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ARTICLES OF AMENDMENT
TO
'ARTICLES OF ORGANIZATION
OF

DRAGUS CAPITAL LLC

the Limited Liability Companvy a3 it now A
(A Flonda Limited Liability ompany)

The Articles of Organization for this Limited Liability Company were filed on __ MARCH 14, 2011 and assigned
Florida document number __. L11000030785

This amendment is submitted to amend the following:

A. [f amending name, gnter the new name of the limited liability company here:

The new name must be distingnishable and end with the words “Limited Liability Company,” the degignation “LLC™ or the abbreviation
“L.L.C."

Was
Enter new principal offices address, if applicable: :g_ i
' i e
(Principol office address MUST BE A STREET ADDRESS) ?}ri e -
- G mo T
VA
i
Fg oIV
Enter new mailing address, if applicable: ™ e
[ s — s
(Muiling address MAY BE A POST OFFICE BOX) P o
E_r'.féiz._rr. Qn

B. 1If amending the registercd agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:~ JAVIER MADARIAGA

New chistcmd Office Addrcss; 1000 BRICKELL AVE.NUE., SUITE 200
Ener Florida street oddress

MIAMI . Florida 33131
City Zip Code
New Registered Apent’s Sionature. if changing Repistered Agent:

I hereby accept the appointment as régistered agent and agree to act in this capacity. I further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position a5 registered agent as provided for in Chapter 608, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change. .
ITChanging Registered Agent, Signature of New stered Age
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If amending the Manngers or Managing Members on our recards, enter the mle,‘namc, and address of each Mapager
or Managing Member being added or removed from ovr records;

MGR = Manager

MGRM = Managing Member
itle Name Address Type of Action

MGR JAVIER MADARIAGA - 1000 BRICKELL AVENUE. SUITE 200_[7] Add
MIAMI F1 33131 Rcmo_ve

MGR_ ANTONIO POLEGRE 1000 BRICKELL AVENUE. SUITE 200_[7} Adé
MIAM!L_FL 33131 Remove

MGR JORGE SANCHEZ 1000 BRIGKFI | AVENUE, SUITF 200 [ Add
MLABAY_F1 23131 [0 Remove

MGR AGUSTIN J. ABALO 1000 BRICKELL AVENUE, SUITE 200_[1] Add
T MAMLEL 33434~ [7]Remaove

i [Jadd
[JRemove

add
[[JRemcve

D. If amending any other informatlon, enter change(s) here: (dtach additional sheets, if necessary,)

Dated _ AUGUST 22 o201

" sigrature of a member or auEnnzed repmse%ﬁve ot'a member

Tavisa MAdAaeaGs

Typed or printed name of signee
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