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COVER LETTER

Ty, Registration Section
Dyivision of Corporations

INTERNNLONAL LQUAIPNINET DISTRIBITTRON L
SUBJECT:

Namwe of Lined Liashility € ompans

he enclosed Articles of Aamendiment and feets) wre submitied o Dhing,

Please retrn all corvespondence concerning this mater 1 the ollowing.

FRANCESCO RAMIRIEES

Ninne ol Peram

FirmdCompany

MRIO SNW AT FERRAC

Aadudrees

DORAL CPT ORI S3TE

CaviSate wnd A Code
RAMIREACHERANG GNATLCOM

femanl address (1o by used Tor Tutuie annuat iepert notificabion)

For turther information concermng this madter, please calt:

FRANUISCO RAMIRES T8O
al{ }

27T

Name of Person

Lnclosed 1= a cheek for the Wollowing umouans:

WSS iling ew 1 530000 iling | ee &

Cernlicate ot Status

MAILING ADDREBSS:
Resistrition Seeton
Division of Corporations
PO Box 6327
Tablahassee, 11132314

Arca Cde [ris tire “Telephane Nunther

O 55.00 Filing 1ee &

Certificd T ony

O $60.04) Piling Fee,
Cleritficate of Status &
Certihied Cop
taddinonul copy s englosad)

lenddigonal vopy s cnclesed s

STREET/COURIER ADDRESS;
Heglslrution Section

Frvizion of Corpetaions

Clitken Building

261 Execuve Conter Clegle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERNATIONAL EQUIPNNET DISTRIBUTION 1LLC

IName of the Limited Liability Company as it now_appears on our records.)
(A Flonda Pameted Liabidiny Company)

. . . o . L . . . MARCH 31,2017 X
e Articles of Organization Tor this Limited Liability Company were filed on and assigned
[Y700007 3328

Florida document number

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
INTERNATIONAL EQUIPMENT DISTRIBUTTION 1L

The new name must e distinguishable and contan the words “Fimited Liabadine Company.” the designation "L 1C™ or the abbres fation ~1. 1.

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

{Mailing address MAY BiZ A POST OFFICE BOX)

B. If 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 Revistered Agent:

New Registered Oftice Address:

Fnive Flormdu street address

. Florida

Lin Code
New Registered Agent's Signature. if changing Registered Asent:

f liereby accept the appoiniment as regisiered agent and agree to act in this capacine, 1 further dgree o comply with the
provisiony of all statutes relative 1o the proper and compleie performance of my duties, and am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dociement is

being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the linited liability
compuny has been irotified in o writing of this Change.

If Changing Registered Agent, Signature of New Repistered Agent
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It amending Authorized Personis) authorized to muanage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addiress Tvpe of Action
O Add

O Remove

O Change

O Audd

O Remove

O Change

0 Add

O Remane

O Change

0O Add

O Remove

O Change

O Remove

O Change
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. If arnending any other tnformation, citer changes) here: {Attucl additionad shesis f necessary)

{optional)

E. Effective date, it other than the date of filing:

ran ellective date s listed the date inust be specitic md casnot be proos iocdate o Bhme o more tian 90 das s after filing § Poesuant o 6035 0247 (3ib)
Note: 1 the date ieserted inhis blogk dues not meet the applicable stanory Hling reguirements, this date will net be listed as the

document s eHoctiv e date on the Depariment of Staie < records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed

(b)
APRIL sl 2017
Nated Ty
1%
5 £ofhal {5 . authensed TCPEosentileve 11l a membwer
N ANTREN S A - ——
FRANCTISOO RANRES -
- - =
s prad ar prosted nang of signey 13
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Filing Fee: $25.00
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