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COVER LETTER
TO: Registration Scction
Division of Corporations
INTERNATIONAL AGENTS US L1.C
SUBJECT:
Name of Limited Liability Company
The enclosed Andcles of Amendment and fee(s) me submitted (or Nling.
Pleese retin ull conespondenee conserning this matier 10 the following:
SARA DIEZ ESCOBAR
Name of Peison
INTERNATIONAL AGENTS US LLC
FirovCompany
2925 NW 30TH AVE  APT 20
Address
SUNRISE FL 33523
CitssStte and Zip Code
Hscintemational@igmail.com
T-mail address: (10 be used [or [olere annuat seport natificotion
For further intonmation concenung this matler, please calt:
SARA DIEZ ESCOBAR 954 673-0580
at ( )
Name of Persm Arca Code Davtime Teicphane Number
Enciosed ix a check for the Tollowing amount:
B £25 (0 Filing Fee (3 $30.00 Filing Fee & 3 555 00 19)ing Fee & O3 $60.00 Fiting bee,
Centificute of Status Certitied Capy Certificate of Slutus &

Guelelitianal copy is enclased) Cerified Copy

[adibtienal copy 15 enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303
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To: 18506176383 From: 1954573148C Date: 10/05/22 Time:
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INTERNATIONAL AGENTS US 11.C
{Mrine of the Limited Liability Company as (f now appears on our records. }

(A Florida Linntec Linbihiy Company)
and assipned

2/002021

The Articles of Organization for Gus Limited Liability Company were Nled on !
L21006310426 .

Florida document number

This amendment is submitied 1o amend the following:
A, IT amending name, enter the new name of the limited lipbifity company here:
I'he wew name st be distinguishablo aud contain e words “Limited Lishility Company,” the designanan “LLC™ of the phbreviation “1.1, C.°
. . . . 2525 NW 130T AT 2
Enter new principal offices address, if applicable: V23 NW LSOTH AVE AT 130 S
N . PP PO —— ceq; SUNRISE KL 33323 SR 1
{Principal office address MUST BE A STREET ADDRESS) B
- [
S v T
TN, = -
:_"-- - I .
2l on i~
. . . G5 NW 130TH AVE AT 2 L% T
Enter new mailing address, il applicable: 2925 NW 130TH AVE AT 230 e T e
IR -
SUNRISE FL 33323 m & i
e S S
i
N
TP

(Mailing 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/ar the new regstered office address here:

Nang of New Repistered Agent:
Foter Iorde xtreer adidresy

New Reeistered Office Address:
. Florida
Zip Conde

Line

New Registered Agent's Signature, if changing Registered A
[ herehy accept the uppomitmenr as registercd agent and agree to act in this capacuy. [ firther agree to compiy with the
provisions of oll standes relotive t the proper and compleie performance of my dunes. and [ am famidiar with and
accept the obliganons of my posinon as registercd agent as provided for in Chaprer 603, .5 Or, if this document is
being filed to merelv reflect a change in the regisiered office address. 1 herchy confirm thut the fimired Lubiline

company hay heen notified v writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



To: ‘18506175383 From: 19545731480 Date: 10/05/22 Time: 8:59 PM Page: 05/06

[f amending Authorized Person(s) authorized (o manage, enfer the title, name, and address of ench person being added
or remyoved from our records:

MGR = Manager
AMBR = Authgrized Member

Tile Name Addresy Type of Action
MGR CARLOS A ESCOBAR AGUILERA 2925 NW I130TH AVE APT 230
= add

SUNRISE FL 33323
DO Remove

TiChnnge

MGR ISATAS F ESCOBAR HENAO 2925 NW 1 XITH AVE APT 230
o Acdd

SUNRISE FI. 33123
CIRemove

CIChange

MGR MARIO DIEZ ESCOBAR 9181 SUNRISE LAKE BLVI})
Dadd

SUNRISE FL. 33322
mRemowve

D Chunge

MOR ANDRES DIEZ ESCOBAR 9131 SUNRISE LAKES BLVD
Oadd

SUNRISE FL 33322

mRoemove

CChange

DaAudd

[JRemove

OChanpe

OAdd

CIRemove

[(Change
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D. If amending any other information, enter change(s) here: (Auach addirional sheets, if necessary.)

I.. Effective date, if other than the date of {iling: (optional)
(I an effeative dote ix Tisted. the date must be specitic and canaat be priov o date of Gling or moic than Y0 duys aller (ling.) Pursaant 1o 6030207 (3xh)
Note: 11'the date mscrted in this block does not mect the applicable stalusny filing requirerments, this date will not e tisted os the
document’s siTective dale on the Department of State’s cecornds

I the record specifies o delayed eifective date, but not an elfective time, m 12,01 g1 on the carlien oft {b)  The Y0t day atie the
record s filed.

Dated %@/\, o) LD

é’wﬁ/’

Signattre of a member or authanzed representative al' s member

S D, Lrcobec

Typedor printed name of «ignee

Filing Fee: $25.00



