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TO:

Registration Section

Division of Corporations

SUBJECT:

MELADO LL.C

COVER LETTER

Namie of Limited Liability Company

The enclosed Aaticles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this mater 1o the totluwing:

INTERTECH RAIL LLC

JULIO SNITCOVSKY

Name of Persop

1560 §. DIXIE HWY SUITE 210

Firm/Company

CORAL GABLES, FL 33146

Address
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Civestate and Zip Code e 2 f-’}
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Julio@intertechirading.com . R
o
Fomml address: (1o he nsed for future anmel tepart wot heation) Q3 a8
2o W
[l
For Turther information concerning this matter. please catl: by
JULIO SNITCOVSKY 303 278-2788
at { }
Nume of Petson Aren Uade D tine Telephone Number
Enclused is o cheek for the following amount:
W S23.00 Filing Fec O $30.00 Filing Fee &

Certificate of Stutus

MALLING ADDRESS
Registranion Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

O S35.00 Fiking Fee & 03 Se0.00 Filing Fuee
Certified Copy Certtficate of Status &
Gaddinonal copy s enclosed Certitied Copy

tadehtonal copy i enelesed)

Registration Section

STREET/ICOURIER ADDRESS:
Division of Corportions
Clitton Building
2001 Exceutive Center Cirele
Tallahussee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG:

NIZATION
OF
MELADO LLC

(Name of the Limited Linbility Conapany as 10 now appears on our records, )
1A Tlorida Limed Toallin Company)

The Articles of Organization tor this Limited Liability Company were filed on
Florida document number

[L17000187781

STEMBE 2 .
SEPTEMBER 01,2017 and assigned
This amendment is submitied to amend the following:
AL I amending name. enter the new name of the limited fiability company here: 31 3
1:_-&: ﬁ o
Yo 2
The new e must be distinpuishable and contain the words “Limned Liabilits Company.” the designation “LLCT o e ::lﬁlf&\:i:.]jinn wde ], U
gn © )
Enter new principal offices address, it applicable: ﬂ"ﬂ_; S X
A=
{Principal office address MUST BE A STREET ADDRESS) :n - O
ozl “
2% D
"’D
Eater new mailing address. it applicable: -
(Mailing addresy MAY BE A POST OFFICE BON)
B.

If amending the registered avent and/or registered office address on our records, enter the name of the new
registered asent and/or the new registered offiee address here:

MName of New Rewistered Agent:

New Reestered Ofhce Address:

Forter Floricda sireet aodiress

i

. Florida
New Registered Avent’s Simmture, il chaneing Revistered Agent:

Aigr Ul
{ hereby accept the appointment as registered qeent and agree 1o act in this capacity,  further agree to complv with i

provisions of all stantes refative o the proper and complete performance of my dutics, and {am _faniilior with and
wccept the ohlivations of my: position as registered agent as provided for in Chapeer 603 F.5 O if this document i
heing filed wer merely reflect a change in the regisiored office address, { heveby confirnt that the limited tiabiline
contpany fias heen netifivd Droeviting of this change,
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H Changine Registered Agent, Sicnatouee ol New Regivtered Avenld




I amending Authorized Person(s) authorized to manatge, enter the title, name, and address of each person being added
or remaved from our records;

MGK = :\I:l.nagcr

AMBR = Authorized Member

Title Name Address Type ol Action
MVIGR ADOLFQ BOBROW 1560 S. DIXIE HWY SUITE 210

CORAL GABLES, FL. 33146

- Add

O Kemaove

O Change

0 Add

O Remuove
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8 add

B Remosve

O Change

0O add

O Remove

O Change

O Add

0 Remove

3 Chunge
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. Wamending any other information, enter change(s) herer Adirach additional sheots, i necessary,)
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Effective date, it other than the date ot filing:

(optional)
e an eieetive daie is Tisted. the date must be speeitic and cannot be prine to date of 1iling or maere than 90 diss alier Hling. ) Pusuant 1o 6030207 (35

Note: 1f the date inserted in this block does not meet the applicable stututory filing requirements, this dage will not he listed as the
document’s etfective date on the Departiment of State’s records.,

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

. AUGUST 30
Dated

2018

/

Sigmature of pmember o authorizbdepresentatve ofa menber

JULIO SNITCOVSKY

s ped or printed name ar signee
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Filing Fee: 82500



