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COVER LETTER

TO: Registration Section
Division of Corporations
LINCE INTERNATIONAL LLC.
SUBJECT:

Name of Limited Laabilny Company

The enclosed Articles of Amendment and fee(sy are submitted tor filing,

Please return all correspondence concerning this matter 1o 1he tollowing:

Robert W, Stewart

Name of Person

Robert W. Stewart P.A.

FirmiCompany

18001 Old Cutler Road. Suite 648

Address

Miami. FL 33137

Cinv/State and Zip Code

rslewartghrwspa.com

F-mail address: (to be used for future annual repart notitication)

For further information concerning this imatter. please call:

Robert W, Stewart 303
at ( }
Area Code

Py

233-877

Name of PPerson Daviime Telephone Number

Enclosed is a check for the following amount:

03 823.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

= 535.00 Filing Fee & i

1 S60.00 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy

{addional copy 1 enclosed}

taddinenal copy s enchosed?

Muailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32514

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suiie 310
Tatlahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LINCE INTERNATIONAL 1LLC

(Name of the Limited Liability Company as it new appears an our records. )
(A Hondu Timied Tialliy Companvy

o\

Seprember 23, 2018

The Articlex of Organization for this Limited Liability Company were tiled on and:assizned

18000228048

Florida document number

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liabiliiy Company ™ the desigaation “LLCT or the abbreviation =1.1,.(."

Enter new principal offices address, if applicable: N
(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

{Muiling address 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 registered
agent and/or the new registered office address here:

Name of New Revistered Agent: NiA

New Repistered Ottice Address:

Luter Floridea street adedress

. Florida
i Lipy Cade

New Registered Agents Signature, il changing Registered Agent:

[ herehy accept the appoinunent as registered agent and agree to act i this capaciiv. 1 further agree 1o comply with the
provisions of all statates relative to the proper and complete performance of my duties, cand 1 feonitior with aned
accept the ablivations of mv position as registered agent ay provided for in Chapter 603 1.8, Or, if this document is
heing filed 10 merely veflect u change in the registered wffice address. Ihereby confirn that the limited fiabilin
cemprany s been notified in writing of this cliange,

If Changing Kegistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
MGR Fernando Rodrigues 800 5. Douglas Rd, Suite 320
= Add

Coralt Gables, IF1. 33134
ClRemove

DChange

OAdd

ORemove

CIChange

OAdd

ORemove

OChange

OaAdd

ORemove

[Change

OAdd

O Remove

OChange

CJAdd

ORemove

O Change
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D. 1f amending any other information. enter changeis) bere: /Snach sddirional shears, i necessary.i

The compam will be manager-managed and manzeemen of the sompan: will be vesisd in & manager

of maneeers from time o Ume eppointed by the members.

E. Effrctive dote. if other than the date of filling: {opiionnl)
{H mn effocrive Sune i bsted he dote oot be sprecific md amnnt be prion Lo drse of Sline o more then 30 Savs 2fier fling 3 Pursoant 1o 6050207 {30
Npie: I the date Insoned in this Block dots act meet the apmbosble sizinon e reguirvments, this drte will o be Hsted 2y the
Jdooumen’ s effexaine dmie wn the Departmom of Stne’s records.

i tne recorg specifies a gelayed effectrve date, but not an effactive tme, &t 12:01 a.m. on the ganer of:

it

{b) The SCth cay after the record is filed.

Dzed -\T‘CJJ"-M»_T ) . 2020 C

crifTvr ol i tnctuban

Stonahor of B membs or ST red repr

LEOPOLDO & SCHAMAL

i

Typod en pni=c name of et
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