MAY/E/2016/M0) 0419 PM .00
016 '
10 tat
Division of Corporations

Electronic Filing Cover Sheet

= [ Ty ————rr

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of al! pages of the document.

(16000108879 3)))

0 O

H180001088793ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations = o=
Fax Number : (B50)617-6383 =8 =
R Vs
From: ";;’r?_'t"’l‘ e
Account Name : HISPANUSA INC S T
Account Number : 120072686899 Bpe N
Phone i (954)478-2706 e Vi
Fax Nufber 1 (954)934-6334 e E
. Fr;!::& @
DT n
#*Cnter the email address for this business entity to be used for figtore o

annual report mailings. Enter only one email address please.¥¥™

Email Address:

S 22 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

A INTERTUR GROUP LL.C

TI: [Certificate of Staus o

o fé {Certified Copy 0

*z = ’:; Page Count o1 ”

% Ii;"_}; Estimated Charge $25.00 :ﬁ?\“gﬁ
\,M\\( —'5

Electronic Filing Menu  Corporate Filing Menu Help

https Hafile sunbiz org/scriptsiefilcovr .exe

il



-~

MAT/02/2016/MON 01:19 PM FaX No, P. 002

COVER LETTER

TO:  Registratton Section
Division of Corporations

INTERTUR GROUPLLC
SUBJECT:

Name of Limited Liability Conapany

The enclosed Articles of Amendrnent and fee(s) are submitted for fling.

Please retum all correspandence conceruing this matter to the following:

MARCELO RAMIREZ '

Name of Person
MGR

Firm/Company
1641 NE 32ND ST

Address
POMPANOQ BEACH FL 33064
Ciry/State and Zip Cods

E-mail address: (to be used for future annual report potificarion)

For further information concerning this matter, please call:

MARCELQ RAMIREZ ' 954 610-6898
at{ )
Name of Person Area Code Daytime Telepbare Number

Enclosed is a check for the fallowing arnount:

B 32500 Filing Fee [J $30.00 Filing Fee & O $55.00 Filing Fee & [ £60.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Statug &
{additionnl copy is enclosed) Certified Copy

{additional copy is #nclased)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

I.0. Box 6327 Clifton Building

Tallahasaee, FL 32314 2661 Execntive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT 2(7/6”4 ,
TO ~e
ARTICLES OF ORGSNIZATION  at{;hcy, Mg g
Copp A
INTERTUR GROUP LLC 0
{(Name of the Limited thiiiH Comsan§ 2y it now appears on nar records.}
orl mited Ly ty Cornpany)
The Articles of Organization for this Limited Liability Company were filed on 03/03/2016 aud assigned

Florida document numbey 116000044707

This amendment is submitted to amend the following:;

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

The new name must be distinguishable and contain dic words “Limited Liability Company,” the designarion “LLC" or the abbraviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailling address, if applicable:

(Mailing address MAY BE A POST QFFICE EOX)

B. H 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 Repistered Agent: ALBJANDRO G VALENTI

Wew Registered Office Address: 1641 NE 32ND ST

Enter Fiarida sireet address

POMPANO BEACH , Florida 33064
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Ageny:

I hereby accept the appoinmment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

Mevendeo 6 Ve et

1f Changuif Registered Agert, Signature of New Jepistorad Agent

Pagel of 3
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FAX No. P. 004
If amending Authorized Person(s) suthorized 1o manage, enter the title, nsme, and address of each person being added
or removed from our records: '

MGR = Manapger
AMBER = Authorized Member
Title Name Address Tyne of Action
MGR VALENTI, ATESANDRO G 1641 NE 32ND ST
O Add
POMPANO BEACH FL 33064
i Remove
O Changs
MGR YALBNTI, ALBJANDRO G 1641 NE 32ND 8T g Add
POMPANO BEACH FL 33064
D Remove
L Change
0O Ada
[ Remove
-] ~2
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01 Add
Ol Remove
0 Change
0O add
T Remove
C Change
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D. If amending any other information, enter change(s) heve: (ditach additional sheets, if necessary.)
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04/30/2016
E. Effective date, if other than the date of flling: (opticnal) :

(If an cffective date is licted, the date nmst be spacifie asd eannot be prior to date of filing or maore than 90 days after filing.) Pursuant to £05.0207 (30
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will notbe listed as the
document’s effective date on the Department of State’s records.

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

MAY 02 2016

| mmwﬂo &qm ebry”

Sigmature of & er or authorized representati®’of s member

Dated

MARCELO RAMIREZ
Typed or printad name of signee

Page3 of 3
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