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- COVLER LETTER

TC): Registration Section
Division of Corporatiens

' . FEIRERATION MUISKT COMPANY 110
SUBJECT:

Nawwe o | dred T iakihiey Compane

The enclosed Artickes oi” Amendment and feeis) are submitwed for liling.

Please retin all correspondence concerning this matter te the following:

CARLOS T HARBOSA

Name of Peison

MATREX ENTERNATIONAL BUSINESS CONSULPING LI

Firm/Camgrny

T30 SW FEDERAL HIGHWAY SUITE 304

Address

STUART. L. 3499

CitvdState and Zip Cade
INFOG MATRIX-UISA LN

ol iddress: (oo be ased Tor Tuture annual seport nothication)
tor turther information concerning this muatter, please call:

CARLOS T BARRBOSA Shl 29038

al )
Name of Persen Area Code

[invtimie Telephone Number

Enclosed is u cheek tor the tollowing amount:

= SI5.00 Filing Fee [0 830.00 Filing Fee & L1 S55.00 Fiting Fee & L1 S60.00 Filing Fee.
Cenificate of Siuus Ceartified Copa Certificate of Status &
faddional copy 15 enclosed) Certificd Copy

tadditmnal copy s enchsed)

Mailing Address:

u Street Address:
Registration Section Registranon Section

Division of Corporations Pivision of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahussee. 1. 32314 2413 N Monroe Street, Sutte 810
Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION S )

The Articles of Organization for this Limited Liability Company were filed on 92172025 and assigned

125000241822

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited liabiiity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1.L.C."

Eater new principal offices address, if applicable:
address MUSTBEA S ADDRES. //

Enter new mailing address, if applicable: /
(Mailing 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

nt r the fTice address here:
nt: //

w Register ice A :
l::n!erF!oerr adkdress
, Florida

Ciry / Zlp Code

N f New Regi

w d Agent'

{ hereby accepi the agpointmeni as registered agent and agree o act in this capacity. [ further agree to comply with the

provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar wi th and

accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this ‘doql(mem is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Mannager
AMBR = Awuthorired Member

Name Address

ZAPATA CASTELLANOS, CARLOS R 759 SW FEDURAL HIGHWAY . SUFTE 303

Giadd

STUART, #1349

HRemaove

(JChange

LOPES PASSOS SUAREZ. SIMONE 759 SW FEDERAL HIGHWAY, SUITE 304

W Add

ey

7T
st Ty

Titun, it

- L

o5 am RS

STUART, [1. 34994

ORemove

OChange

OAdd

CJRemowve

CChange

OAdd

ORemove

(OChange

Oadd

ORemove

OChange

DOAdd

ClRemave

O Change

T Tr——



D. 1f amending sy sther information, enter change(y) here: (Attach additioned sherets, 1f necessary.)

T

/

E. Effective date, if other than the date of filinp: {optional)
(I an cifective date i3 listed, the dale must be specific and cannat be prior to date of filing or mors than 90 days after filing.) Puruant t 605.0207 (31b)
Note; H the date inserted in this block does not meet the upplicable statutory filing reguirements, this date witl not be fisted as the
document’s effective date on the Depuartment of State's records.

If the record specifies a deluye ellectivedinte, bUg not shelfective time, o1 12201 u.m. on the carlier of: (bY  The S0th dav uiter the
record i3 filed. /
FIH JUNL 2925
Dated {1 .

\/%\ ‘//

(/ Signattre st a member or authonzed reprosentative ol a memix

MORALS SUARIZL, MARUOS

“Typed of prinied namo ol signec




