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ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION
OF

WN Group international, LLC
e ——— A Florids Limited Liabihty Compimy)

The Aticles of Organization for this Liswited Liability Company were filed on March 7, 2014

and assigned

This amendment is submitted to amend the following:

A, If amending name, entex the new name of the limited liability company here:

The new rame tnust be distinguighable and end with the werds “Limited Liability Company,” the designation “LLE” o the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

MUST BE ET ADD e
e
=
SERL S
Enter new mailing address, if applicable: :“:—:‘:_: ;""’*
s
(Mgiling address MAX BE A POST OFFICE BOX) e 2 Y
: oo
o YT}
. E :’;' )y b
B. If amending the registered agent and/or registered office nddress on our records, gnter the gan e new’
jgtéred agent and/or stered office ad : pal
Name of New, Regigtered Apent:
New Regiztered Office Add
Enter Florida strect address
, Florida
Clry Zin Code

New Registe 'a Signatore, if changin e ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree 1o comply with the
provisions of all statutes relative to the proper and-complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptar 605, F.8. Or, if this document is

being filed 10 merely refleci a change in the reglstered office address, I hereby confirm that the limited lability
comparny has been notified in writing of this change.

' T¥ Changing Roplsterod Agont, Signatuce of New Regiztered Agent
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If amending the Manapers or Authorized Member on our records, enter the title. name. and address of each Manager or
Auathorized Mcmber being added or remoyed from owr records:

MGR= Manager
AMBR = Avthorized Member

Title - Name ' Address
M __Luiz Matos c/o Rothman & Tobin, P.A

11900 Biscayne Bivd #740 O Romove
Miami, FL. 33181

M WN Group Hokings Limited 15901 Collins Avenue #3803 O Add

~ Sunny Isles Beach, FL 33160

B Remaove
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D. If amending any other informatien, enter change(s) here: (dnach additional sheets, if necessary,)

E. Effective date, if other then the date of filing: (optional)
(The effective date mst ba apecific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the dete this document is filed by the Florida Department of Stete)

oaed OEPtEMbeEr 15 2014

Signature of a member or autharized representative of aMemb ‘
Luiz Matos ‘ W

Typed or prnied name of stgnee /4 j
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