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From

- TAXLEAF.COM CONTADORMIAMI.COM
ARTICLES OF AMENDMENT

H21000394509 3
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

1041972021
L21000456084

and assigned
This amendment is submited to amend the following:

A. If amending name, enter the new name of the limited liability company here:
INTERNATIINAL TRADE AND SERVICES LLU

m -“_ .
B

The aew name must be distinzvishuble and comain the words “Limited Liability Company ™ the designation "LLC™ ur the abbreviation
Enter new principal offices address, it applicable:

o 25
e ) =
-l ':,“___'_, -y
. . N
(Principal office address MUST BE ASTREET ADDRESS) L '-a';} e
= i
E R A
g
Enter new mailing address, if applicable: -t -
(Mailing address MAY BE A POST QFFICE BOX)

B. 1If amending the registered agent and/or registered office address on vur records, gntey the name of the new registered
asent and/or the new registered office address here:

Name ol New Resistered Agent:

New Reyisiered Office Address:

foter Florida streei advfross

, Flurida
Cine
New Reaistered Apent’s Sipnatuve. if changing Repisiered Ageny;

Zip Code
I hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with and

decepl the obligations of my position as registered agent ay provided for in Chapler 603, 125, Or. if this dociument is
being filed 10 merely reflect « change in the regisiered office address, I hereby confirm that the limired lability
compeny has been notificd inwritivig of this change.

If Changing Registered Agent, Signature af New Registered Agent
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If amending Authorized Person(s) authorived to manage, enter_the title, name, and address ol cach person being added
or removed from our records:
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MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe o[ Action

TAdd

MRemove

CIChange

add

ORemove

C1Change

Uladd

ORemove

MChange

L Add

ORemove

OChange

Add

UHRemove

D Change

{Jadd

(I Remove

U Change
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2. If amending any other information, enter change(s) here:

tAuach additional sheats, if Recessary.)
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E. Effcctive date, it other than the date of filing:

(optional)
(1€ an =0ective dote is Yisted, the dite must be specific and cannet ke priof to dale of Tilig or maze than 90 days aller filing.) Pursuant 1 603.0207 133b)
Note; Ir'the datc inserted in this block does not meet the applicable stattory filing requirements, this date will not be lisied as the
document’s eifective date on the Department o1 State’s records.

[ the record specifies a debaved effeetive date, but nocan effective time, at §2:01 am. on the carlier of: (hy  The inh day after the
record i= fled.

A - .
Dated OCTORER 21TH a0l

Signaune of a member or authorized represeatative of a member

DI BIASE, MARTEN

[y ped or prnted name ol signee
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