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COVER LETTER

TO: Registration Stﬂi(m
Division of Corporations

INTERNACIONAL MEDICAL TEAM LLC
SUBIJECT:

s af Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

Susam (arcia

Name of Person

INTERNACIONAL MEDICAL TEAM LLC

Firny Compuny

3191 FOREST BEND RD #103

Auddress

KISSIMMEE, FL 34746

Cityseate and Zip Code

susamirenegp@@zoil.com

fo-mail address: (1o be used for future annual report notification)
For further information concerning this maner, please calk:

Susam Garcia 430 333-9957
atd )
Nume of Persan Area Code Dastine ‘Telephone Number

Enclosed is a cheek for the following amount:

O} §25.00 Filing Feu = 30,00 Filing Fee & DI S33.00 Filing Fee & 0 S60.00 Filing Fee,
Certificale of Status Certified Copy Certiticate of Status &
vaddtionad copy is enelosed Cemified Copy

taddwonal copy is enclosed}

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division ot Corporations

.0 Box 6327 The Centre of Talluhassec
Tallahassee, FL 32314 2415 N, Maonroe Street. Suite 810

Tallahassee, 'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INTERNACIONAL MEDICAL TEAM LLC

{Nzimie of the Limited Liahility Company as it now appenrs on our records.)
tA Florida Tinnted Taabilis Compiny)

P, . . . . . . .o T . - 173202 .
Fhe Articles of Organization tor thiz Limited Liability Company were filed on 03/21/2024 and assigned

1.24000141529

Flonda document munber

This amendment is submitted to amend the following:

A, If amending name, cater the new rame of the limited liability company here:

he nesy narmie must be distingoishable and contain the words “Limited Liabialing Company.™ the designation =LLCT or the abbreviation =1L L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Avent:

New Revjstered Ofttee Address:

Frter Flovicha strect address

. Florida
iy Aipr Code

New Revistered Apent's Signature, if chanping Repistered Agent:

1 hereby aeeept the appoimiment as registered agent and agree o aer in this capacine, T further agree to comply with the
provisions of all statures relative 1o the proper and complere performance of my duties, and I am familiar with and
aceepd the oblivations of v position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o mevelv reflect a change in the regisicred office address, hereby confirn that the limiced abititye
company has been notified in writing of this chunge.

If Clhanging Repistered Apgent, Signature of New Registered Agent



IT amending Authorized Person{s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
ADMBR = Authorized Member

Title Nane Address Type of Action
AMBR Heetor Las, Parra Longan 3191 FOREST BEND RD #103
o Add
KISSIMMEE, FL 34746
CRemove
3191 FOREST BEND RD #103
= Change
Secretary Susam lrene, Gareia Pacheco KISSIMMEL. FL 34746
OAdd

ORemove

OChange

Oadd

ORemove

{OChange

Oadd

ORemove

ClChange

OAdd

ORemove

CiChange

Dadd

ORemove

ClChange




1. [famending any other information, enter change(s) here: Cluach additional sheets, if necessary.

6/13/2024 .
(optional)

E. Effective date, if other than the date of filing:
(I an edtective date is listed. the date must be specilic and cannot be prior 1o die of Tiling or more than 90 davs afler Wing.) Pussuan w 6030207 (3)h)

Note: [fthe date inserted in this block dues not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
I+ the recurd specifics a detayed effective dute. but not an effective time. at 12:01 aan. on the carlier oft (hy - The 90th day afied the

record is {iled.

13.
Dated fune 13 . o
;\ﬂlht.r T

Sl;_n.ﬁa member or authorizes ssEmative o

Susam lrene, Garcia Pacheco

Tvped or printed naune of signee

Filing Fee: $25.00



