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COVER LETTER

TO: . Registration Scection
Division of Corporations

MAYA INTERNATIONAL LLC
SUBJECT:

Nanwe of Limited Liabality Company

The enclosed Articles of Amendment and feeis) are submined for 1iting.

Please return all correspondence concerning this maner to the following:

JULIO SNITCOVSKY

Nume ot I'erson

MAYA INTERNATIONAL LLC

FirnvCompiny

1560 S DIXIE HWY SUITE 210

Address

CORAL GABLES. FL 33146

CinvrState and Zip Code

julio@intertechrail.com

E-munil aeldress: (1o be used B tteware annual teport nothcation)

For further information concerning 1his maiter, please call:

JULTO SNITCOVSKY 303
at { )
Arca Uade

278-2788

Namne af Ferson Muvtime Tedephone Number

:yicusctf is & cheek for the (ollowing amoum:

$25.00 Filing Fee L3 830,00 Filing Fee &

Certificate ol Status

O S35.00 Filing Fee &
Certificd Cupy

Gadditional vopy s enclosed)

O $60.00 Filing IFee,
Centificate of Status &
Certitied Copy
taddinonal copy o enclimed)

MAITLING ADDRESS;
Registration Section
Division of Corporitions
P.() Box 6327
Tallahassece, F1LL 32314

STREET/COURIER ADDRESS:
Registratiun Section

Division of Corporitions

Clifion Building

2601 Executive Center Circle
Tallahussee. ¥10 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
) OF

MAYA INTERNATIONAL LLC

(Name of the Limited Linbilits Company s it now_appears on our recorvds.)
(A Flooda Lined Liabdny Compuany)

" . . D S - : 2 .
I'he Articles of Organization for this Limtted Liability Company were filed on FEB. 15.2018 and assigned

L18000042329

Florida doctment number
This amendment is submitted to amend the following:

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

The new name mnst be distinguishable and contin the words “Limited Liability Company,”™ the designtion =1L ot the abbreviagion 10O

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

i —
e ==
- . . . :“:-‘ s
Fater new mailing address. if applicable: — g
{Mailing address MAY BE A POST OF FICE BOX) | . .
Mk =7
rm "
—
=
. . : . . T -
B. If amending the registered agent and/or registered office address on our reeords, enter=the najfie of the new
. " _ e -
registered avent and/or the new recistered oflice address here: R O
Mame of New Registered Avent:
New Revistered Otfice Address:
Fater Florida street aelidress
. Flortda
Cuy Aip Code

New Registered Agent’s Signature. il changine Registered Agent:

F hereby accept the appoiniment as registered agent and aizree to act in this capacite. 1 fiether agree (o complyavith the
provisions of all siotuees relative 1o the proper and complete performonce of my dutios, and T ani famitior with cnd
aceept Hhe abligations of iy position as registered agent as provided for in Chapier 603, .5 Or, i this docament is
heing fited to merelyv refloct a clemge in the registered office address. Thereby confirm that the lmited labitine

compaiy fras heen nocificd biwriting of this clemige.

I Changing Kegistered Agent, Sigisiture of New Registered Apent
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if amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
" AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR ADOLFO BOBROW 1560 S DIXIE HWY SUITE 210
0 Add
CORAL GABLES, FL 33146 E(
Kemove

O Change

O Add

O Remove

O Chanyge

O Aadd

8 Remeve
-l
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O Change

O Add

J Remove

O Change

O Add

O Remove

8 Change
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1. If ameading any other information. enter change(s) here: Zlnach additional shieets, if necessary.)
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F. Effective date, il other than the date of filing:
(Wan cilective date is listed. the date must be specitic and cannet be prior o date of filing or more than 90 das s ater filing,) Porsuant o 6030207 (3i(b)
Note: {f the date inserted in this block does not meet the applicable statutory fiting requirements, this date witl not be listed as 1he

document’s effective Jdate 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.

FEBRUARY 22 2018

Dated

Signattye ol a member or wdforized representative of s member

JULIO SNITCOVSKY

Typed or primed mame of signee
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Filing Fee: $25.00



