P.O. Bux 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2019

ISABEL RIOS DE REYES
2797 SE MARIPOSA AVENUE
PORT ST. LUCIE, FL 34952

SUBJECT: INTERNATIONAL SALES & SERVICE ALLIANCE, LLC
Bef. Number: L14000082265

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 concerming the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist II Letter Number: 619A00004165

2019HAR 27 PH 2: L2
ALY

www.sunbiz.org

MNivicion of Corporatinone - PO ROY 6227 “Tallahaceee Florida 39314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF FIHED

INTERNATIONAL SALES & SERVICE ALLIANCE, LLC 019HAR 27 PH 2: 53
{Name of the Limited Liability Compuny us it now appenars gn our records,) .- L
(A Flurida Clinited Liability Company}) . o STATE

06/09/2014

The Artcles of Organization for this Limited Liability Company were filed on and assigned

L 14000692265

Florida document nuinber

This amendment is submitted 10 amend the {ollowing:

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

The new namwe must be distinguishable and contain the words “Limied Liabitity Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal oftices address. it applicable:

(Principal office address MUST BEE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emter Florida street address

. Florida
Ciey Zip Cade

New Registered Agent’s Sivnature, if changing Registered Agent:

{hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all stattes relative o the proper und complete performance of my duties, and 1 am familiar with and
woeept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, § hereby confirm that the limited liabifity
company fus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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ot amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or.removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
. JOSLEE M REYLES 2797 SE MARIPOSA AVE
MGR POR SAINT LUCIE FL 34952
H Add

I Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

B Change

O Add

O Remowe

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change
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DT amending any other information, enter change(s) here: (Auach additional sheets, | necessary.)

.

02182019
E. Effective date, it other than the date of filing: {optional)
Utan effective date 1> fisted, the date must be specitic and cannot be prior to date of filing ur more than 90 days after filing.) Pursuant w 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on sthe Department of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated j/}th 2 vlhe'

[ cebor Vivo 95/?_,{%/(%

Stgnature of o member or authorized representative of @ member

[SABEL RIOS DE REYES

Typed or printed nume of signee

Page 3 of 3
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