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COVER LETTER

TO: Registration Section
Division of Corporations

International Operations & Services (USA) LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted tor Gling.

Please return afl correspondence concerning this matter to the tollowing:

Jurted Leibner

Name of Person

[ty South Florida, Ine.

, FirnvCompany

10300 NW 19th Street Suite 114

Address

Miami, FLL 33172

Citv-State und Zip Code

£ 130 808

=i
Jarred Jeibner@us duly.com r’"
E-manl address: (o be used for tuture annual report nalification } s,
T ot
. . . - . . . e
For furiher information concerning this matier. please call: w -
. - - Y
Jurred Letbner 35 391-1763 g?,
ul )
Name of Person Arcu Code

Davtime Telephone Number

Enelosed 15 4 check tor the following umount:

B 52500 Filing Fee 0O $30.00 Filing Fee & 055500 Filing Fee &

O $60.00 Filing Fee,
Cemificate of Status Certelied Copy

Centificate of Status &
(udditional copy is enchwsed) Certified C(\p}‘
tadditional cops is enchosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reyistration Section Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Cirele
Tallahassce, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Iternational Operations & Serviees (1ISA), LLC
(Name of the Limited Liahilitv (om

anv as it now appeuars on our records. )
Aability Company)

2 2 .
V202018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
118000030GTY

Florida document number
This amendment 1s submiucd 1o amend the following:

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

The new name must be distinguishabie and contain the wards “Limited Lisbility Company.” the designation “LECT o the abbreviation "[L1L.C.

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

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, center o
registered acent and/or the now registered office address here: :

i€l
]

Name of New Reuistered Aecnt: ¢ —_
= ) 11
New Revistered Oflice Address: w
Fonter Florida street adkdross 13
an
. Florida
Cine Zip Codk

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capacine, [ firther agree to comply with the
provisions of all siaretes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this documeny is
heing filed w merely reflect a change in the regisicred office address, 1 herehy confirm thar the limited liahiline

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to managé. eater the title, nime, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Namg Address Tvpe of Action
MGR Patricia Moore 10300 NW 19TH ST STE 114
O Add
MIAMI, FL 33172
B Remove
0O Change
MGR Maria Magdalena [zurieta 10300 NW 19TH ST STE 114
W Add
MIAMI, FL 33172
O Remove
O Change
AMBR Walter Acevedo 10300 NW 19TH ST STE 11+
i ® Add
(\]‘w, - /Pns’\Am’t\ MIAME. FL 33172
O Remove
O Change
AMBR Maria Magdalena [zuricta 10300 NW [9TH ST STE 114 g t §
MA T
( \Sccfa\pﬂ)) MIAML FL 33172 P
: ‘0 Remmove §
= 2O
240 Chnge 7"
AMBR Rene Riedi 10300 NW 19TH ST STE 1 14 SN
W Add
(/P‘,,,; M’O MIAMI, FI. 33172
0 Remove
0O Change
AMBR L-\b O’&m\n 10300 NW 19TH ST $TE 114
—_ m Add
@,Mw, \() MIAMI, FL 33172
O Remove
O Change
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D If amending any other information. enter change(s) here: (Attach additional sheets. if necessary.)
: MG / Board of Managers - The Board of Managers consists of Rene Riedi, [Luis Otaola

and Marta Magdalena [zurieta, Please remove Patricia Moore and add Maria Magdalena fzuneta.

AMBR 7 Oieers - The Officers of the company are: Rene Riedi (President).

Walter Acesedo (Viee-President). Luis Otaoka (Treasurer). and Mars Magdalena launeta (Seeretry)
Please add the officers.
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E. Effective date. if other than the date of filing:

foptional)
(It an ctlective date is listed, the date must be spevitic and cannot be prios 1o date of filing o3 more than 990 davs atler filing.) Pursuant 10 603.0207 (13b)
Note: 1I'the date inserted 10 this block does not meet the applicable siawtory filing requirements, this date wili not be listed as the
decunent’s effective date on the Department 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.

Dated

Signature of a member or authonzed represen tat

/v{nl 0 member
RPeae Dieat (\

Typed or printed name of signee
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