To. PageSofs T 2020-04-17 21:44:32 (GMT) 14073080481 From: Diego Sampaic

Q17 200 Lavisiun ol Corposatings
Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shown belaw) on the top and hottom of all pages of the document.
(((H200001 13327 3)))
H200001135273ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dotng so will generate another cover sheet.
——— —————— Py
iy
To: ;f
Division of Corporations oo
Fax Number : (850)617-6383 -
™~
ve
Frcem:
Account Hame  : COMPANY COMBO, LLC = .
Account Humber : 120163000033 iy -
Phone : 1866)428-20630 iy ..
Fax Number : (407)308-0481 e
w
*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?*
Email Address:
LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
IVS INTERNATIONAL VISA SERVICE LI.C
[Certificate of Status il 0 |
[Centitied Copy L0 |
[Page Count i 01 |
i . o -
RS [Estimated Charge ]L $25.00 |
AT
LI =
:__:_ é
o :
:"—"‘) LT
A, . .
e
re =S
= R . .. O SIMMONS
& FElectronie Filing Menu Corporate Filing Menu Help
- APR 2 1 7020

Tserps; efile.simbiz mg-seripris'elilourr ene 1l



To: Pageiofs -~ ' - 2020-04-17 21:44:32 (GMT) 14073080481 From. Diego Sempaio

COVER LETTER

TO: Registration Scetion
Division of Cerporations” '

IVS INTERNATIONAL VISA SERVICE LLC
SUBIJECT:

Nume ol Lrmated Liabilis Company

The enclosed Articles of Amendment and tee(s) are submitted for iling,

Please return all cariespondence concerning this matter 1o the foHowing

ANGELO DAVILD VALENZUELA DELLA CONSTANZA

Nimwe of Person

IVS INTERNATIONAL VISA SERVICE LILC

Firm!Campany

2815 DIRECTORS ROW STE 100 OFFICE 657

Addees

ORLANDO.FL. 32809

Cinr 48uate aund Zip Code
INFO@COMPANYCOMBO.COM

C-mail address: 1ta be used for fulure annual report notfication)

For fwther information concerning this matter, please call:

LUIS ANDRES PERLEZ MONTLES 866 4282030
ac { )

Name of Person Area Code

Daviime Telephone Nunther

Enclosed 13 u cheek for the fullowing amount:

= S25.00 Filimg Fee (0 £30.00 Fihing Fee & ) $55.00 Fihing Fee & 1 850,00 Filing Fee,
Ceruticate of Status Certified Copy Certiftcate of Stalus &
firdditiaml copy is cnclosed ) Certttied Copy
g gidditional copy is encloscd)
Yo
'
il -
i wc
Lil Mailing Address: Street Address:
) Registragion Seetion Registrution Section
Y_ ﬁf_\'isiop:bf Curporations Division of Corporations
~  [ED). Box 6327 The Centre of Tallahassce
'%lahi&‘stu, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT

TO L

ARTICLES OF ORGANIZATION 2309 . h
()': )l)-'l 29 Pj"}' /2 05
IVS INTERNATIONAL VISA SERVICE LLC T
(Nanie of the Lynited Linbil o e

The Articles of Orgamization for this Limited Liability Company were filed on 06/19/2018

L iSOMIS0255

and assigned

Florida document number

Thes wnendment is submitted w amend the Tollowing:

A. Ifamending name, enter the new name of the limited liahility company here:

The new name must be distnguishable and conin the words ~“Limited Liabiluy Compions . the designation “LLCT o1 the abbreviation "L L.C.”

Enter new principal offices address, if applicable: 2815 DIRECTORS ROW STE 100 OFFICE 657

(Principul office address MUST BE A STREFT ADDRESS) — ORLANDO.FL, 32809

Enter new mailing address, if applicabic: 2815 DIRECTORS ROW STE 100 QFFICE 657

(Mailing address MAY RE A POST OFFICE BOX) ORLAXNDO. FL. 32809

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:

New Resistersd Ofice Address:

Fnter Floride afreet uehiress

. Florida
Ui Zip Uexde

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

I hereby accepr the appomtment as registered agent and agree 1o act i this capacity. ] firilier agree 1o comply with the
provisions af ull statutes relative Lo the proper and complete performance of my duties, and [am fumidiar with and
vecepl the ablisations of niv position as registered agent ax provided for in Chaprer 603, 1S Or, i this document iy
heing fifed 10 merely refleer o chunge i the registered office address, [ hereby confient thar the limued liohility
ceampeny hos been worifiod wowreiting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_heing added
or removed from our records: ’ e

0
MGR= Munager ZMF"? 0 p
ANMBR = Authorized Member rf /2 05

Title Name Address . Type of Action

OAdd

ORemove

B3 Change

OAdd

CIRemove

OChange

CiAdd

ORemave

CiChange

Oadd

ORemave

OChunge

CAadd

ORemave

JChange

OAdd

ORemoave

OChange
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0. If amending anv other information, enter chanee(s) here: (Artach addiijogiip shreets, 1 necessary.)
& dn) B f ey s ! ;

YArE 28 Py
!'\

/9.' 3}~
=

E. Effective date. il other than the date of filling: (optional)
(I an eecteve date is Bsted, the date must be specilic and cannot be prior o date ol tiling o1 more than 90 din s atler liling ) Pursuant 1o GUS.0207 (3Kb)
Nole: Itthe date inserted 1n this block does not meet the applrcable statutory filing requirements, this date will not be listed as the
dovunient’s effective dute vt the Depurtment ol State’s 1ecords.

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.

Prated

———

Signatiwe of a mewmber o1 authanfed representative ol a member

ANGELO DAVID VALENZUELA DELLA CONSTANZA

Typed or printed name ol stgnee

Page 3 of 3
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