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ARTICLES OF AMENDMENT ‘

TO
ARTICLES OF ORGANIZATION
OF

INTERONE, LLC

The Articles of Organization for this Limited Liability Company were filed on 04/01/2014 and assigned
FlOTida document number L14000053391 i

This amendment {s submined 1o amend the following:

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

The new name must be distinguishable and end with the words Limiled Liability Company,™ the designatipn “).LC" or the abbrevigion “L.L.C."

Enter new principal offices address, if applicable; 201 S, Biscayne Bivd., 28th Floor

(Principal office address MUST BE A STREET ADDRESS)  Miami, FL 33131

Enter new mailing address, if applicable: 201 S. Biscayne Blvd., 28th Floor

(Mailing address MAY BE A POST OFFICE BOX) Miami, FIL 33131

B. If amending the registered agent and/or registered office address oo our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repiswercd Agent:
New Registered Office Address:
Enter Floriea streer address
, Florida
Ciy Zip Code
New Regisiered Agent’s Signature, if changing Registered Apgeni:

I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree ro comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fomiliar with and
accepr the obligations of my position as regisiered agenr as provided for in Chapter 605, F.S. O, if this document is

being filed 1o merely reflect a change in the registered office address, T heraby confirm that the limired liability
company has been norified in writing of this change.
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If amending the Managers or Authorized Mcmber on our recoras, ener wue uu ICy 1N aeast tuna s yeeves tranarmmng oo
Authorized Member being added oy remaved from our records:
MGR = Manager
AMBR = Authorized Member
Title Name
AMER

Address

Nicolas Massonsg

Type of Actiop

201 S. Biscayne Blvd., 28th Floor & Al
Miami, FL 33131
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D. If ameoding ony other information, enter chaoge(s) bere: (Atrach additional sheers, if necessary.}

L. Effective date, if other than the date of Bling:

(The effertive dat: mua be specilic, cannot be pnor 1 dats of reosipt of (Ted dute wnd el bs mors im %0 Jeys ufier
the dute this document i Fled by the FMlonda Dopertment f 5}

(optional}
Daeg JUNE 26 2014

Signalure of --?[--I-L 'A A&%emmr
Nicolas Massone | !
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