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COVER LETTER

TO: Registration Section
Bivision of Corporations

ODYSEE INTERNATIONAL LLC
SUBIECT:

Nume of Eimited Liability Compuny

The enclozed Articles of Amendment and fee(s) are submitted for Nling,

Please reiurn all correspondence concerning this matter 1o the fullowing:

CARLOS AL HERNANDEZ

Name ol Person

ODYSEE INTERNATIONAL LLC

Firm/Company

41 NW 107th ST

Address

NMIAMI SHORES, FL 33168-4300

Citv/state and Zap Code

™3
N =
carlos@icahpyme.com =
E-tnail address: (o be used tfor future annual report notificationy =2
o
For further information concerning this matter. please call: g
CARLOS AL HERNANDEYZ T80 KRS BV AR E
atd ) =
ame of Person Area Code Diavtime Teleplione Number .-
g
o
EpetosealiTatheck for the following amount:
O $25.00 Filing Fee O £30.00 Filing Fee & O $55.00 Filing Fee & 0 S60.00 Fiting Fee,
Certificate of Status Certified Copy Certilicate of Status &
telelitional copy s enclosed) Certitied Copy

(additional copy is enclosed)

MATLING ADDIRRESS: STREET/COURIER ADDRESS:
Regestraton Seetion Registration Section

Division of Corporations Division ol Corporations

PO Bux 6327 Clition Building

Tallahassee. F1L 52314 2661 Exeeutive Center Cirele

Tallahassee, F1 32301




ARTICLES OF AMENDMENT
TO
’ ARTICLES OF ORGANIZATION
OF

ODYSEE INTERNATIONAL ILLC

(Name of the Limited Liability Compuny as it now appears on our records. )
(A Florida Limited Erability Company)

Of1 4/ v .
V1472018 and assigned

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

- . \ 2 T
Florida document number L18000217720

This amendment is submitted 1o amend the foilowing:

A, Hamending name, enter the new name of the limited liability compuany here:

The new name must be digtinguishable and contain the words ~Limiied Linbitity Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BIEA STREET ADDRESS)

Enter new mailing address, if applicable:

(M ailing adidress MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new
recistercd agent and/or the new registered office address here:

Name of New Reeistered Aoent:

-

LT o

Now Reotsiered Office Address:

i
]

Enter Floricda sireer address

WY ha d3SHitle

mg]l
T | o

. Florida

J
N
S
ki
3
1
z

Citv

New NRevistered AventUs Signature, if changing Registered Agent:

! hereby accept the appointment as registered agem and agree to act in this capacity, | further agree to comphwith the
provisions of all sicutes relative to the proper and complete performance of my dutics, and am familiar with and
aceept the obligations of ny: position ax regisiered agent as provided for in Chapter 603, 1.S. Or. if this document is
being fited 10 merely reflect a change in the registered office address. hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorvized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Niame

Address Tvpe ol Action

JOSE MATA-MENA 41 NW 107 8T
AMBR SIS T 11l
MIAMI SHORES, FL 33168

0O Add

B Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

Sy
= - o
222 O Moyt
[al -'- <
s ey
s Em g !
T O Bhange
T — T R
o — ]
T .e et

Taeel

L W
T O e

O Remove

O Change

O Add

O Remove

0 Change
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D. Ifamending any other information, enter change(s) here: (ditach additiomal sheets, if necessary.)
N [

-
. ™
, :—
e -
-y o] ’x‘i 2t
DT B e
. — :
Sl e
- o

002072018
Edfective date, it other than the date of fAling:

(optional)
T an cllective date is Bisgted. the date must be specitic and cannot be prior o date of filing or more than 90 days afier tiling.) Pursuant o 603.0207 (3)(h)
Note: [1the dute inserted in thig block docs not meet the applicable statutory filing requirements, this date will not be fisted us the
document’s effective date on the Department of Stae’'s records.

If the record specifies a delayed effective date, but not an effgctive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

0U719/2018
Dated

Signature ol a mNnhoyor

authofized representative ol a member
CARLOS A HERNANDIEZ

Typed or prited name of signee
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