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St
AMENDMENT TO CERTIFICATE OF AUTHORITY ‘A TR ¥ 8
POR ARG S.S;FEQF Slhis
FOREIGN LIMITED PARTNERSHIP OR = H ORip

LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or Hmited liability limlted partnership as it appears on the records of

the Florlda Department of State is:
Inlsligards Internationat USA LP

2, Document Number of Foreign Limited Partership or Limited Liability Limited Partnership; B18ocousoras

2, The jurisdiction of its formation is; Delawaro

3. The date the entity was authorized to transact business in Florida is; Juno 23,2018

4. 1f the amendment changes the name of the limited partnership ot limited liability limited partnership, enter
the nsw name:

Acceptable Limited Partnership suffixes: Litited Partnership, Limited, L.P., LP, or Lid.
Accepiable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P. or

LLEP,

5, If the amendment changes the general partnar(s), list the name and business address of cach general partner;

Name; Business Address;

Change

Add
Remove
Change
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6. If the amendment changes the jurisdiction of organiaation, indicate new jurisdiction:

7. if the amendment corrects any false statement listed in the application, indicate the statement being

corrected and the correction:

The principal office and the malling address are changed to;
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8461 Lake Worth Rd., Suite 1-103

Lake Worth, FL 33467

8. [fthe amendment is to add or delete an election to be a limited Nability fimited partnership statement, check

the appropriate box:
[0 Theentity elects to be a limited itability limited partmership.
O  Theentlty is no longer a limited liability limited partnership,

9, Attached is an original certificate, no more than 90 days olds, evidencing the aforementioned

amendment(s), duly authenticated by the official having custedy of records in the jurisdiction under the law of

which this entity Is organized,

10. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date ihis document is filed by the Fiorida

Depariment of State.)

Signature of a genera! partner: WC %

Typed or printed name:
Ross Mclead, Sole Member of the General Partner

Filing Fee: $52.50
Certified Copy (optional); §52.50
Certificate of Status (aptional): $8.75
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