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COVER LETTER

TO: Registration Section
Division of Corporations ) ) » L.
. s ; o
INSTEVUTO IBEROAMERICANG DE AUXILIARES LLC @ ‘ ’
SURBIJECT: . . . - :
Name of Limitad Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please reiurn all correspondence concerning this matter to the following:
ALEIANDRA SERRANO
Ninne ol Persan
INSTYIUTO IBEROAMERICANO DE AUXTLIARES 1.LC
Firm/Company
2274 NW RIND AVE
Address
DORATFL 33122
Citv/State and Zip Code
USTUEMPRESA@GMAITLCOM
F-mail address: (10 be used for [uture annual repon notification)
For further information concerning this matter, please call:
ALEJANDRA SERRANO 746 340-0372
at{ )
Name of Person Arex Code Daviime Telephane Number
Enclosed is a check for the following amount:
= §23.00 Filing Fee 3 $30.00 Filing Fee & 3 $35.00 Filing Fee & D S60.00 Filing Fee,
Centificate of Siatus Certified Copy Certilicale of Status &
tadditional copy is enclosed) Certified Copy

(additionad copy is enciosed)

Mailing Address: Street Addruess:

Registraiion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 325314 2413 N. Monroce Street. Suite 810

Tallabassee. FL 32503



ARTICLES OF AMENDMENT I 2N
TO
ARTICLES OF ORGANIZATION
f."'! —~
OF FLED
2072
INSTUTHTO IBEROAMERICANG DE AUXILIARES 1.0 FEB 22 AH 57
(Name of the Limited Linbility Company as it now appears on our records.) _OLCRE T2 o e
tA Florida Limated Liability Company) AL f‘_f ST .5”' Siri:
SRR HY S
The Anicles of Organization tor this Limited Liability Company were filed on (67187202 | and assigned

- . i 2 5
Florida document number L2 HO00284745

This amendment is submitted 10 amend the following:

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

NA

The new mame must be distinguishable and contain she words ~Limited Liabilite Company.™ the designation =11.C™ or the abbrevigiion =110

- . . NA
Fnter new principal offices address, if applicable: '

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A

(Muiling 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 oftice address here:

~ - u
Name of New Rewistered Agent: NA
New Reaistered Ottice Address: NA
Fner Floride street address
1 T
NA _Florida N
iy Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of niv duties, and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent

Page 1 of 3



\ " - r I . -
If amending Authoylzed .":rsun(s) authorized to manage, enter the title, name, and address of each person_being added
‘or removed from our records:

MGR = Maunager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR ALEXNOVITCH GONZALLEZ 19370 COLLINS AVE APT 1014
= Add

SUNNY ISLES BEACH., F1. 33160
CiRemove

U Change

AMBR GARBRIEL IVANOV 19370 COLLINS AVE APT 1014
= Add

SUNNY ISLES BEACH. FI. 33160
CRemove

IChange

NA NA NA
I Add

CiRemove

CiChange

NA NA NA
T Add

O Remove

CIChange

NA NA NA
dAdd

CIRemove

CiChange

NA NA NA
Add

CIRemove

OChange
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D). If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

NA

N..
F. Effective date. if other than the date of filing: {optional)
(If an effective date is listed, the date must be speeitic and cannot be prior to date of filing ar mare than 90 days after filing.j Pursuant to 6030207 (3)(h)
Note: 7 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the

documem’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

FEBRUARY 13TH 2022
Dated }

KLbopantra Serdgne

Signatore of & maAher or authorized representiive ol s member

ALEJANDRA SERRANO

Tvped or printed name of signee
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