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From: 02/09/2019 11:43 #078 P_002/005

H 16608043 2413
COVER LETTER"

TO: Registration Section
Divislon of Corporations

Cf Grupo Intermundial Del Negocio SAS LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Paoola Bonja

Name of Person

FirnvCompany
§380 Sands Point Blvd Apt J209

Address
Tamarac, Florida 313714 e =
¥ ;‘ ;
- . > M -
Ciry State and Zip Code =~ 3
gmanager( cigrupoinicrmunctial.com 33-_‘1 > %.‘: .
E-matl uddress: (1o be used for future snnual report nofication) - -
= :
Zor fi - . . . T s = T
“ar further mformation concerning this matter, please call: e g C_“?
o W~
Paola Bogja 953 630-5461 == 5
o
ar{ ) o
Name of Persan Area Code Paytime Telephone Number
Einclosed is 3 check for the following amountr:
td 525.00 Filing Fee [ £30.00 Filing Fee & £1%55.00 Filing Fec & (0 $60.00 Filing Fee,
Cerntificate of Satus Certifie¢ Copy Certificate of Status &
(additional copy is enclused) Certificd Copy
{additional copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatious
P.O. Box 6327 Clifion Building
Tallahassee, FU 32314 20601 Executive Center Circle

Tallahassee, FL 32301



02/09/2019 1i:44 #078 P.D0O3/005
From:

# 190000432113
ARTICLES OF AMENDMENT
TO ' |

ARTICLES OF ORGANIZATION
OF

Cl Grupo Intermundial Del Negocio SAS LLC

(Name of the Limited Liabj l[{f.:om any asjt now a
(A

5 Y Fl pPDCars gn our records.}
ordz Linwicd Lis 1y Ompany)

The Anticles of Organization for this Linited Liability Company were filed o 10-10-2018
Fiorida document number _LrISE_OD’? “242¢

and assigned
This amendnien: js stbmitted to amend the following:

A- If amending name, enter the new name of the limited liability company

-- 2
e =
here: - A =
Seom -
e T
The new nanve mest be distinguishable and contain the words “Limited Liabitiry Company,” |he desigaaiion “LLC" or the abgfcvi?rinnéé.L.C."r -
Enter new principal offices address, if applicable: [P T:
N —
{rincipal office address MUST BE 4 STREET ADDRESS) AN L
e e T
o
e
27 e
Enter new mailing address, if applicable:

10013 SW 162nd Place

(Muiling qddress MAY BE A POST QFFICE BOX) Miami, Florida 33196

B. ir amending the re
registered agent and/or ¢

gistered agent and/or registered office address on our records,
he new registered office address here-

enter the name of the new

Name of New Registered Agent:

New Registered Office Address:

Lnter Fionda sireet address

Tew Registered Agent’s Signaturc, if changing Registered Agent:
herehy acceprt the agpoiniment as registered agent and agree to act in this capacity. { further agree o comply with the
rovisions of all siatutes relasive to the proper and complete performance of mv duiies, and I am Jamiliar with and
copt the obligations of my position as regisiered agent as provided for in Che

ing filed to merely reflect a change

ipter 605, 7.8 Or if th
in the registered office address, | hereby confirm that
mpany has bren notified in writing of this change.

, Flurida
Crarr

Zip Code

is document iy
the limired liabiliry

N %ol L, C

If Changing Repistered Agent, Sipnatice of Noh Registered Apent

Page 1 of 3



From:

02/09/2019 11:44 #078 P.004/005

ST1980pp 8 3271 3

If amending Authorized Person(s) authorized to manage, enter the title,
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
Juan C Bohorquez 8380 Sznds Point Blvd Apt J209
MGR Tamarae, Florida 33321

name, and address of each person being added

Type of Action

O Add

0O Rem:pve

Change

Liliapa Jaramille 10013 SW 162nd Place
MGR Miami, Florida 33196

K Add

[T A
1

JSSKFHy 179+,

i

-n
—o
o S

~’b

AN Sy

[ E Rempve
x v

.
EChang‘E'
[

o

—

cr
0O Add

DO Remove

3 Change

__DOAdd

7 Remove

0O Chunge

O Add

O Remove

0O Change

Papge Z ot

e



#078 P.005/005

02/09/2019 17:44
A 1900604.7 21

Fram:

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

(optional)

ta date of filing or more than 90 days afler filing } Pursuant 1o 605.0207 (3xb)
as the

£. Effective date, if other than the date of filing:
(It un effecrive date is fisted, the date must by specific and cannot be prior
Note: Jfthe date inscreed in this block does not meet the applicable statutery filing requirernenis, this date will not be lisied

document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective tirne, av 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

02-06 2019

Dated . .
"<:;jagki3 Loy {123 L C

Signatrre of a member or authorized tepresengative ol a member

Paols Borju

Typed or prinied nane of signee

Page Jof 3
Filing Fee: $25.00




