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HI5000190278 ARTICLES OF AMENDMENT

TO “15 405 -6 AM 8: 5
ARTICLES OF QORGANIZATION SECKE TARY ]
OF PALLARAS " ALY 3
PREMIER GLOBAL SHOP, LLC
e ived Linbi 0 car. OuE fecord)
orida Limited Linbility Lompnny
The Articles of Organization for this Limited Liability Company were filed on 02/18/2014 and assigned

Florida document number 14000027562

This amendment is submitted to arnend the following:

A. If amending name, gnter the new name of the limited liabjlity company here:

The naw name must be distinguishable and eoniain the words “Limited Liability Company,” the designation "LLC" or the abbreviarion “L.L.C."

Enter new principal offices address, if applicable:
rincipal office address TRE A STREET ADDRESS,

Enter new mailing address, if applicable:

Muailing address MAY BE 4 POST GFFICE BOX)

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

ster. and/or the new registered office ress here:
Name of New Registered Apent:
New Registered Office Addregs:
Enter Florida straot address
_, Florida
Ciry Zip Coda

Neyw Registered Apent's Signature If chanping Registered Agent:

I hereby accept the appointment as registered agent and agree t@ act in this capecity. I further agree to comply with the
provisions of all statutes relative 1o the proper and camplete performance of my duties, and I am familiar with and
accep! the obiigations of my position as registered agent as provided for in Chaprar 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Regintercd Agent, Signature pf New Reglstered Agent
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1f amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach peryon_being added
pr removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ADIANEZ POSADA 175 8W TTH 3T SUTTE 1512 O Add
Ad

MIAMI, FL 3030
m Remove

[0 Change

0 Add

O Remove

[J Change

1 Add

[ Remove

<,
e
by
[¥54

O Change

O Add

1 Remove

0 Change
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D, ifamending sny other information, enter change(s) heve: (4ntach additional sheets, if necessary.)

E. Effective date, if other thaz the dute of Mg _a (optionsd)
(F an offcctrve date i listed, the dite mexst be specific and can be prior to date of filing or more than 9G doye after fiing. ) Pursuont (0 605.0207 (3Xb)
Note; 1f the date inserted in this block does not meet the applicable sistutory filing requiremeats, this date will not be tisted as the
docoment’s effective date on the Departsent of Staie’s records,

If the record specifigs. a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 9ith day alfter tha record Is filed,

Duted -4 l/ 5 / -
Sgmature ol 2 member ibes
AQUILES TORREALBA
Typed or prmted hame of signce
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