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COVER LETTER

TO: Registration Section
Division of Corporations

IN VISA LIC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retun all correspondence conceming this matter 1o the following:

MARIA LORENA ROJAS

Name of Person

ELITE PREMIUM INC

Firm/Company

9445 SW 40 STREET, SUITE 108

Address

MIAML FLORIDA 33163

City/State and Zip Code
PREMIUMADVISER@GMAIL.COM

I:-mail address: (to be nsed for future annual report notilication)

For further information concerning this matter, pleasc call:

MARIA T.ORENA ROJAS 305
at { )

Arca Code

804-4428

Nune of Person Davtime Telephone Number

Iinclosed is a check for the following amount:

£1 $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certificd Copy

(wdditional copy is enclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Dvision of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

IN VISA LLC

)

“Company as it now appears on our records.
rabtlity Company)

Limited Liabilit
(A

{Name of the

. . . o Co e 22/202 .
The Articles of Organization for this Limited Liability Company were filed on 07/22/2021 and assigned

[.21000332832

Florida document number

This amendment is submitted to amend the following:

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

IN VISA LLC

The new name must be distinguishable and contain the words “1.imied Liability Company.” the designation “[.L.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 314 HICKORY ST

(Principal office address MUST BE A STREET ADDRESSs) ~ New Smyrna Beach, Florida 33168

Enter new mailing address, if applicable: 9445 SW 40 STRELT, SUITE 108

(Muailing address MAY BE A POST OFFICE BOX)

Miami, Florida 33165

B. Ifamending 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:

Name of New Repistered Asent: ELITE PREMIUM INC .

9445 SW 40 STREET, SUITE 108

FEnter Florida sireet uddress —-

MIAMI . Fl()l’ida 33165 -
Cizy Zip Corfé:‘

New Regisiered Office Address:

New Registered Agent’s Sipnature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to complv with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office addregw | hereby confirm that the limited tiability
company has been notified in writing of this change.

.S N

If Changing NYislcrcd Agent. Sighatudy of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
. or removed from our records:

MGR = Manager
- AMBR = Authorized Member
Title Name Address Type of Action

AMBR JENNIFER VELASCO CALLE 30A #79-32, OFICINA 105
OAdd

BELEN LA PALMA
ORemove

MEDELLIN, COLOMBIA 50026
= Change

MGR ANDRES FELIPE MUNERA CALLE 30A #79-32, OFICINA 105
dadd

BELEN LA PALMA
ORemove

MEDELLIN, COLOMBIA 50026
= Change

TAdd

ClRemove

CIChange

HAdd

CIRemove

OChange

OAdd

CIRemove

CChange

Oadd

ClRemove

OChange




D. i amending any other informatian, cnter change(s) here: (Atrach additional sheets, if necessary.)
ARTICLE 111
I

[ . . A
Firm of consultants for the advice and processing of visas and preparacion of forms,

—— | —

ny and Lawlul Business.

. . R ATAT RS
E. Effective date, if other than the date of Ailing: {(nprional)
Jfan effective date is hamad, the daze must he wecilic and et e prier oy dae ol tiling or merne Syas o0 €y afier Ailing ) Purmiant 4 MNs.0207 (INh)
Note: ' the date juseried in this block does not meet the applicabile shlulary fikne requirements, this date will net be listed
document’s ellective date on the Department of State’s records.
|

ws the

1M the record specifics a delayed effective date, bul nal

anelieetive time, 20 1220 am on the carlier ()
record iy N,

The 90th dav after the

(3
Daled

meinber o anthonsed TEPIOSCRlanye 00 3 micinheg

INNIFER ¥ELASCO

Tvped or pr;;'l'.—r.d wame ol SIphec




