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COVERLETTER

TO: Registration Section e
Division of Corpuerations

INTERNATIONAL COMMERCE BRIDGE LLC
SUBJECT:

Numg of Limited Lubility Company

The enclosed Articles of Amendment and fee(s) are submitted Tor Ring.

Please return all correspondence concerning this matier 1o the tollowing:

ALENANDER CARNERO

Nume of 'erson

INTERNATIONAL COMMERCE BRIDGI LILC

Firm Company

HA0Y NW 3GTH TER

Address

VIRGINIA GARDENS FlL 33166

City Stne and Zip Code
ALEXNANDER@w EAICB.COM

E-mal addresss i be used tor future annual report nonfication)
For further infermation concerning this matter. picase call:
ALENANDER CARNERO 786 397 9541

RNl )
Name ef Person Arca Code Daytune Telephone Number

Enclosed is a cheek for the following smouni;

H $23.00 Filing Fee 3 $30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Ceriified Copy Certificate of Status &
tadditional cops 15 enclosed Certitied Copy

taddunmal copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassee, F1. 32314 2661 Exccutive Center Cirele

Tallahassee. FI. 32301



o . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INTERNATIONAL COMMERCE BRIXGE LLC

{Name of the Limited Linhility Company as it now appeses gn our records, )

{A Flonda Taimued Taabdiy Company) —:‘3

- : - L, C Ce - 232018 e N
Ihe Articles of Organization for this Limated Liability Company were filed on 04/23/201% afichassigned
Tesped SO00U9807S -
Florida document number 113000098073 . '(’C
This amendment 15 submitted o amend the following: ’ T

a2
AL IFamending name., enter the new name of the limited liability company here: . ~d

2

The new name must be distngoshable and conain the words “Limited Liskiliy Company . the designation "LLC™ or the abbreviation EL.C

W61 NW OTH T
Foter new principal offices address, if applicable: G361 NW 3OTH TER

(Principal office address MUST BE A STREET ADDRESSy — YIRGINIA GARDENS FIL 33166

. . . : 61 NW 0TH TE
Enter new mailing address. if applicable: 6361 NW 9TH TER

(Mailing address MAY BE A POST OFFICE BOX) VIRGINIA GARDENS FIL 35166

B. Il 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 Revistered Agent:

New Registered Office Address:

Enter Flortda street cdedross

. Florida
iy Zip Conle

New Registered Agent’'s Signature. if chaneing Registered Aeent:

{herehy aceepr the appointment as regisiered agoent aind agree to act (n this capacioe, £ fiiher agree i compy with the
provisions of all stanies relarive o the proper and complere performance of wiv dutics, and Tam faniilior witl and
aceept the obligations of my posision as registercd agent as provided for in Chapter 603 1.5, Or, it this daciment is
heing filed o mervely veflect a chunge i the regisiered office address. §herehy confivm that the imiied labilivy
company las heen noeifiod in writing of this change.

If Changing Registered Agent. Sivnature of New Registered Avent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, cnter the title, name. and address of each person beine added
or removed from’our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ARMANDO G ALVAREZ 11113 WOKELECHOBEE RD 167

AMBR S
SANTANA 0 Add

HIALEAN GARDENS IFL 33018

B Remove

O Change

LOURDES CMARTINEZ IS W ORKEECHOBEE RD 167

AMBR
HINENLEY O Add

HIALEAH GARDENS FIL 23018
B Remone

O Change

0O Aadd

—
=] Remove

——

s ’

T Change
= el

o

Eradd

[

q3crtl(|\ ¢

O Change

O Add

O Remonve

O Change

O Add

O Remove

O Change
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D. H amending any other information. enter chanee(s) here: (lrach additionad sheers. if neeessars)

—
w3
3
-
2
-2
- %}
t. Effective date, if other than the date of filing:

(optional)
I an etfective dite is fisted, the date must be speciiic and cannot be prior tr date of filing or more than 90 dins atier 1iling.) Pursuant o 603.0207 (3k)
Noter It the date inserted in this block does not meet the applicable statntory filing requirements. this date wilt not be listed as the
document's effective date on the Department of Stawe’s records.

{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
OCTOBER 16
Dated

2018

[

SigAilre ol o rncmlwr%l‘hnrizul representative of i member
ALENANDER CARNERO

Typed or printed name of signee
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Filing Fee: $25.00



