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y o«
& *  ARTICLES OF AMENDMENT

C | TO
ARTICLES OF ORGANIZATION
OF
SANTIAGO MARTIN, LLC
( L onda Limi ':a ’l ﬂly C ompany) J
The Articles of Organization for this Limited Liability Company were filed on 07/20/2012 and assigned

Florida document number 12000094282

This amendment is submitted to amend the following:

A. If amending name, e the new name of the limited Jiahility company herce:

The new name must be distinguishable and snd with the words “Timited Linbility Company,” the designation “LLC” or the sbbreviation “L.L.C.”

Enter new principal offices address, if applicable: NA
offic ress EAST ADD
Enter new mailing address, if applicable: NA
addre. YBE A4 OFF, 0.

B. If amending the registercd agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the pew reristered office address hers:

Narpge of New Registered Agent: NA

»

New ice Address:

Enter Florida street address

, Florida
Chy Zip Code

oW iste nt's ure, if changin jstere ent:

I hereby accept the appointment as registered agent and agres to act in this capacity, | further agreméfq’onm with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familigy with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, f&ﬁdac&gmniﬁ
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the !:mué'd bab:‘i‘?fy
company has been notified in writing of this change. ; E""
T

-
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorj ember bej ded or rem ur records:

MGR= Manager
AMBR = Authorized Member

Xitle Name Addresg Typeof
0 Add
() Remaove
M JOMARK CORP Hunkins Waterfront Plaza Suite 556 - Add
Main Street q Ra.mm

Charlestown, Nevis West Indies

O Add

J Remove

O Add

v
HO A
g

(4714
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D. Ifamending any other information, enter change(s) here: (Attach additional sheelts, if necessary)
na

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

(optional)
(The effective date must be specific. cannot be prior to date of receipt or filed date and cannot be more than 90 days aftcr
the date this document is filed by the Flaride Department of State)
Dated Jan 21 2015

Canty= N Jatler

Signawre of a member or suthorized répresentative of g member
Carlos Martin Kestler

Typed or printed name of sipnee
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