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COVER LETTER

TO: Registration Section
Division of Corporations

INTERNACIONAL MEDICAL TEAM LLC
SUBJECT:

Nunmwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter w the following:

SUSAM GARCIA

Name ot Person

INNTERNACIONAL MEDICAL TEAM LLC

FirnyCompany

3191 FOREST BEND RID UNIT 202

Address

KISSIMMEE. F1. 34746

CitveState and Zip Cade

susamirenegp@gmail.com

F-mail address: (1o be used for future snmual report notification)
FFor further information concerning this maner, please call:

SUSAM GARCIA 430

ak( )
Area Conde

333-9957

Name vl P'erson Mastime Pelephane Number

Enclosed is a check tor the following amount:

{82500 Filing Fe = 550,00 Filing Fee &

Centinicate of Staus

[ $35.00 Filing Fee &
Cernfied Copy

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
radditonal copy is enclosed

tadditional copy is enclased)

Mailing Address:

Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

I’.O. Box 6327
Tallahassee, FI. 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Talahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION AR
ol
OF ‘ t L ED

INTERNACIONAL M FDIC:\I TEAM LLC

TALCAASS L “FUShiga
The Articles of Organization for this Limited Liability Company were filed on and assigned

124000141529

Florida document number

This amendment is submitted to amend the following:

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

N/A

I he new name must be distinguishable and comain the words “Limited Liability Campany.”™ the designation “E1LC™ on the abbreviation “1.1.C."

3191 FOREST BEND RD UNIT 202

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) KISSIMMEE. Fl. 34746

3191 FOREST BEND RD UNIT 202

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON) KISSIMMEE. FL 34746

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

Name of New Rewistered Avent: N/A

New Registered Otfice Address:

Futer Floriky strecr address

. Florida
ity Ay Clende

New Registered Agent’s Signature, if changing Registered Agent:

Pherehy aceept the appointment as registered agent and agree to act in this capucine, 1 further agree to comply with the
provisions of ol sraites relative o the praper and complere performance of my duties, and {am _familior with and
vecepd the ohligations of niv position as registered agens as provided for in Chaprer 603, 1.8, Or, if this docwment is
heing filed to merelv reflect o change in the registered office address, 1 hereby confiem thar the limited liabiliry
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




Il amending Authorized Personis) 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 Address Type of Action
AMBR LILIANA D VILLAFRANCA V. 3191 FOREST BEND RD UNIT 202

A dd

3191 FOREST BEND RD UNIT 202

[JRemove

O Change
Secretary SUSAM [ GARCIA PACHECO 3191 FOREST BEND RD UNIT 202

Dr\dd

KISSIMMEE, F1. 34746
CIRenove

W Change

O add

CRemove

Ol Change

CJAdd

ORemove

CIChange

Ol Add

CIRemove

CChange

OAdd

CRemove

OChange




D. [famending any other information, enter change(s) here: Clriach additional sheets, if necessary.)
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.- . . - Decemnber 4, 2024
E. Effective date, if other than the date of filing:

(optional)
U ettective date is listed, the Jdaie must be specinic and cannot be prior 1o date of filing or more than 90 Jays afler ling.) Pursuani o 6030207 (3)b)
Note: 1f the date inserted in this block does not imeet the applicable stattory filing requirements. this date will not be listed as the
docuntent’s etfective dimte on the Department of State’s records,

H the record speeifies a delayved cifective date. but not an effective tme, at 12:01 2. on the carlier of: (bt
record is liled,

The 90th day after the
December 4 2024
ated

% %rmﬁ;;wfvﬂ

Signature of Ssueatior or authorized replesentative of afimember

SUSAM 1. GARCIA PACHECO

Typed or printed name ol signes

Filing Fee: S25.00



