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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF
The Articles of Organization for this Limited Liability Corapany were filed on 08-01-2008 and assigned
Florida document number LO6000075982
This amendment is submitted to amend the following:
A. I amending name, guter the pew pame of the limited liability company here: ;“é s "'59‘_:_ '
ILLY'S INTERNATIONAL BUSINESS LLG 5% = Ty
The new name must be distinguishable and ¢pd with the words “Limited Liability Company,” the designation “LLC?fdg;he abliteviation=
LLC? TN e
Enter new primcipal offices address, if applicable: A ¢
- e ki Ay
(Principal office address MUST BE 4 STREET ADDRESS) sy T e
(:::-:‘7 e
T e
T o
=

Evter pew maifling address, if applieable:

Malling address MAY BRE A POST OFFICE BOX)

B. 1f amending the registexred agent and/or registered office address on our records, gpter the name of the new
registered agent an new repistered office addr ere:

Name of New Repistered Agent:

New Registered Offica Address:

Enter Florida street address

, Florida
City Zip Code

New ered Agany’ t if changing Repistered Agent;

I hereby accept the appointment as registered ageni and agree to act in this capacily. I further agree to comply with
the provisions qf all starutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.8. Or, If this document is

being filed to marely reflect a change in the registered affice address, I hereby confrm that the limited liability
campemy has been notified in writing of this change,

H Chacging Registered Agent, Sipnatyrg of New Regivtered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Mauaging Member being added or removed from our records:

MGR = Manager
MGRM = Maoaging Member

Tide Name Address

Type of Action

] Add

[] Rempve

| ]

Add

Remowve

O Add

[] Remaove

[] Acd

[ JRemove

[Jadd

T TRemove

I e

Sladd =

;emoﬁ:

D. If amending any other infoxmation, enter change(s) here: (ditach additional sheets, if necessary.}

Vi

‘3ISSVHV]

V1S40 AY
gh:6 HY f1- AON

Dated NOV M/'r_.\ZOM

Qo4

a memb authonized represantative of a member
J TORRES

Typed or prmited name of signes
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