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CO\;ER LETTER
TO: Registration Section ‘
Division of Corporations

INTERNAL AUTHORITY LLC
SUBJECT:

Name of Limited Liakilin Company

The enclosed Articles of Amendment and fee(s) are submitted tor 1ihing,

Please return all correspondence concerning this maiter W the lollowing:

NICOLAS EZEQUIEL FONSECA ZAS

Nome ol Person

INTERNAL AUTHORITY LLC

FirmdConipany

TIBIDABO 531

Addreas

CORAL GABLES NIAMI FLL 33143

Ciys Staie and Zip Code
MMARTIRENAGY AT .COM

E-mail address: (o be esed tor future annual repoit notitication)

For turther information concerning this matier, please call:

MAXIMILIANO MARTIRENA

86 7078022
al { )
Name of Person Arca Code Daviime Telephone Number
Enclosed is a cheek tor the Tollowing 2mount;
™ 535,00 Fuling Fee TH 830,00 Filing Fee & 0 S55.00 Filing Fee & J S60.00 Filing Fee,
Centificate ol Stitus Centified Copy Certiticate of Status &

Grdditionad copy is coclosed) Certified Copy

tdditonal copy is enelosal)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cemtre ot Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

INTERNAL AUTHORITY LLC
(Nume of the Limited Liability Company as it aow appears on ony records., )
(A Flonda Limited Liabiluy Company)

15-23-2023 -
A2l and assigned

The Articles of Organization for this Limited Liability Company were filed on (

L.23000233370)

Florida document number

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited ligbility companvy here:

" ar the abbreviation LT

The new ninme must be distinguishable and congain the sords ~Eimited Liabiline Comnpasy,”” the designation =L

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records. enter the name of the new registeree

geent and/or the new registered office address here:

- ~o
. J AS F7I TOFOWWSECA Y e =
Name ot New Registered Agent: NICOLAS EZEQUIEL FONSECA 2AS Ll A A
eSS
. - 3
New Registered Office Address: T X N
Enrer Mleska servet address wnr) (%] —
Lo — ;
Tyt
N . [RBFE |
. Florida M - i
{ f.’l ég‘f')('(}'nh' o oo a—
S0 §f "~
New Rewistered Agent’s Signature, if changing Registered Asent: = e
2T

[ hereby accept the appoimment as regisiered agent and agree 1o act in thix capacitv. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
accepi the obligations of my posttion as regixtered agent ax provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegisiered office address. | hereby: confirm that the limied liahilin:

company has been notified in writing of this change.

IT Changing Registered Agent, Sienuture of New Registered Agent




it amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

I'vpe of Action

Cadd

ORemeve

ClChange

Ciadd

JRemove

CHChange

TIAadd

CIRemove

ZiChange

CAadd

CIRemove

C1Change

CAadd

ClRemove

D1 hamge

Cladd

TJRemove

I hange



. Olh(‘ “'er i FHRY Uiy I.J“("
l“n'"‘“. cntcr (‘hn"}'i_‘(s) h( re. f’!’”il['h IHII““’””‘ ’- h vls, e - :

NEED TO ADD "NICOLAS® ¥ :
4 NICOLAS™ FOR THIE AUTUHORIZED MEMIER, PLEASE CHANGE £7EQUIEL

FONSECA ZAS TONICOUAS FZEOUIEL FONSEUN ZAS

R

E. Effective date, if other than the date of filing: (optional)
(1f an cTective date i listed. the date arst be specific and cannot be pnor to date of Gihing ar more than 90 days after filing } Punuant 1o 603 0707 1 3nb)
g 2 LR TR

Note: If the date inscried in this black does not meet the applicable statutary filmg requirements, this date will not be listed 2 0
document's cflective date on the Depanment of Statc’s records. e

If the record specifies @ delayed effective dute. but nut an clfective ime, at 12:00 n m. on the carher ol (hy The *Mih dav alter th
. N av alier e

record is filed.

05-25

ated P '

)
== §

wember of uutharired epeesentatng ol a memler

Signature ol an

NICOLAS EZEQUILL FONSECA ZAS

Typed ot pi el name ol agnee

Filing IFee: $25.00



