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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONARCI INTERNATIONAL LLC

ame of the Llmlted Tiabili any =s it now a s on pur records,
o1 1t abhioty Company

‘The Articles of Organization for this Limited Liability Compary were filed on 04/30/2012

and assigned
Florida document mumber 112000057499
Thit amendment is submitred to smend the following:
A, If amending name, enter the new name of the limited liability company here!
ARTEKTON INVESTMENT AND DESIGN LLC B 2

The new name must be distinguishabile and end with the words “Limited Liability Company,” the designation "LLC" or the ahbréviation A2L.C"

P
Pk
Enter new principal offices address, if applicable: = o=
Principal office address MUST BE A STREET ADDRESS, = &
N e
4

Enter new mailing address, if applicable: sy
(Mailing address MAY BE A POST OFFICE BOX) e

¥

B. If amending the registered agent and/or registered offfce address oa our records, enter the name of the new
registered agent and/or the new repistered office address herg:

Name of Now Registered Agent:
Mew Remstered Office Address:

Lnter Florida streer address

, Florida
Ciy Zip Code

New Registered Agent’s Sjpnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree o qot in this capaciry, I further agree to comply with tha
provisions of all statutes relative to the proper and complete parformance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documaent ls
being filed to merely reflect a change in the regisiered office addrass, I hereby confirm that the limited liability
campany has been rnotified in writing of this change,

If Changing Registered Agent, Signatyre of New Registergd Areqf
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1f amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address ' Type of Action
00 Add
O Remove
O Add

£ Remove

0 Add

[ Ramave

0 Add

O Remove
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D. If amending any other information, enter chango(s) here: (Anach additional sheets, If necessary.}

E, Blfcetive date, i othos laa the Quis of Ming: {optiomal)

{The cffective date must be spesific, cannot ba priorto date of receipt of [led date and ¢atnot be mom thas 90 duys after
the date this document is (led by the Florida Departren of Siste)

Boreg 31/10 2014

VARO, SANDRO

P, 004/004

Typod of printed hams ol signee
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