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COVER LETTER (((HZ 1000432272 3)))

TO: Registration Section
Division of Corporations

INT Family Holdings, L1.C
SURBJECT:

Name of Limited Lubiy Company

The enclosed Articles of Amendment and feefs) are submitied {00 ling

Please return all correspondence concerning this matter o the iellowing

Mildred Gomez, Bag

Suame of Peison

Bilzin Sumberg Baena Price & Axclrad, LLP

FimeCompany

1450 Brckell Avenue., 23rd Floor

Addiess

Miami, FIL 33131

Creitate and Zip Uinde

mgomezidbilzin.com

Teoman adhlrese (to be Used 107 juture anmual repoit notifieationt
For tusther information concerning this matter. please calk:

Mildred Gomez 303 350-7283

Y }
Name of Person Aren Dode Dayume Telephone Number

Enclosed is a check tos the following amoun:

™ 525,00 Filing Fee 0 330.00 Filing Fee & O3 S35.00 Filing Fee & 5 360.00 YViling Fee,
Cenifieate of Staius Certitiod Copy Certificate of Swatus &
wnddmanal copy 15 enclosed) Certified Copy
taddittenal capy s enclosed;

Mailing Address: sStrect Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

PO Box 0327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

(CCF21000432272 39
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ARTICLES OF AMENDMENT

(((H21000432272 3
TO
ARTICLES OF ORGANIZATION
QOF ~ -
~ —,
— 2l
- . " x 0ou
Ind Family Holdings, LLC =
(Name of the Timited Liahility Company as it nuw appears on our records.) ~J = bl —-1_-'
LA Floridi Lmted Taability wompany s [R) o7 L
H i
Z=T
The Articles of Orgamization i is Limited Liability C aiv v e {71 06/13/2017 = .30
Articles of Organization for this Limited Liabihity Company ware filed on and3Raignad”
. K] 28854
Florida document number = 1700012883

=
——
—
T'his amendment 1s submiited 1o amend the followmg:

i

A, If amending name, gnter the new name of the limited lahility company here:

The new name must be distngwishable and contin Gie werds “Lamited faabibty Company,” the designation "LLE™ or the abbrevmton “LLCT
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAYV BE A POST O FICE BOY)

B. If amending the registered agent and/oe registered office address on our records, enter the name of the new registered
agent and/or the new registered office addruss here:

Name of New Resistered Apent:

New Repistered Office Address:

Enter Flonda streer address

. Florida
iy
New Repristered Agent’s Signuture, if changing Redistered Agent

Zp Code
[ hereby uccept the uppoiniment as registered agent and agree lo act in this capacity. { further agree to comply with the

uccept the obligations of my position as registered agent g provided jor in Chaprer 63, F.8. Or, i this document is
berng filed 1o merely: reflect a change i the reg

provisions of ol stautes relative (o the proper and complute pesjormance of my dunies. and I am Jfamiliar with and

compun has been notified (i writing of 1

¥

istered oifice address. 1 hereby confirm thai the limited liability
s chong,

'l-f'(','h:mging Registered Agent. Signature of New Registered Ageni

(((H21000432272 )
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(((H21000432272 3)))

It amending Authorized Person(s) authorized to manage, enier the title, name, and address of cach persun being added

or removed {rom our records:

MGR = Manager

ANMBR = Authorized Member

Title Name

MGER Javier Heoran

S-I53 GRAND CAWNAL DRIVE

MEIAMIUFL 33124

Tvpe of Aclion

- A cd

CIRemove

C1Change

fAdd

TlRemove

1 hange

{1add

CIRemove

1 hange

fladd

iZMRemove

CicChange

CiAdd

ClRemove

1Change

TJadd

ORemove

T1Change

(((H21000432272 39
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((H21000432272 3))

0. If amending any other information, enter change(s) heve: (drch addidonal sheets, i necessiry.

~a =
=
a4
o b=
o
]
[AS]
o
pe ]
I -
- - R @ - -
e —————— _4——-_ 'r

¥. Effective date, if vilicr than the date of {thing: foptional)
{10 an effective date is fisted, e date must be specific mid cannol be prior 13 daie of Biisg o more than 90 days atter 1iling ) Paseant to 6050207 (3xb)
Note: Ifihe date inserled in this block does not meet the applicable statutony Gling requirements, this dets wiil sot be listed ag the
document’s ¢ffective date on the Deparuocn! of State’s records,

i the recard specifics a delaved effcetive date, but not an eifective time, ar 1280 aom. on the embier of: {b)  The 40th day after the
record s filed.

November 22 2
Dated .

Mana M.

(((F21000432272 31

Filing Fee: S25.00



