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COVER LETTER

. ¥
TO: Reégistration Section
Division of Corporations

Cl Grupo Intermundial Del Negocio LI1LC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Paola Borja

Name of Person

Firn/Company

8380 sand t Point Blvd Apt 209

Address

Tamara, Florida 33321

Citv/S1ate and Zip Code
gerenciagicigrupointermundial.com

E-mail address: fio be used Tor future annual report noufication)
For further information concerning this matter, please call:
Paoly Borja 617 890-9671
a { }

Name of Person Area Code Daviime Telephone Number

Enclosed is a ¢heck for the tollowing amouat;

B S25.00 Filing Fee O $20.00 Filing Fee & 0 $33.00 Filing Fee & O 36004 Filing Fee,
Certilicate of Sialus Certilied Copy Certtficate of Status &
(additional copy is cnelosed) Centified Copy

{additional copy is enclused)

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

Divasion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2061 Exveutive Center Circle

Tatlalwssee. FIL 32301



ARTICLES OF AMENDMENT.

_' R i ‘ TO
ARTICLES OF ORGANIZATION T &7 ==+,
OF Coi

ALl o~y D L/
C1 Grupo Intennundial Del Negocio LLC WY JaH 22 P iiug

(Name of the Limited Liability Compuny as it now appeais on aur records.)
(A Flonda Limited Liablity Company) -

1

FN B

The Articles of Orgamzation for this Limited Liability Comnpany were filed on 10-19-2018 and assigned

118000242428

Florida document number

This amendment is submitted to amend the following:

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

CI Grupo Intermundial Del Negocio SAS LLC
The new name must be distinguishable and contain the words "Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 8380 Sands Point Bivd Apt 1209

(Principal office uddress MUST BE A STREET ADDRESS)

Tamarac, Flonda 33321

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, cuter_the name of the new
revistiered agent and/for the now registered office address here:

Paola Borja

Name of New Registered Aeent:

New Registered Qffice Address: 8380 Sands Point Bivd Apt 1209

Enter Flovida street address

Tamarac  Florida 33321
Citv Zip Codde

Now Registered Avent’s Sienature. if changing Registered Acent:

Lhereby accept the appointinent s registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all stamtes relarive ro the proper and complete performance of my duties, and [ ain faniilicr with and
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docuiment is
being filed io merely reflect u change in the vegisiered office adidress, { hereby confirm thar the limited liability

company has been notified in writing of this c/mng,_i?
e

if Clulhging Registered Ageat, Signature of Nebv Repistered Agent
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[f amending Authorized Person(s) authorized to munage. enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = ':\I:m:igcr
AMBR = Authorized Member

Title Name Address Tvpe of Action
. Juan Carlos Bohoguez Valencia 8380 Sands Point Blvd Apt J29,
MGR Tamarac, Florida 33321
= add

0 Remove

O Change

R Michael T Kenedy Jr, 29 Qakdale Rd.Canton, MA 02021
AR
O Add
B Remove
O Change
. . Paola Borje 8380 Sands Poimt Blvd Apt J209,
MR Tamarac. Florida 33321

O Add

Bl Remove

o Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

i*ave 2 0f 3



D. If amending any other information, enter change(s) here: (Auach addiional sheets. if necessary.)

01/16/2019

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed, the date musi be specitic and cannot be prior to date of filing or mere than 90 days after filing.) Pursnant to 605.0207 (3)(b)
Nate: I the date inseried in this block does nat meet the applicable statutory filing requiremenis, this date will not be iisted as the
document's effective date on the Department of State's records,

If the record specifies a2 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.

ai/16 2019
Pated ,

SignaturEara member of authoriZ¥d rvrcscn zrive of a member

Typed or printed nume of signee

Paola Borja
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Filing Fee: $25.00



