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COVER LETTER

TO: Registration Section
Iivision of Corporations

INTERAMERICAN BUSINESS DEVELOPNMENT. LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendiment and fee{s) are submitted for tiling.

Please return all correspondence concerning this matter to the foliowing;

RUSSELL., ALEXANDER D

Namue of Person

Finm/Company

13310 ANMBERLY DR.SUITE 250

Address

TAMPAFL 33647

) -
= :
City/State and Zip Code 2!
A | I ;-‘«
SFIDAUSA@GMAIL.COM =
E-mal address: (10 be ased (or {ttere anoaal report notitication) ; ._. T3
e
For further information concermng this matter, please call: e = S
: ~ =9
RUSSELL. ALEXANDER D 813 4923416 o :_.-_"}):
at{ ) = —
—_ e
Nuame of 'erson Area Code Pavtime Telephone Number g
Enclosed is a check for the tollowing amaount:
O §25.00 Filing lFee = 530.00 Filing Fee & O S535.00 Filing Fee & O S640.00 Filing Vee,
Certificate of Sunus Cerufied Copy Certificawe ot Status &
{addironal copy 15 enclosed) Certified Copy

tuddinanad copy s eoclosed

Mailing Address: Street Address:

Registration Section Registration Sectien

Division of Corporations Division of Corporations

I’.(}. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT

TO ;;u','_
—~ -~ ‘\) .‘ "'.rf
ARTICLES OF ORGANIZATION o A
OF 3
—t
2
INTERAMERICAN BUSINESS DEVELOPMENT, LILC .
(Name of the Limited Liability Company as it oow apipears inour records,) e 4 Gﬁ‘*z
(A Flonda Cimited Tabiliny Company) 3 e
- 2T
. . . T C . - . 13/25/2017 . {- é ‘
i'he Articles of Organization for this Limited Liability Company were filed on =7~ and assigried e

- . M 14
Florida document number 117000263999

This amendment is submitted 1o amend the folowing:

A. If amending name, enter the new name of the limited liability company here:

SFIDA MULTISERVICIOS USA, LLC

The new name must be distinguishable and contain the wards “Limited Liability Company.”™ the Jesignation “LLCT or the abbreviition <01 C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 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 Registered Agent:

New Repistered Office Address:

Futer Floride streer addross

. Florida
iy A Cude

New Repistered Agent’s Sionature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree 1o act i this capaciie. T further agree to comply with the
provisions of aff statures relative to the proper and complete performance of mv duties, and Tam familior with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, .80 Or, if this documeni iy
heing filed to merely reflect a change in the registered office address, T hereby confirm that the fimited liabiliny
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being sdded
or removed from our records:

MGR = Muanager
AMBR = Authorized Menmber

Title Name Address Tvpe of Action
OAdd
CIRemove

O Change

ClAdd

ORemove

ClChange

Cladd

CORemove

CiChange

ClAdd

ORemove

OChange

Cladd

CiRemuve

ClChange

Chadd

CORemove

CIChange




. If amending any other information, enter change(s) here: (Attach additional shevis, if necessurv.

E. Effective date, if other than the date of filing: (optionai)
fan effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 duys after filing.y Pursuant 1o 6030207 (3l
Nate: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

[£ the record specifies a delayed eftective date. but not an effective time, at 12:01 am, on the carlier of: (by - The 90th day afler the
record is filed.

FEBRUARY  IITH 2020

el

Algnature m muember or 4 lhnnn.d representative ol a member
p

N
j/&)’,qy(/cﬂ., : (qus;{// ///anf&'ef“

Dated

Typed or printed ane ol signce

Filing Fee: $25.00



