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COVER LETTER

TO: Hegistration Section
Divislon ot Corporations

INTERNATIONAL ISA LLC
SUBJECT:

Namue of Limited Liabtiity Company

The eovlused Articles of Amendment and fee(s) are submitied {or Hiing.

Please return ail correspondence cuncerning this maiter 1o e following:

PEREZ GIRALDQO, GLORIA L

Name of Person

INTERNATIONAL 18A LLC

FirmCompary

13941 FAIRWAY ISLAND APT 721

Address

ORLANDO, FL 31837

CitwdState and i Cade

gloriaperez365@@hounail.cum

To-mail acddress: (fo be usea for Tuiiire annual repos nelification)

For further information concerning this matter, please vall

PEREZ GIRALDO, GLORIAE 407 2015183
ax( )

Name ot Person Arca Coile Daytime Telephons Number

Enclosed is u check for the toliowing amount:

= $25.00 Filing Fee i §30.00 Filing Fee & [ £53.00 Filing Fec & O $60.04 Fiting Fee,
Cernificaie of Stans Certitied Copy Certificiic of Status &
(ddinonal wopy is enclosedy Cerufied Copy
(additional copy s enciesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisivn of Corporations

17.0. Box 6327 The Cenure of Tallahassee

‘['allahassee, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

~iro-
o IL gy,

ARTICLES OF ORGANIZATION 9 iy
OF i <{} P/‘f 4 /
«L[,} i
INTERNATIONAL [SA LLC SN
(Maine of the Limited Linbility Cumpany as it now appears un our records.) - L)WD,‘

(A Floride Lisnied Disbiliy Company)y

The Articles of Organization for this Limited Liability Company were filed on 060772024
L24000261 11

and agsignesd

Flonida document number

This amendment is submitted (0 amend the fullowing:

A. If amending name, enter the new name of the limited tinbility compuany here;

The new nace must be distinguishable and contam the words "Limited Liability Company.” the desigration "LLT™ or the abbreviation "LLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MaAY BE A POST QFFICE BON)

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

Name of New Registered Ageni:

New Rewsistered Oihce Acddress:

Enter Florde strev! eddross

. Florida
Cin Zip Code

New Repistered Agent's Signature. if chanping Registered Agent:

[ hereby accept the appoinunent as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I em familiar with and
accept the oblivations of my position as registered agenl as provided tor in Chapter 605, F.S. Or, if'this document is
being filed to merely veflect a change in the registered oifice address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Ru;:i.starmi?;_;a_l, Signature ol New Registered Avent
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If amending Authorized Persun(s) authorized to munnge, gnter the title. name, and address of each person being added

or remyyed firvim our records:

MGR = Manager
AMEBR = Authorized Member

Title

Name

AMBR Nage e W

ety S

Type ol Aclivn

13941 FAIRWAY ISLAND APT 721

OAadd

ORLANDQ, I'L 32837

BReawve

ClChange

CJAdd

CIRemove

TiChange

OaAdd

= Rumove

OChanye

CTAdd

Remave

TChange

JAadd

Oiemove

JiChange
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D. H amending any other information, enter change(s} here: (Aitac/ additional sheets, if necessary.)
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E. Effective dafe, if other than the date of {iling:
docurent’s eftective date on the Depariment of State’s records

recard s filed

{optivnal)
{1 an effective date is lisied, the date must be speeific and canrot be priur W date of tling or maere than 90 days after tiling.) Pursuans to 6USDI0T {2 )b}
cpR

Note: If the date inseried in this block does nol meet the applicable stawtory filing regquireniens, this date will not be listed as the

Dated C/C"J - {0

If the record specifies a delaved effective date, but netan effective time, at 1220t am.onthe ¢

jeroft (b)) The 90tk day after the
/‘\
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Signature mnnmn Cr l‘ i thn.md’u ,:rf'tnh.m of & member

\'T\\ |-‘ A

KC‘ Oirg
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kl ’( G &_}
Typed or pomied i of sigaee

\_ -" |‘ \J("\‘LC C

Fiting Fee: $23.00
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