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COVER LETTER

TOo: Registration Scetion
Division of Corporations

INTERNATIONAL 2CMD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendient and fee(s) are submiued for filing,

Please retum all correspondence conceming this matter e the following:

CAMILA MARTINS CEZARIO

Nune of Person

INTERNATIONAL 2CMD LLT

FimCompany

[11 E MONUMENT AVE SULTE 401-12

Atldress

EISSIMMEE. FL 34741

Citv/State wnd Zip Code
DOCUMENTSG@RCYANCINC.COM

C-manl adiress: {to be used for Toture annual repert nonfication)

For turther information conceming shis matier, please call:

CAMILA MARTINS CEZARIO 121 7i0-2030
at ( }

Name of Person Arca Code Dayiime Teleghone Number

Lnclosed is a check for the following amount;

m 525.00 Filing Fee 0O $30.00 Filing I'ec & [ $55.00 Filing Fee & 560,00 Filing Fec.
Cenificate of Status Cenified Copy Certificate of Staws &
(achfitional copy s eneloned) Certified Copy

From: Cyan Consultants Inc

(ulditional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, F1 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Doc ID: 61dd0dedc?32c0b72b85ae89157ce1b5e6a21623
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
INTERNATIONAL 2CMD LLC
(™D e Lingi iability ;as i rds. }

_ . e . 12,2023
The Articles of Organizaiion for this Limised Liabtlity Company were filed on 03/12:202.

23000233429

and assigned

Flonda document number

This amendment is submitted to amend the following:

A, Ifamending nume, enter the new name of the limited linhility company here:

NO CHANGE

The new mune st be distinguishable and contain the wonds “Limited Liability Conpany.” the destgnation “LLC™ or the abbrevistion *L.L.C."
s=3

-

Enter new principal offices address, if applicable: NO CHANGE -
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: NO CIIANGE =

{Maifing 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/or the new registerced otfice address here:

Name of New Resistered Agent: NO CHANGE

New Registered Office Address:

Cnter Flovida vtreet oefudre s

. Florida
ity Zip Cenlte

New RHegictered Apent’s Signature, if changing Registered Agent;

{ hereby accepr the appointment as registered agenr and agree to act in this capacine 1 further agree ro complv with the
provisions of all starutes relative to the proper and complete perfornance of my cuties, and §am familiar vith and
aceept the ohligations of my position as registered ugent as provided for in Chapier 603, I°.S. Or.if this docnment is
being filed to merely reflect a chunge in the registered office address. | hereby confiem that the {imited liability
company has been norified in writing of this change.

If Changing Repistered Agent. Sigaature of New Registered Ageat

Doc 18 61dd0dedc?32c0b72bB5ae89157ce 165e6a2(623
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If amending Authorized Person(s) authorized to manage, enter the title, nume,_and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CAMILA MARTINS CESARID P E MONUMENT AVE
JAdd

SUITE 4G1-12
CHRemenve

KISSIMMUEL. FL 34741
i Change

AMBR CESAR SALGE GIHITARDI P11 EMONUMENT AVE
= Add

SUITE 40¢-12
ORemove

KISSIMMEE. FL 34741
ClChange

JAdd

ORemove

TJChange

TAdd

DRemave

TIChangc

JJAdd

CRemove

OChange

OAdd

O Remove

OChange

Doc I0; 61dd0dedc?32c0b72b85ae89157ceibSeball623
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D. i amending any other information. enter change(s) heve: (dtiach additional sheets, i mecessary:. )

E. Effective date, if other than the date of filing: (optionul}
(If an ettective date is listed, the date must be spectfic and cannet be prier to date of filing a1 mare than 90 davs aster filing.) Pursiant to 6050207 (3%b)
Note: [fthe date inscried in this block dues nol incet ihe applicable statwtory fifing requiremens. this date will not be listed as the
document’s effective date on the Depaniment of State s records,

If the record specifies a delaved effective date, but not an effective time, at 12:00 aan on the earlier of: (5)  The 90th day afier the
recard s filed.

NOVEMBLR %h 2023
Dated .

i

4

"l‘
SR

Sipnature of a newber o authodzed representative of a member

CAMILA MARTINS CLESARIO

Typad or prnted nuine of signee

Filing Fee: $25.40
Dec ID: 61dd0dedc732¢0b72b685ae89157ce1b5e8a2f623



