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COVER LETTER

T Registration Nection
Division of Corporations

MAREDA EINTERNATHONAL LLC
SUHBJECT:

Name of Limited Lisbibiy Compuany

The enclosed Articles of Amendment and teets) are subinitted for liling.

Mlease retarn all correspondence coneerning this matler te the following:

ANTHONY MORALES

Name of Person

MY USACORPORATION.COM

FindCompany

I RADISSON PLAZA L STITTE 800

Address

NEW ROCHELLE. NY 10801

Ciiv/State and Zip Code
INFO@ MY USACORTORATIONCOM

Eemail address: (o he used for fiuture annual report notificateon)

For lurther information concerning this matter, please call;

ANTHONY MORALES 877 332677

ayy }
Name of Person Arca Cade

Daviime Telephone Number

Finclosed is & cheek for the tollowing amount:

[ §23.00 Filing FFee 0 $30.00 Filing Fee &

Certificate of Satus

&/ 55500 Filing Fee &
Certttied Copy
taddatonal copy s ciclosed)

O Sm0.00 Fiking Fue.
Certiticate of Status &
Certified Copy
(addinonad copy is enclosed

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Talahassee, F1, 32314

Street Address;

Registration Seetion

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, I, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF F”__E‘D

MABEDA INTERNATIONAL LI S oy AH 8-' t‘g
(Name of the Limited Liability Company as it sow_appenrs on vur records. ) T ‘,r"'f T
{A FTonda Timited Tiabiliy Company) o~ !"Li.,‘a,’u o Jr S T-‘—
r Vel Fr g i
e . . . . . . Co ey ey . - RIS E "_:-4-.._- . .
I'he Articles of Organization for this Limited Liability Compuny were filed on (732018 "~-x-.1;u|c!;usglgncd @
RS S

o 5 RO{)%
Flornda document number LIRDOOTORY

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company,™ the designation “11.C™ or the abbrevistion =110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

B. If umending 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 Repistered Agent:

tNew Regisiered Otlice Address:

Lnter Florida sireet address

. Florid:
Ciny Zipy Code

New Registered Agent's Signature. if changing Registered Agent:

1 hrereby accept the appoimment as regisiered agent and agree 1o act in this capaicitv. ! fither agree 1o comple with the
provisions of all staes relative 1o the proper and complete performance of me duties, and Tam fomilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. i this docunent is
heing filed to merely reflect a change in the registered office address, 1wereby confirm that the limited liahilin:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




11 aminding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or.removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type ol Action
MOGR RUTTH DAYAN ABAD] 13390 SW 20 57T
Oadd

NMIANIT L 33183
CiRemove

= (Chanpy

VIGR BERNARIX LEIFERMAN 15390 SW 20 ST
DAYAN = A

MEAMIFL 331R3
ORemune

OChange

N IR D :
MGR ])I\I\:]L[..‘\ LEIFERMAN 15390 SW 20 ST
DAYAN = Add

MIAMIL FIL 33185
DRenwne

I hange
MAURICHO LEIFERMAN
MGR AV o 15390 SW 20 5T
DAYAN C NN
MIAMILFL 33185
DORemene

TiChange

MOHISES SALOMON LEIFERMAN

MGR EHRENWALD

R3O0 SW 20 8T
= A

MIAMI, L 331853
CRemen e

Ui Change

O Add

Oikemove

OChunge




'D. If am
ending any gther information, enter change(s) bere: (Artach additianal sheets, ifnecessary.)

E. Effective date, if other than the date of filing: (optional)
(lfmd_i’e:ﬁwchwi:.limd, &t:dnulmuﬂbcq)edﬁcmdmlbcpiwbdm of filing or mor: than 90 darys after filing.) Pursant ko 6050207 3Xb)
Note; If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the I ifies o delayed effective date, but not an effective time, ot 12:01 am. on the carlier of: (b) The 90th day afler the
record is filed

OCTOBER 8 2024
Daﬂ »

Signature of s membrfor

DAYAN ABAD!
:
Typed ar printed nzme of tignee

Filing Fee: $25.00



