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AUG-17-2016 15:54 From: 4B4SRHSATS 7018506176383
, o ' COVER LETTER
‘ TO: . Registration S¢etion i
! : Divislon of Covporvations - ‘
‘ ‘ | INVESTMEMNT INTERNATIONAL GRO
| SUBJECT: ' : OROUPLLC
Name of Limited Liability Compeny
| E
The enclosed Acticles of mendment and foe(s) aro submitted for filing.

Please return all ourrespo#dcuce concérning this mi::tter to the following:

For farther informaiion cor

IVAN R. MATHEY

Vs

Namye of Person

INVESTMENT INTERNATION

AL GROUP LLC

Firm/Company

1101 MIRANDA LANE; SYITE E

Address

| KISSIMMEE, FL 3474
}

1

City/State and Zip Cox
INFO@lNVESTMENTINTC

i

&

ROUP.COM

Bemail udyross: (to be used for fuhwe annv

icerning thig matter, pica%s call:

¥

al report noiiTication) -

IVAN R. MATHEWS - {
: at( )
Naine of herson - Ares Code Daytime Telephone Number
:
Enclosed is a check for the following amount: |
$25.00 Filing Fee [0 $30.00 Filing Fed & i~ [0 $55.00 Filing Fed & [ $60.00 Filing Fee,
Certificate of Stalus] Certified Copy Certificate of Status &
- (addizionul copy is eficlased) Certified Copy
(additional copy is eucloacd)
MAILING ADDRESS: smmjwcoumm ADDRESS:
Registratipn Scction : Reogistrgtion Section
Division df Corporations : Division of Corporations
P.0. Box 327 ; E Clifion Building
Tallahassqe, FL 32314 : 2661 Byecutive Center Circle

Tallahay

see, FI. 32301

Pase: 2T



. P 1347
AUG-17-2816 15:54 From: 4p45285473 To:8586176383 asE
_ tnu 1ICLES U AMENDMENT
: : TO
g ARTICLES OF ORGANIZATION
: OF
INVESTMEN INTERNATIONAL GROUPLLC
Nawe of the L|m1tcd LiaDili m ARy 99 iflnow appears on recards,
» (A Florda L bilityiCompuny .
The Articles of Organization for this Limsited Liability Com 1 05/24/2016 ussi
e 8 ganization for this Limite L_Ia ility Company were filed on and ussigned

Florida docaiment number L1400010 1693.@:

This amendment is submitted to arﬁeud the fo'll":owiug:

A. If amonding name,|enter the new name of the limited linbility company here:
i
The new name must be distinguishablc and contain the words “Limited Liability Company,” the designation “I,LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applici*xblc:
(Principal office a MUST BE A STREET ADD

Enter new mailing addyess, if applicablc:
Muiling address MAY

B. I amending the registered agcnt and/or registered office ad+m5 on our records, enter the name of the pew
d i .

| Entor Fiarida street address

: s Florida
. City Zip Code

I hereby accept the appdintment as registered agent and agree to act\in this capacity. I further agree to compiy with the
provisions of all statutes relative 10 the proper and complete performance of my dusles, and I am familiar with and
accept the obligations of my position as registered agent as provided|for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address,|I hereby confirm that the limited liability
company has been notified in writing of this cffange.

L

If Changing Registercd Agent, Signafure of New Repistered Agent

Page10f3




AUG-17-2016 15:55 From: T ARASZEESAT3 To: 8586176383 Pasei4/7

If amending Authorized Person(s) autho nzed te manage,

Jﬂr enter ;hJ title, seame, and address of cach person belug added
or remnved from o recurds

MGR = Mannger
AMBR = Authorizpd Member ;.
Title Name Address Type of Action

MGR BENITO cx{uz 1101 MIRANDA LANE. §TE 121

D Ada

: KISSINMER, IFL 34741
. ; i Remove

! _ [l Change

0 Add

OO0 Remove

& Change

1 Add

O Remove

[J Change

[ Add

[J Remaove

I Change

0 Add

: M Remave

1 Change

0 Add

O Remove

3 Change

iPagc 20f3
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AUG-17-2016 15:56 From! 4Q452085473

E. Effective dute, if othpr than the date of fﬂiilg:
(3f an cffective dnte is listed, the date must be specific and cannot be prior to date of fil

Note: If the date inscried in this block doss nat;meet the applicable statuld
dosurment’s effective

If the record specifies|a delayed effective ?date, but not an effeq
(b) The 90th day aftgr the record is fited!

Dated

To: 8586176383 Page:5/7

C o meeneny vanaa LMAUEELY) LECES (AllGeh additional sheets, If necessary.)

AUGUST 17

{optional)

te on the Depariment ofiState’s records.

1 2016

)

shEeETT

ing or more than 90 days #fter filing.) Pursuant to £05.0207 (3)(b)
ry filing requitaments, this dale will not be listed as the

ttive time, at 12:01 a.m. on the eariier of:

e e v T
Signaturc of a'member or puthorized reprosdurative of a mémber

Typed or printod WA O

Page3 of 3
Filing Fee: $25.0
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