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COVER LLFTTER

To: Registration Scction
Divisien of Corporations

SUBJECT: gDI: ‘FICZU(IV\ L N TG&'QATI ¢ A AL D{Z,‘l\'/f‘.’, O (

Name of Limited Liability Cuowipany

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please retum all correspandence concerning this matter 1o the following:

Tenemy THARURDIAN, €50

Nume of Person

FirmuCumpany

iTFY BAZIWIC GiAss CANC

Address

sianDo £t 32838

City/Stale and Zip Code

j€emy . thalursdin (@ amalj. Co m

J E-mail addrdks: (1o be used fur fetare annual report nuu@nnj

For further information conecerning this matter, please call:

Jenemy ToRKuadow, €5Q | ¢ot 285-4 6 S+

Namw al Person Arcn Code

Daytime Telephane Number

Enclosed is a check tor the following amount:

XSZSJ}(J Filing Fex [J $310.00 Filing Fee & (1 855.00 Filing Fee & ) £60.00 Filing Fee,
Certificate of Status Certifted Copy Cenificate of Swius &
(additinaal copy s cnclosed ) Certified Uopy

1additienal copy s enchnel)

Muailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tailahassee, FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EDIfrcium INTEANATIONAL DRIVE (Lc
{Name of the Limited Liabitity Company as it now appears on our records.
(A FFlonda Limate r Company

L. 7L
The Articles of Organization tor this Limited Liability Company were filed on Z /Lf / o and assigned

Florida document number L 2- SZ; SZQH;—@:;A L{. {2 ? Q"/

This amendment is submitied 1o amend the tollowing:

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

INTErRNATTZoOAL DREIVE LLC

The new name must be distinguishable and contain the words “Limited Liability Compdny.” the designation "LLC™ of the abbreviation “L.L.C."

Fnter new principal offices address, if applicabie: ' 2 k\b Y GA Tt LI_E G L A $§ L A N C / Su ire |
(Principal office address MUST BE A STREET ADDRESY) QR (CANDO, L 32835

F;n(cr new mailing address, If applicable: l 8 ¥ Lf' 8 A i Lt IC C’ CA §S CA N ‘ suz TC 1
Mailing address MAY BE A POST OFFICE BOX, OftANNO, fL 32835

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

Name of New Repistered Apent:

New Repistered Office Address:

Enter Floridu sirvel adudresy

. Florida
City Zip Code

New Hegistered Agend’s Signature, il changing Repistered Agent:

{ heretn accept the appointment as registercd agent and agree to act in this capacite. | further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
being filed 10 merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been nutified in writing of this change.

1f Chaaging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from oer records:

MGR = Munager
AMBR = Authorized Member

Title Nanwe Address Tvpe of Action
Ave, sazve A

MBN  NormAN PERER 1S N, feaNcreer o,
6aiAn Do, F( 32303 e

Change

MBRZ  EDDTE LecHne? 716 N- Feancacck AvEs SY T €A

Oﬂ LANDO, 'FL 32803 ><I:{e|n0\'c

T Change

. Ass N E wy;TeE 10,
M JOHAN STURM 1844 BATLLTE GL}‘\M CACE, susTe

D@LANDO; FL 32835[11&(‘1110\-%

O Chartge
_ LANE, CuzTE (O
MER lzm MAYS I8¢4% BAZLLTE GLASS Pasd e

OQ ¢ AN D O ' {:L ‘3 L 835 CIRemove

T Change

TAadd

CIRemuve

i hange

TAdd

CIRemve

TiChange




D. If amending any other information. enter change{s) here: (Aduach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(i an effective date is hsted, the date must be specific and cannot be prior to daie of filing or more than X1 days after filing.) Punsuant 10 605.0207 (3xD)
Notg; Ifthe date inserted in this block does not meel the applicable statnory filing requirements. this date will not be listed as the
ducument’s etfective date on the Pepartment of State’s records.

It the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the carlicr oft (b} The 90th day atter the

Dated ? / £ / 20
/ /
Slgnnturr:/n myfaber or authonzed representative of s member

Jepemy THAurDEN, £50

Typed or printed aame of signee

Fiting Fee: 325.00



