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COVER LETTER

Faclosed is a check for the following amount:

= S25.00 Filing Fee 0 830.00 Filing Fee &
Certificate of Status

Mailing Address:
Registranon Section
Division ot Corporatons
P.O. Box 6327

Tallahassee. FLL 32314

TO: Registration Section )
Division of Carporations .
FIN INTERNATIONAL BUSINESS TLC
SUBFECT:
Name ot Limited Lizhilinn Company
Me enclosed Articles of Amendmeni and Feefs) are submitted for tiling.
Mease rewwrn all correspondence concerning this matier 1o the following:
CARLOS FHARRBOSA
Name of Person
MATRIX INTERNATIONAT BUSINESS CONSURTING 11O
FFirm/Cempany
750 SW FEDERAL HIGHWAY _SINTE 304
Address
STUART, 111, 3490
City/Staie and Zip Codle
. e e . v
INFOG@ MATRIX-USAUS m =
0 ta2
Femanl address: tro be nsed for futese annoal report rotificationy — r—»d, ,(‘-,n,
-l Te
For further infurmation concerning this muter, please call: T
= —_(_ “_‘J
UARLOS T RARBOSA 36] 2.3 O —
T
al( | e —
Nume ol Person Area Code -
™~
—

T $60.00 Filing Fee.
Centificate of Sutus &
Certitied Copy
taddivenal copy s enclased)

L $35.00 Filing Fee &
Curtitied Copy

tadditivmal copy s encloseds

Registration Section

Division of Corporations

The Centre of Tatlahassee

2413 N Monroe Street. Suite 810
Tallahassee, F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FIN INTERNATIONAL BUSINESS 11

{Name of the Limited Lialnlity Company #s it now appears on our records. )
A Flonda Limated Liabiliey Company)

The Articles of Organization for this Limited Liability Company were tiled on
o E2MHHIOO2 T
Florwda document number

O2/0 12023

and assigned
This amendiment 15 subimaited o amend the tollowing:

AL

ICamending name, enter the new name of the limited Liability company here:

Enter new principad offices address, if applicable:

The new name must be distinguishable and conlain the words “Linied Liability Company.”™ the designation “L1LCT oF the ahbrevigdgn 1€
’ ’ ’ B 3

750 SW FEDERAL HIGHWAY. SUMERET S

=i Fi?| w1

T - T D a4 T B rcn STUART.FIL Mg P

(Principal office address MUST BE ASTREET ADDRESS) § o \ e
-1

-

Pr =a Ca

St T by e
. . - . TE3PSW FEDERAL HIGHWAY. SUTTE 304 -
Enter new mailing address, if applicable: Sl e

- R ey . STUART.FL 360 e
{(Muiling addresy MAY BE A POST OFFICE BOX)

A

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 Registered Avent:

MATRIN REGIESTERED AGENTS LY
New Reaistered Oliice Address:

TR SW FEDERAL HIGHWAY SUITE 30

Foer Florida street address
STUART

L aaua
. Flonda
ey
New Registered Agent’s Signature, if changing Reaistered Avent:

A Cende
Fhereby accept the appointment as registered agent and agree wo act in this capacitv. | further agree o complawith the

provisions of all stares velative 1o the proper and complete performance of my dutics, and Tam fanitior with and

heing filed tomercly reflect a change (o the registered office address, 1 hereby confirm thar the limited liahiliny:
company has heen notified i writing of this change.

CL 1A

If Changing Registgred A gcnl./Sign:mu'c of New Registered Agent

aceept the oblisations of my position as regisiered agent as provided for in Chapier 603, F.SC O if this docionent i




I aemending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Name Address Tvpe of Action
MGR GARRIDO._NATALIA P S2001 NW 6K TH STRIEET
o CiAdd
MIAMIFIL 33166
- Hemove
CChange
MOR GARRIDOUNATALIA T FIYNSW FEDERAT HIGHWAY, SUTTE 3044

;r\dd

STUART.FL, 34994

CiRemove

—IChange

JAdd
=1

+
i

Rt Y

-
TIRemove

.
PR
i

T Change

42 4h Wd L- 43§Tl

CIAdd

TiRemove

“JChange

TiAdd

ORemove

CChange

JAadd

T Remove




D. If amending any other information, enter change(s) here:

(Atiach additional sheets, if necessury }
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E. Effective date, if other than the date of filing:
(1€ an effective date is listed, the date must be specific and cannal be pr
Note: If'the date inserted in this block does not meet the app
document’s effective date on the Department of State’s recor

(optional)

e o dme of filing or more than 90 days after filing.) Pursuani w 6050207 (3 1b)
Heable statutory fiting requirements. this date wilt not be listed as the
ds.

If the record specifies a delaved effective date, but not an effe
record is filed.

clive time, al 12:01 a.m. on the carlier of: (b)  The 90th day after the

23RD AUGUST 2023 o~ r/ ?\\\ Fala

— Vel
Dated . : (-pg‘/{’ 'F‘.;‘ 3 /n j 1
’ ‘L i% : L ;
r,\ "1‘-‘ \4 ,!:

e o (R

Signature of a member o authorized represemative o 2 mermie:

GARRIDO, NATALIA P

T'yped ur printed name of signee




