M200000/0170

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA RAATIRE

300355805933

120270006 --001 #4250

\Jf..:l .

l

4408y,

£

£l Hd ¢~




COVER LETTER

TO:  Regisuation Section
Division of Corporations

. e INTECH INPORT EXPORT LLC
SUBJECT:

Name of Foreign Limited Linbility Company
Dear Sir or Madany;
The enclosed applicution. certtiicate and feersy are submited Tor {iling.

Please retwm all correspondence coneerning this matter to the 1ollowing:

ALTOCOM

Name of Person

INTECH INIPORT EXPOR T LI

Firm/Compuny

S389 NW TIND AVE

Address

MIAML FE 33 60

CitwState and Zip Cade

v asfinie gmaid.eom

Femail address: (1o be used for future annual report nolNeation)

For further informintion concerning tis naiter. please call:

ALTTOM REIY) 207-01601
. al | I
Nume of Person Arca Code & Daytime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallihassee
Tallahassee, FI 32514 203 N Monroe Strect, Sutie 810

Tultahassee, FIL 32303

Enclosed is a check for the foliowing amount:

=SS Filing Fev 0 S20 Filing Fee & (3855 Filing Fee & £ 560 Filing Fee,
Certilteate of Stalus Certhied Copy Certiieute of Status &

Certitivd Copy
CRIEUSS G 15



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION Y (-4 must be completed)
Lo Nwue ol limited Hability Company as ot appears onthie records oF ihe Flonda Departiment o3
. INTECHIMPORT EXPORY LLC
Ntater ]

Enter new principal atfice address. if applicable:

(Principual office address

MUST BE A STREET ADDRESS)

Enter new aualing addiess, irapplicabic:
tMuiling address

——

MAYBE A POSTOFFICE BOX)

e
ey e o CON200000 10170
2 The Florida docunteat number of this limited isbilite company is | i

e e e e — - i
[N
Co Co .. Teaus
Jurisdiction of ws ergantanion: 70

—

1
™o
; . P I R sl VA pu 4
Date avthorized wo do business in Florida: - ~°77
SECTION TH(3-Y complete only the applicable changes)
AN

Al
New e of the limited Hability company:

(st contain “Limited Liabilivy Company, = LG o TLLCT)

CHomane unavailable, enier aliernate name adopied Tor the purpose of transaeting business i Flonda and attach a
copy of the written consent of the managers of manuging members adopting the alternate mme, The aliernae name
nast contain Clmmted Liabilivy Compuny,” O 7 or 710G

oo amending the registered agent andZor tegistered oflicer iddress on our records, enter e nane of the new
registered apent and-or the new registerad oitice addeess here

Name o New Registered Agent:

. . . SRR NW T
New Registered Offtee Address: 7 ’

NI AVE

i —/'.._”l'-l”-" f"?rl_t‘zl'(.‘ Street uf{[th'x'.\r\ ) T
NITANI o . RRANSY
Tl - e o Florida T
Ciry Zipy Coder
New Registered Avent's sisnawre, Hchanging Rewistered Agent:

L herehy accept the appointment as registered agent and agree (o aer in this capacite, { further ugree to compiv with
the provisions of aif statutes relarive t the proper amd complete performance of my duties. and {am gamiliar with
and aecepi the obligarions of my position as regisiercd agen as provided for in Chagpter 603, F.8 Or, it thiy
decumenr is being filed o merely veflect a chunge in the registered office address. fherehy confivn that the linited
dubilite company has been notified inowelting of this chanye.

PChmang Regrstersd Agent Signature ol New Regiziered Agent



7. If the amendment changes the jurisdictiun of organizanon, ndicate new junsdiction:

Tle; Capacity Manw Addregs Type ut Action
ANDBR ALTCOM SASYONW TIND AVE MIAMIL FL M36n
e e [ L o o = A dd
T Remove
e . e e UV A
__ _ B a Remuove
y _ el . _ L o iadd
—— . . TiRemove
— e e e e R . E_-],"\(lll
— o - CIRemove
. _ B . . . L iAGd
. e T Remove
9. Adtached 15 a cortbivate. 11 reguired: no mare than Y0 duvs old, evidencmy the

atvrementioned amendment(s). duly authenticated by the ofivial having custody ot records i the
junisdiction under the Liw of which this enfy is organized,

ranature ol the authorized representaive

ALDCONM

Typed or prinied nme of signee
Filing Fee: $25.00

K



