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COVER LETTER

TO: Registration Section
Division of Corporations

ITASU CONSULTING LLC

Nume of Limited Liability Company

SUBJECT:
The enclosed Articles of Amendment and Feers) wre submitied for filing.
Please return all correspondence concerning this matter to the following:

LORRAINE E. PEREZ

Name of Person

INTERCONTINENTAL LAW FIRM. P.A.
Firm/Company

303 NW L07TH AVENUE. SUITE 303

Address

DORALLFL 33178

CuydState and Zip Code

LPEREZE@INTERCONTLAW.COM

E-mail address: (o be used Tor future annua) report pottlicaiion)
L . . _ . o
For further information concerning this maner. Please eall: 3
LORRAINE . PEREZ 305 444-1272 e
a( ) ~
Nae of Person Arca Code Daytime Telephune Number g
> H
Encloscd is a cheek for the following amount: -
o
~—
= S35.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & (3 $60.00 Fiting Fée,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cuclosed) Certified Copy
Gudditional cupy i< enclosed)

Strevt Address:
Registration Section
Division of Corporations
The Centre of Tallahassec
24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314



f\R'I'lC:LES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ITASU CONSULTING LLC
A Flonde Temied TihiTiy Companyy

¢xame of the Limijted Liahility Company as it now Appears gn nur records. )
and assigned

. . . . . Co . C . NOVEMABE 202
I'he Articles of Organization for this Limiied Liability Company were tiled on NOVEMBER 13, 2020

Florida document number -=0000360064

This amendment is submitted 10 amend the following:
A. [f amending name, enter the new name of the limited liability companv here:
“the destgnation “LLCT or the abhreviation *L.0, €

Y450 SW GLEMINI DR

The new name must be disunguishable and contain the words “Limited Liability Company,”

PAMB 72945
BEAVERTON. QR 97008

Enter new principal offices address. if applicable:
(Principal office address MUST BE A4 STREE T ADDRESS)

9450 SW GEMINT DR

PMB 72043
BEAVERTON, OR 97003

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: .

o~ ‘ _fl
H
R KNl ’ TINENT ANV I i [* -
Narme of New Repistered Agent: INTERCONTINENTAL LAW FIRM. A, -
. - OGNS N\ T} SPENIT jET Tt H ! v
New Registered Office Address: 903 NW T07TH AVENUE. SUIT: 303 Ay -
Fuer Florda sireet addross .
e 2 .
DORAL Flarida 23178 — =
Ciry 213 Cady
%

to act in this capacity. 1 further agree w comply with the

New Registered Agent's Signature, if changing Registered Agent:
rformance of my duties., and | ant famifiar with and

! hereby accept the appointment as regisiered agent and agree
provisions of all siatuies relative to the proper and compleie pe

ered agent as provided for in Chapter 603, F.S. Oy, i1 this document iv
registered office address, T hereby confirm that the limited fiabiliny

aceept the obligations of my position as regist

being filed to merely reflect a change in the
company has been notified in writing of this change,
I Changing Repistered Agent, Sign:ture of .\'c‘\} Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR SUSANA VIERIMAA
MGR ITALO AL CASAS

title, name, and address of cach person being added

90 SW3IRD ST

Tvype of Action

':]r\dd

MIAMI, FL 33130

R emove

OChange

9450 SW GEMEINT DR

Dr\dd

CJRemove

PMB 729435

BEAVERTON, OR 97008

= Change

OAdd

]

=
Tadd

=

—
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CRemove

OChange

ZFRemove
~OCha

O add

L.

CIRemove

L Change

CRemove



D. If amending any other information, enter change(s) here: (Avach additional sheers. i necessary)
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(optional)
ling.) Pursugnt w 605.0207 {3)b)

E. Effective date, if other than the date of filing:
ale must be speific and canpot be prior w date of filing or more than 90 days afier f;
filing requirements, this date will not be listed 2s the

(I an cffective date iy listed, the ¢
Note: H the date inseried in this block does nat meet the applicable stawory
document's eifective date on the Department of State's recuards.
at 12:01 ame onahe carlier of (b)Y The Y0th day after the

W the record specities a delaved cffective daie. but not an elfective time,

record s filed.
o

Dated US/ I i
7 I
- signature of a member or autharized representative ol @ member

ITALO AL CASAS
Typed or printed namne of signee

Filing Fee: $25.00



