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COVER LETTER

T Registration Scetion
Division of Corporations

CROSSBOARDER LATAM LLC
SUBFECT:

Name of Limited Liahility Company

The enctosed Articles of Amendment and feelsy are submitted for filing.

Plesse retum all correspondence coneerning this matier 1o the tollowing:

SIMONE HUTTER

Name of Person

HUTTER ACCOUNTING AND CONSULTING SERVICES LLC

Firm/Company

3203 S HHAWASSEE RD SUITE 205 OFFICE 16

Address

ORLANDO FL, 32833

CiavfState and Zip Code
INFO@HUTTERACC.COM

E-mail address: (1o be used for tuture annual report nontication)

For further information concerning this matter. please call:

SIMONE HUTTER 407 J00T088
at )
Name of Person Arca Code Davome Telephone Number

Fnclosed is u check tor the tollowing amount:

B $23.00 Filing Fee 00 S30.00 Filing Fee & 0 835.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Ceruficate of Status &
(additioml copy 1% enclosed) Certutied Copyv

tadditonal copy s enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.C. Box 6327 The Cenire of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CROSSBOARDER LATAM LILC

2
- > oo
= 1
{Name of the Limited Liability Company as it now appears on our records.) - '{' L
{A Tlonda Limiwed Liabiliy Companyy Tl -0 o
e 3
= i o wIFY
.- . . N . . L Sy . - (9-24-2019 L e . 1
[he Articies of Organization for this Limited Liability Company were fifed on $-24-201 o oand aggluned e
1"“\:( 3
. 1190600241204 I
Florida document number . Tl O
ERPRRS s
This amendment is submitted to amend the following: N
A. Ifamending name, enter_the new name of the limited liability company here:
CROSS BORDER LATAM LLC

Enter new principal offices address, it applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation ~1LL.C

2203 S HIAWASSEE RD SUITE 205 OFFICE 16
(Principal office address MUST BE A STREET ADDRESS) ~— ORLANDOTFL 52835

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

2295 S HIAWASSEE RD SUITE 205 OFFICE 1o

ORLANDO FIL 32835

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

Nanw of New Registered Agent:

New Revistered Office Address:

HUTTEL ACCQUNTING  AND (onSuLhine fevuidy L
2295 S EHAWASSEE RD SUITE 205 OFFICE 16

Emter Florida sireet address
ORLANDO

Cinv

L1

1983
- - YI&
. Florida 7'

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

Zip Codde
L hereby aceept the appointment as registered agent and agree to act in this capacive. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and

aceepl the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Theveby confirm thai the fimited liabiliny
company has heen notified inowriting of this change.

PNy

I Changing Registefed Apend. Sienature of New Registered Agemt




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR THIAGO RODRIGUES :\'h\(_‘”r\DO 2295 S HIAWASSEE RD SUITE 203 OFFICE 16
CdaAdd
ORLANDO FL. 32833
ORemove
= (Chunge
MGR WINN INTERNATIONAL GROUP L 2295 S HIAWASSEE RD SUITTE 205 OFFICE 16
_ [DAadd
ORLANDO FL 32833
CIRemove
= (Change
MOR EDUARDO SILVA 2295 5 HIAWASSEE RD SUITE 205 OFFICE 16
A
OREANDO FILL 32835
CIRemove
C1Change
Al SIMONE HUTTER 2295 S HIAWASSEE RD SUITE 203 OFFICE 16
Jadd
ORLEANDO F{. 32835
O Remove
= Change
O Add
ORemove

CiChange

CJAdd

ClRemove

O Change




D. If amending any other information. enter changets) heve: el addinonal sheets i necessary)

" [6-01-2020
E. Etfective date, if other than the date of filing: (optional)
(I an effectve date is isted. the Jdate must be specitic and cannot be prior 1o date of ihng or more than X0 dave after filing.) Pursuant o 6050207 (3)ih)
Noter [T the date inserted i this block does net meet the applicable statstory filing requirements, this date will not be tisted as the

N LU T
fR0e s revands,

document’ s effective Jate on the Dapartnen o

I the record specities o delaved effective date. but nos an etiective time, at 12:00 aane o the carlier ot (b) - The 9Gth day after the

recosd is fied.

1{-031 2020
fate

Stgnature of'a nﬁ‘m@ or athorized representative of o member

SEMONE HUTTER

Tvped or printed name of <signee



