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COVFR LETTER
TO: Registration Section
Division of Corporations
30AINT GROEPLLC

SURBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment amd fee(s) are submitied bor filing.

Please returm all conespandence concerning this matier to the following:

ANTONIO AMERICO DIE MELLO NETO

S of Person

MR INT GROUHLL L
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Firm-Company ‘:#' rc-g i i
GO HRICKELL AVENUE STE 310 ;:: N ~
S N
PR framad
Address E‘f‘; o - 1 H]
MIAMIEL 33131 ~1Y, a4 o=
Men ~O S
City/State and Zip Code !E :_T:" [ ]
05travelconcierge®@ gmatl com - W
F-rtar address (to be used for fulure annual report notficatton)

For further information concerning this matter, please call”
ANTONIO AMERICO DE MELLO NETO 86 773 D087

al }
Name of Person Atea Code

Day time Telephone Numbser

Enclosed is i check toe the tollowing amount.
= 52500 Fiting Fee £3 $30.00 Filing Fee &

[ $55.00 Filing Fee &
Certificale of Status

Cenitied Copy

Cadditional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadirional copy 1s enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
i.0. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32514

2413 N, Monroe Street., Soite 810
Tallahassce, 'L, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M3 INT GROUP LLC

(Name of the Limited Liability Company as it pow appears on our records. )
Jability Company)

- . . T S PEETT . HA2020 .
The Articles of Organization (or this Limited Liabitity Company were filed on and assigned
120000361402

Florida document number

This amendment is submitted 1o amend the following:

A, If amending name, gnter the new name of the limited liability company here:
03 INTERNATIONAL GROUPLLLC

The new name must be distinguishable and contain the words “Limited Liability Company " the designation “LLC™ or the ubbrevinion 71 L
v

S =<
. L. . . 994y HRICKELL AVENUIS =
Enter new principal offices address, il applicable: ’ = ; -—.—ﬁ
, . S . STE0 =]
{Principal office address MUST BE A STREET ADDRESS) L o) J—
MIAMLFL 33131 R
— po—
iy
(ney O v
. . . , 999 BRICKELL AVENUE M
Enter new mailing address, if apicable: o e b
. . R STE 0 -2 W
(Maiting adidresy MAY BE A POST OFFICE BOX) " =
MIANILFL 33131 I &

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

. . ANTONIO AMERICO DE MELLO NETQ
Name of New Registered Avem:

. - 14363 SWIOTTH TERRACH
New Registered Oflice Address: ’ i

Eneer Floride sereet address
MIAMI

o 33180
. Florida

Cry Zigr Conde
New Repistered Agent’s Signature, if changing Registered Avent:

Fhereby accept the appointmient us registered agent and agree 1o act in this capacity. [ further agree to comply with
provisions of all stetutes velative 1o the praper and complere performance of my dutics, and T am gamilior with and
accept the obligutions of ny position as registered auent as provided for in Chapter 603, 1.5, Or. if this dociment is
heing filed 1o merely reflect a change i the registered office address, 1hereby confirsthat thdlimited liabitite
compeniv has been notified inwriting of this change.

IT Changipl Hegistered Apon? Siguature of New Registered Agent




or removed from our records:

MCGR = Manager

AMBR = Authorized Member

Title Name

MGR ANTONIO AMERICG DE MELLO NETO

IT amending Authorized Person(s) authorized to manage, enter the titic, name, and addreds of each persen_being added

Address

T'ype of Action
14363 SW IOTIH TERRACE, MEAMEFL 33186

A

ORemose

OChange

Oadd
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DHChange

OAdd

ORemove

O Change

Tadd

CIRemove

Change

OAdd

ORennne

DO Change



0. If amending any other information, enter change(s) here: (Attach additional sheers, i necessuryy
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E. Effective date, if other than the date of filing:
(1 an effective date s lsted, the date must be speciiic and cannot be priar to date of filing or more than 90 duss alter filing § Pursuant 10 603 0207 (3Xb)
Note: 1 the date inserted in this block does not meet the applicsble statmory filing reguirements, this date will not be listed as the

document’s efective date on the Department of Siate’s records

It ihe record spevitics & delayed eficetive date, but not an etfective time, at 12:00 a.m. on the carlier of: (b)) The 90th day after the

record s filed.
DECENMBER 10TH 2020 —
Dated . el e

Signaue ol nW authurized representative of a member

ANTONIO AMERICO l)%lfl'()

Typed or punted mne of signee

Filing Fee: $25.00



