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COVER LETTER

TO:  Regisuation Section
Division of Corporations

ISG WORLD COSTA RICA, L1.C
SUBJECT:

Numie of Limited Liability Company
Dear Sir or Madany
The enclosed Registered Ageni/Registered Ottice Change and ice(s) are submitied for filing.

Picase return all correspondence concerning this matter 1o the following:

CRAIG SSTUDNICKY

Name of Person

1ISGWORLD 1, 1LLC

Firm/Company

2875 NE 191 STREET. SUITE 200

Address

AVENTURA, FI. 33180

Cuty/Stare and Zip Code

HRE@ISGWORLD.COM

E-mail address: (1o be used for future annual report notilication)

For turther information concerning this matter, please call:

INGRID TORRES M5 9316511
al ( )
Name of Person Arca Code & Baytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassce, FIL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee O £55 Filing Fee & Cernified Copy

INHST13 (2/14)



TSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited liabiline company
submits the follosving statement in order 10 change its vegisiercd office or regisiered agent. or hoth, in the Staie of Florida,

ISG WORLD COSTA RICA LLC
MICIHTAEL AMBROSIO

Name of the liited liability company:

i
CRAIG S STUDNICKY
2. () o ' (h)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nowe: MUST BRESTREET ADDRESS) {Yote: MAY 81 POST QFFICE BON)
RT3 NE 191 STREET. SUI'TE 200 IRTI NE 101 STREET. SUITE 200
AVENTURA, FLL 33180

AVENTURA, IFLL 33180

1.220001 538498

(3/31/2022
Pocument number

Date ot filing/regisiration in Florida
CRAIG S STUDNICRY

50
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

2875 NE 191 STREET. SUITE 200
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) s ~
T ~>
P =l —
- :_.g 7
AVENTURA 33180 LN
; NTUR, EL 38 - ro T
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ir. ] e
AP . - I ol
(b) ISGWORLD L LLC A = tie
- . ol b
Enter noaie of NEVW Reeistered Agent and/or NEW Registered Office address Mz ™ S
~—
—] N
T e

2NT75 NE 191 STREET, SUITE 200

NEW Registered OMTiee Address:

AVENTURA Fl 33180

[F the limited liability company is not organized under the laws of the State of Florida, i1 is herchy confirmed that after the

change or changes are made. the Florida street address of the regisiered otfice and the business oftice of the registered

agent wall be wdentical. Or, inthe case of a Florida limited liability commpany. it 1s hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the Timited hability compiny or as otherwise provided in
perating agreement of the limited liability company.

the articles of organization or thy
@:@Qg CRAIG S STUDNICKY
Printed or typed name of signee
agree to comply with the

Signature of'a member ar mn%d representative of a member
Dherehy aecept the appoiniment as regisiered agent and agree to act in this capagine. 1 fivther jg
O, if this document is being filed

provisions of all statures relative 1o the proper and complete performance of my duzic&v, ane I am familicr with and accept
R [ ae

the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this,
ffice address, herehy confirm that the limited labiliy company has ficen

to merely reflecr a change in the registered o
notified in writing of 1his change,

-

Signature of Registered Agent \3

Division of Corporationse P.0O). Box 6327« Tallahassee, IF1. 32314
FILING FIE: $25.00

INHSIS (2/14)



