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COVER LETTER

TO: Registration Section
Division of Corporations

IDIMSA USA LIC
SUBIJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendmuent and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

JUAN CAMILO ARANGO

Naime of Person

IDINMSA USA LLC

FimvCompany

1320 N CORPORATE LAKES BLVD =103

Address

WLESTON FE, 33326

City/State and Zip Code

julichanin97@gmail.com

E-mal address: (1o be used tor future annual report notttication)
For further information concerning this matter, please call:

MARIA DURAN 934 384-9661
at( )

Name of Person Area Code

Davtime Felephone Number

Enciosed is a check for the following amount;

= $25.00 Filing Fee 00 $30.00 Filing Fee & 3 353.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IDIMSA USA LLC

{Narme of the Limited Linbility Company ss il sow appenrs on oul records,)
(A Flonda Tamuted LiabiTity Company)

- . . . . . . . 213 .
I'he Articles of Organization {or this Limited Liabiliiy Company were filed nn 01-21-2015 and assigned

L 150000312448

Florida documem number

This amendment is submitied 1o amend the Tollowing:

A. Ifamending name, enter the new name of the limited linbility company here:

The new name must be distingaishable and conlain the words “Limited Linbilty Company,” the designation "LLC™ ur the abbrevintion "1

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) “,22
Enter new mailing address, it applicable: L
(Mailing address MAY BE A POST OFFICE BOX) =
D
[anng

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

Name of New Repistered Agent: JULIANA CHANIN

1820 N CORPORATLE LAKES BLVD SUITE 103

Enier Flordu sireel address

iNow Repistered Office Address:

WESTON Florida 33326

City Zip Code

New Registered Agent's Signnture, i changing Registered Apent:

! kerchy accept the appointment s registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligativns of my position ay registered agent es provided for in Chapter 6035, 1.5, Or, if this document is
being filed to merely refiect a change in the registered office address, I hereby confirm that the iimited liabitity
company has been norified in writing of this change.

IMChanging Registered Agent, Signuture of New Hepistered Agent




{Famending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMDBR = Auvthorized Member

Title Name
MGR ALEMAN HUMBERTO
MGR JULIANA CHANIN

Address Tvype of Action

P73 8WTTH ST SUITE 2112
Ciadd

MIAMI T, 33130 —
™ R emove

[IChange

1820 N CORPORATE LAKES BLVID SUITE 103
= Add

WESTON FL. 33326
ORemove

-3
EfChange

dd

|
3

-3
DRemove

. :_')
Dcﬁnge

CiAdd

CRemove

[OJChange

Oadd

CJRemove

[JChange

Oadd

TRemove

G Chanpe
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D. Wamending any other information. enter changeis) hever (Aeach addiional sheets, if necessary,)

S
PR 19)

E. Effective date, it other than the dage of filing: {aptionsl)
(tF e elieclive aute i liated, the d o= eusl be specific aud cannot be mior zo éate of Bling or mare than 00 days ofier filing.) Pursuent v 5050207 £3)(h)
Note; IFlhe date iuscrted in this bloek does ot reiel the wpplivable stelutory filing requirements, this date wilt not be listed 43 he
docimoent’s elfective dutz on the Depritnent of State's 1ecurds.

I1 s tecod specitics n delayc: lactive date,

2:01 sm.cn the earlizr 0% (5) The S0b day nfter the
weeory is Nled.

Dnted ‘——-_——/ i / 4

& { —T T T
Jgnmure ol member orasthol wed reproaciialive of o momber

Typed or pesied name ol Srgeee

Filing Fee: $25.00



