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COVER LETTER

TO: Registration Section ,
Division of Corporations
' ’
CINTEROCEANICA GROUP LILC
SUBJECT:
Name of Limited Lisbitity Company
The enclosed Articles of Amendiment and feers) are submitted for filing,
Please return atl correspondence concerning this matter o the following:
SAMY YAGODA
Name af Person
INTEROCEANICA GROUP LLC
FirmCompany
920 SW2IND AVE
Address
NMIAMIFL 33184
Cin/Siane and Zip Code
samy.vagodagggmail.eom
E-mal address: {10 be used Tor future annwal report natilication)
For further information concerning this matter, please call:
SAMY YAGODA 303 228-6770
atd }
Nanw of PPerson Area {ode Daytime Telephone Numbuer
Enclosed is o check for the following amount:
= 52500 Filing Fee L1 $30.00 Filing Fee & 71 855.00 Filing Fee & [ 560.00 Filing Fee,

Certificare of St Cerutied Copy Certilicate of Sutus &
faddinionasl vopy is enclosed) Certified Cnp_\'
tadditional capy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee, FI1L 32314 2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
INTEROCEANICA GROUP 1L1LC : ™
s ¥ o )
tName of the Limited Liabilityv Cumipany as it now appears on our records. ) . =
A Flonda Timned Tiabiiy Company) -, o =l
=
- . . . . I A . - 7 Flm . oty
Fhe Articles of Organization for this Limited Liability Company were filed on 1171312019 A nn@smgned
- 28274 et Ty
Florida document number |1 7000282797 . - P
e 1 ==
[ . - . L h ‘ht’,)
This amendment is submitted to amend the following: LR -
- 4. +

2

A. Ifamending name, enter the new pame of the limited liability company here:

NIA

The new name must be distinguishakle and contain the words *Limited Liabitity Company.™ the desigmaion *LLC" or the abbreviation “i.1.C."

Enter new principal offices address. if applicable: NA
(Principal office address MUST BE A STREET ADDRISS)
N/A

Enter new mailing address. if applicable:

(Muadling address MAY BI A POST QFFICE BOX)

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

Nume of New Registered Agent: N/A
. - ! »
New Rewvistered Oftice Address: N/A
Ewer Florida sireet address
NIA . Florida
City A Codde

New Registered Agents Signature, if changine Revistered Auvent:

{hereby aceepr the appointment as registeved agent and agree 1o act in this cupacity. { further agree 1o compiv with the
provisions of il statutes relative to the proper and complete periormance of my duties, and { am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document ix
being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liabilioe
company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Kepistered Apent




IT 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 = Authorized Member

H

itle Name

AMBR Comercial Probag Limitada

Address

Dardignac 62 Recoleta

Tvpe of Action

= Add

AMBR Promomas Publicidad Linuntada

AMBR Promoprint Impresores Linitada

Santiago de Chile, Chile 84203521

{JRemove

D Change

Dardignae 62 Recoleta

AU

Santiago de Chile, Chile 8420521

ORemove

OChange

Dardignac 62 Recolela

A dd

Santiago de Chile, Chile 842052

FIRemove

C1Chanyge

CIAdd

CIRemove

CChanee

— =5

Cladd

CIRemove

ClChange

ClAdd

T Remove

CIChange




D. It amending any other information, enter change(s) here: (Attach additional shects, i necessar,)

NIA

060172020
k. Effective date, if other than the date of filing: (optional)
UFam eflective date is listed, the date must be spueific and cannot by prior o date ol filing or mwore than Y0 days alier filing.) Pursuant 1o 6030207 (33
Noter Ifthe date inserted in this block daes not meet the applicable st witory filing vequirements, this daie will nes be lisied as the
document’s effective date on thy Department of State’s recuords.

[{'the record specifies a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier oft (h)  The 90th day after the
record is filed,

JUNLE I8 2020

Dated
D«Mﬁ’q Y @ m%/
|

atufe of ¥ ihenther ¢ .u:t]mn/u.i representiive of o member

-

SAMY M.YAGODA ASSAEL

Typed or printed nume of signee

Filing Fee: $25.00



