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' COVER l_.F.'l‘TFTR

TO: Registration Seetion
Division of Corporations

ENTEGRAL MACHINES LLC

SUBJECT:
Name ot Limited Linbiliay Company

The enclosed Articles of Amendment and fee(sh are submited for (Hing.

Please rewn all correspondence conceming this matter o the following:

MARIA ELENA SEMIDEY

wame of Person

MEDINA LEGAL SUP!‘(')R'II'

Firm:Company

JT03NW T0Tth AVE SUITE JII)U

Address

DORAL.FIL 3372

Ll

City/State and Zip Codl
VATEDINAINVESTAMENTSEGMALL.COM

1l repott notification)

F-mal addiess: (1o be used Tor futuae snn

For further mformation concernitg this master. please coll:

T86 THHIZ30A
i { )
Agcs Conde

MARIA ELENA SEMIDEY

Nume of Person Daviime Telephone Number

Enclosed is a cheek for the following amount:

& O 560,00 Filing Fee,
Certificaie of Status &
Centitied Copy

tadditional copy s enclined)

.

0O $25.00 Filing Fee B 330,00 Filing Fee & O $35.00 Filing ke
Certificate of Status Certified Copy
radditional copy i3 enclosady

STREET/COURIER ADDRESS:
chi_\ilr:!linn Section

[hvision of Cesporations

Clifign Building

Z(nﬁlllixuculivc Center Circle
Talldhassee, FIL 32301

MAILING ADDRESS:
Registration Seetion
Ihivigion ot Corporations
PO Box 6327
Taulluhassee, FIL 32314




ARTICLES OF AMENDMENT

' TO

ARTICLES OF ORGANIZATION

OF

INTEGRAL MACHINES LLC

(Name of the Limited Linhility Company as it oy appears on our recorils.)

A Flonda Limied Liabihiey Company)

- . - . . . . . e e . . 1
The Articles of Organization for this Limited Liability Company were filed on g

oo . FOONTIGAA2
Florida docunent number 17000 H662

and assigned

2 A
This amendment is submitted w amend the following: P =

P s —

< v
AL If amending name, enter the new nanwe of the limited liability company here: ) \‘a?\

3 O

The new name must be distinguishable and contain the words “Limited Lizbility Compimy.” the designation “LLC™ o1 the abbreviation i:L e .
Enter new principal offices address. if applicable: ‘Zi, ‘;,._"
(Principal office address MUST BE ASTREET ADDRESS) I tr

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter

recistered agent and/or the new registered office address here:

Name of New Revistered Aveni:

the name of the new

New Registered OfTice Address:

Fnter Flovida street address

. Florida

(.ff_\'

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

Zip Code

[ hereby accept the appoinment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stanaes relative to the proper and complete perjormance of n duties. and 1am fomiliar with and
avcept the ohligations of my pusition as registered agent as provided for in Chaper 603 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registored office address, [hereby confirm that the fimited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manaper ’
AMBR = Authorized Member

Name Address Tvpe of Action
MR RANMOS. ANTONIO ) AV BAEDEKER NRO LD
| 0O add
ACARIGUA, PO, 03303
B Remove
VENEZUELA
O Chanpe
MOGR GUTIERREZ, ROSA R CALLE 2 CASACZ2-31 PETINIOR
I 0 Add
CABUDARIE. LA 03023
B Remnove
\"ENEV..UEIL\ (=
Chang
. . < = —
MBR RAMOS, ANTONIO ] AV BAEDEKER NRO [0 T
! g?q-x\dda?\ ‘
M
ACARIGUA. PO, 03303 2 2
O Remove O
Y.
VIENEZUELA Z o™
| O Crégpe ~2
MBR GUTIERREZ. ROSA L CALLE 20ASA C2-31 PETIMOR
| B Add
C.»\UU[):\‘

RE LA 03023

O Remove
VENEZURELA

O Change
MOGR GONZALEZ. MARISELA OTA MONTALBAN COLINAS
| 0 Add
DI :\R.-\[URIE. ARAURLE PO
| B Remove
VENEZUELA
O Change
MEBR GONZALEZ, MARISELA

QTA .\'1,()-.\"['.1\ LBAN COLINAS

i
DF .-\Riixumz. ARAURE PO

o Add

O Remove
VENEZUELA

0 Change

u
|
]
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D. If amending any other information, enter changeis) here: Claach additional sheets, if necessary.)

2 = A0
‘3"_'/
2% ©
o N\
22 O
¥ — &
I
= 2
%

E. Effective date. if other than the date of filing:

(b)

document’s effective date on the Department of State's records,

(optional)

(T an effective date is listed. the date must be specitie and cannot be prior o dite of Hling or more than 90 days after filing ) Pursuang w 6030207 (3 (b)
Note: Itthe date inserted n this block does not meet the applicable :&tutu‘nr}' Hilmg requirements, this date will not be listed ax the
The 90th day after the record is filed.

2017

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
JULY 24
Dated

_

Signature of o mewer or suthorized representative ot a memher
!

FERNANDO f\l()f\"['lil\'li(iR()

Typed or printed name af stgnee
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Filing Fee: $25.010



