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ARTICLES OF AMENDMENT

TO
ARTICLES ph ORGANIZATION
; QF
ITAS, LLC |
(Name of the Limited Liabilitv|Company a3 it now 3 ds.)

{A Florda [Jimited Liability Comnpany

The Articles of Organization: for this Limited Liability Corlnpany were filed on 02/12/2015
Florida document number 15000031614

and assigned

This amendment is submitted to amend the following: %

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

1
The new name must be distinguishable and end with the words "Limi"cd Liability Company.” the designation "LLC" or the sbbreviation “L.1.C."

) . |
Enter new principal offices address, if applicable: ;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

-3
: v w2
fui , FICE BOX] -
{uifing address MAY BE A POST (QFFICE BOX /g;a %_ﬂ'_'t
H t;_rr\ -0 —
Z% % §

B. If amending the registered agent 2nd/or registered office address on our records, enter t%”ﬂme of th§ Ez't
registered agent and/or the new registered office address here:

:
i -‘*
Name of New Registered Apgent: Mlarj.a Angeles Pietro Sanchez r—% )

New Rewstered QOffice 53!

:
|

11712 SW Benington Circle

; Enter Florida strezt piddress

}

i

Port Sf Tucie , Florida __ 34987

[ Crey Zip Code
New Registered Agent’s Signature, if changing Registered Algent:

[ hereby accept the appointinent as registered agent ung agree (o act in this capaciry. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my posirion as regisrered agerir as provided for in

ter 605, F.5. Or, if this document iy
being filed to merely reﬂeu a change in the registered Tff ce addre.ss { he

the limited liability:

company has heen notified in writing of this change.

v .h‘l—

Ef Changing Registerea A‘Eém.jiignmprg of New Regigrered Agent
!
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If amending the Managers or Authorized Member on :nour records, enter the title, name. and address of each Manager or
Authorized Member being added or removed frem our records:

MGR = Manuger
AMBR = Authorized Member

Title

!
Name l Type of Action
|

MGR Hector Marcelo Fusco

\Port St. Lucie, FL 34987

M Remove
i

!

MGR

Maria Angeles Prieto Sanchez

11712 SW Benington Circle

= add

\Port St. Lucie, FL 34987 __

Ve

C Add

O Remove

O Remove

03 Add

0 Remove
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D. If amending any other iuformation, enter change(s') here: {dttach additiona] sheets, i necessary.)
]

PAGE 05/05

!

R , . . i .
E. Effective date, if other than the date of filing: {optional)
{The etfective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than S0 days afier
the date this document is filed by the Florida Department of State

Daed O€PtEMbeEr 24 - 2018

<~

f/- -

&L |

_:,Z/}-— ._’/jbc.,\_,d_, \ '
Signatdre of a mergber o

Hector Marcelo Fusco

Typed 0r’print:d name of signet

authorized representative of a membser

!
|
'
| a2
1 -l
| 22 % M
i ;—‘F"‘ -0 P
| R
==
% 31!
| o Z
R &
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September 25, 2018
FLORIDA DEPARTMENT OF STATE

on of i
ITAS, LLC Division of Corporations
400 KINGS PCINT DR #205
SUNNY 1SLES, FL 3316008

|
|
i
|
|

Ra: Deocumant Number 1150660031614 I

The Articles of Amendment to the Akticlan of Organization for ITAS, LLC, &
2018,

Plorida limited 1lisbility company,iware filed on September 24,
This document wae @lactronically raceived and flled under FAX audit number
H180002779870. !

|

Should you have any questions rega#ding this matter, please telaephone
(650) 245-6051, the Reyistration Section.

Qctavia L Simmons '
I

Regulatory Specialist III .
Divigion of Corporations | Latter Number: 81BACG0G019963

|
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