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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

__L-n @N\chnd_/ E)Lbb.ﬂ,@:;) g /;\Cufc:{ Opp:,f‘f?.u«u‘f'(«.} (L LC

Name of Limited Liability Company

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

Please return il correspondence concerning this matier to the tollowing:

\,J} 1 ‘)am/? ™ Wy Dy

Name of Pdrson !

T nterncdional BLLJ nessE | daed O/)po AogrAres LLC

Firm/Cempany

4137 N o(e&:)ﬂ.?/\m 137

Address
(—CLM{Q.V [J ﬁit’_/ SE_CL y {'C/ 33%0
“Dat« OCéan 5. e O @ ma (¢ Com

C u\/ému and Zip Code
| E-mail address: (1o be used for future annudl report notitication)

For further information concerning this matter, please call:

\;J ™ l Huvp \\{

Name of Personl

ul 95 l‘/

Arca Code

(5 -37€¢

R P B
Dastime Telephone Number

Enclosed is a check for the ollowing amount:
VZS/ESA(]O Filing Feu 03 §30.00 Filing Fee &

0 §35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate ol Status

Certiticd Copy Certificate of Status &
Certitied Copy
(addienal copy 15 enclosed)

tudditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Im&maﬁonw‘./ Ra;;'i’lc’:ss (: tﬂaue,{ (bbc,,ff’um/—e,g Lic

(Name of the Limited
(4

OL{[/ZZ /15‘ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number LI5¢g ceo 7 L 8 E‘ié,

This amendment is submitted to amend the following:

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

Al

“LLC" or the abbreviation “L.1L.C.”

The new name must be distinguishabie and contain the words ~Limited Liability Company ™ the designation

. o . w23
Enter new principal offices address, if applicable: LI~
(Principal office address MUST BE A STREET ADDRESS) 23 = v
=S
%] =
= .
o i
Enter new muiling address, if applicable:
by
(.

(Mailing address MAY BE A POST OFFICE BOX) -

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Namie of New Registered Avent:

New Reoisiered Office Address:
Fnrer Florida sireei address

. Florida

Cine Zip Codde

New Registered Agents Signature, if changing Registered Agent:

[ herebyv uceepr the appointment as regisiered agent and agree 1o act in ihis capacity. { jurther agree to caomply with the
provisions of all siatutes refative 1o the proper and complete performance of v dutivs. and L am familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.8. Or. i this dovument is
heing jiled 1o merely reflect a change in the regisiered affice address, I hereby confirm that the limited liabilin:

company: has been notitied in writing of this change.

If Changing Repgistered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MER '\jﬁﬁ}%mzﬁm‘ Z. 5ol N I he iy 4, Momi, FL 5,

23i72

O Remove

CIChange

Oadd
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g
vIr L}@cmm'c

O Change

Tadd

JIRemose

CiChange

T add

CiRemove

1Change

CAadd

ClRemove

I Change




D. If amending any other information, enter change(s) here: Cdriach additional sheets, if necessary.)
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F. Effective date. if other than the date of filing: {optional)

(7 an effective date is Hsted. the date must be specific and canniot be prior to date of filing or more than 90 days after filing.) Pursuant o 603.0207 (30b)
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s cffective date on the Prepartment of Stale’s reconds,

I the record specifies » delaved effective date, bul net an citective time. 2t 12:01 aum. on the carlier o1t (p) - The Ytth diy atter the

record 1s Niled.
-2 o ) . ..
Dated J /ZL{Z L2

itln Pl

::w.ndlurc of a munbu or .m:hm:r n.p: v ut i member

e Nwo [y

Typed or pr:nald name ;ﬂ signee

Filing Fee: $25.00



