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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2017

ESTHER MARCANO
. 15904 COUNTRY FARM PL
TAMPA, FL 33624

SUBJECT: E&O INTERNATIONAL, LLC
Ref. Number: L16000033721

We have received your document for E&QO INTERNATIONAL, LLC and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist 1l
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COVER LETTER
TO:  Registration Section

Division of Corporations

E&O INTERNATIONAL LLC
SUBJECT:

Nnme of Limited Liabifity Conmpany

The enclosed-Anicles.of Amendment and feefs) are submitted for (iling,

Please retum ul! correspondence concering this matter to the-following:

ESTHER MARGANG

Name of Person

EMATCA INTERNATIONAL LLC

Firm/Campany o ~o
o=
15904 COUNTRY FARM PL e
Z ;A
Address T 0
R
' - o =
TAMPA, FLORIDA 33624 i
. ‘_ﬁ <
City?Staie and Zip Code "r,'l o >
=
E-mnil address: (10 be ased for fiture annun! report notitication} ‘{__31" 8y}
For funther informntion concerning this marter, please call:
ESTHER MARCANO . a3 607-7189
o )
Name of Person Areo Code Daytime Telephone Number
Enclosed is 8 check for the following amount:
0 $25.00 Filing Fee 01.530.00 Fifing Feé & 3 $55.00 Piling Fex & [1 $60.00 Filing Fee,
Cernificae of Statuy Cenified Copy Certificate of Status &
{ndditional copy is enclosed) Cenified Copy
{addiiionsl copy'is encloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corparutions
P.O. Box 6327 Clifton Building
Tallahnssee, FL 32314

2661 Executive Center Circle
Tatlahussee, FL 3230)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
E&OQ INTERNATIONAL LLC
e Lt

The Aricles of Organization for this Limited Liability Compuny wore filed on

QA17R2016 and assigncd
Flarida document number .

This amendment is submitied to amend the following:

A, If amending name, enter the new name of thie limited tability company kere:
EMATCA INTERNATIONAL LLC

The new name must be distinguishuble and contain the words “Limited Lishility Company,” the desipnusion “LLC or the gbbrevintion =L.L.C.”
Enter new principal offices address, if applicable:

15904 COUNTRY FARMBL
{Principisl office aildress MUST BE A STREETADDRESS) ~ TAMPA FLORIDA 33624, 2—7 % e
=6 2 e
SRR -
Enter new mulling address, if applicable: 15904 COUNTRY FARM PL: ';‘w = =
(Muiling gitdress MAY BE A POST OFFICE BOX) TAMPA FLORIDA 33624 =S L o
XL
Lary —

B. 1f amending the registered ageat and/or registered officé sddress on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Reegistered Agent:

New Registered Office Address:

Enter Floridks street iddress

,-Floridn
Cuy

Zip Code

1 hereby aceept the appointment as registered agent and agree to act in this copacity. I further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and 1 am familiar with end

wccept the obliyations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this. documant is

being filed to merely reflect a change in the regisiered office addvess, 1 herehy confirm that the limited linbility
company has been notified in wriring of this change.

If Changing Registered Ageot. Signature of New Regivteced Ageat
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If ymending Authurized Person(s) nuthorized to manage, enter the title, name, and nddress of each person_béing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Neme Address Type of Actlon
MGR CLAUDIO ANSELMO CALLE B RESIDENCIAS

- Add

TUCAN, PISO 4 APT 42
O Remove

CARACAS, VENEZUELA

O Change

0 Add

0 Remove

O.Change

LT Add

O Remowe
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0 Remové

(3 Change

0 Add

0 Remove

0 Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheéts, if necessary,)
CHANGE THIS SCOPE QF THIS COMPANY TO: ACCOUNTS RECEIVABLE OF INTERNATIONAL

SHIPPLING INSURANCE IN CHARGE OF COLLECTING SERVICE CHARGES
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E. Effective date, if other than the date of filing: (aptional)

(1 nz cﬁ‘ccm.c date’ b listed, the dote must be epecific and canmm be prior to dase of filing or- more than 90 days after fling.} Pursuamt 10 605. 0207 (3¢
Notes If the dase.iriserted In this block does not meet thie applicable statutory filing requirements, this date will aot be listed as the
document’s effective dute on the Depurtmen of State's records.

If the record Specifies a delayed 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.

pJ
Dated 02/23/017

{»MJ (/ LL—C':LU“’/

7 Signutire ol’ mber or nnhoflzed represenmanve of s member
L M /lu p ¢

ESTHER MARCANO
! Typed or proted nmme of signee

¥
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