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COVER LETTER

TO: Registration Section
Division of Corporations

INTERNATIONAL BUSINESS LLC
SUBJECT:

Name of Limiled Liability Company

The eeclosed Articles of Amendment and feefs) are submitted for filing,

Please return alt correspondence conceming this matter i the following:

ELIZABETH NARANJO OCAMPO

Name of Person

INTERNATIONAL BUSINESS LI.C

FitnveCoampany

3312 CORNWALL SQUARE DRIVE &304

Address

RIVERWIEW, FLORIDA 33578

Cin/state and Zip Code

leninannandopizo@gmail.com

E-mul address: {to be used for future annual repon nondication)

For further information concerning this matter. plesse eail:

ELIZABETH NARANIO OCAMPO 756 7736149
atd )

Name of Peraon Arca Cade Daytime Telephone Number

Eanclosed s a cheek (or the toliowing amount:

™ S22 Filing Fec 3 $30.00 Filing Fee & {0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certitigale of Stalus Certified Copy Certificats of Status &
taddizionsl cupy is enchesed) Certified ('\Jp}‘

tacdditional copy is encioved)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 The Centre of Tallnhassee
Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahogsee, FE 32203




ARTICLES OF AMENDMENT lc ‘ L E D

TO
ARTICLES OF ()RGAN[ZA'I‘]OQ{]N Ju .
OF L30 AMI:=40
r‘f;is.‘; Ir_ ” Y .
INTERNATIONAL BUSINESS LLC el oL RS

(Name of the Lifjted Liability Company A it 00w appears on oir records.}
(A~ Flonea Laeited Tiabiliy Company)

24002 .
06/21/2021 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

. . o 2873
Flarida document numbes L21000287510

“This amendment is submitted 1o amend the folluwing:

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

ELIZABETH NARANIO INTERNATIONAL BUSINESS LLC
e words “Limited Lisbility Company.” the designation “LLU™ of the abbreviation "1LL.C

The new name mint de distinguishable and contain th

Enter new principal offices address, if applicable:

(Principal office address MUST B | STREET ADDRESS)

Fnter new muailing address, if applicable:

(Mailing address MAY BE A POST QEFICE BOX)

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

Name of New Repistered Agent:

New Revistered Qffice Address:

Enter Floridu street address

, Florida
Cine Zip Code

New Reeistered Avent's Sicnature, if changing Registered Agent:

| herchy accept the appoiniment ay registered agent and agree fo acl in this cupacity, { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of vy dutics. and Lam Sfamiliar with and
accept the obligations of my position as regisivcred agent as provided for in Chapter GUS. F.S. Or, if this docient is
heing jiled to merely reflect a chungi in the registered office address. [ herchy cunfirn that the limited labiiity
company has been notified in writing of this change.

i Changing Repistered Agent. Signature of New Reaistered Agent




1t amtending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person beiny added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Actinn

Tiadd

CiRemove

OChange

iJAadd

[ORemove

JChange

OAdd

CRemove

OChange

OAdd

ORemove

TiChange

Dadd

ORemove

CChange

Oadd

TORemove

OChange




1. ITamending any other information, enter change(s) here: (dach additional sheets, if necessary.)

E. Effective date. if other thaa the date of filing: toptional)
11f an effective dme is fisted, the date must be speeifiv and cannot be prior 1o date of filing or more than 90 days after g ) Pursuant to 605.0207 (3xb}
Note: If the date inserted in this hlock does not mecet the applicable stattory {ihog reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective daie. but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th dav after the
record is tiled.

JULY . 4
Dated .

Ssgaature of a member or authorzed regesentative ol o member

PLIZABZTH NI PANID QU AN

Typed or prinled mune of signes

Filing Feer $23.80



