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Go2 Prepaid LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GO2 PREPAID LLC

 FIRST: The date of filing of the articles of organization was 04/09/2002
SECOND:  The following amendment(s) to the articles of organization was/were
Adopied by the limited liability company:

Article 1V: Registered Office and Agent.

DELETE: Camilo Restrepo
770 Claoghton, Apt 2016

Isiand Drive
Miami, FL 33131
ADD: Magdalena Medina
1915 Brickell Ave, Suite CPH 3
Miami, FL 33129
Article IX: Management f‘:
I‘ .
DELETE: Camilo Restrepo ;}E_
770 Claoghton, Apt 2016 s
thj“" Island Drive o
Miami, FL 33131 er
5
=

Camilo Medina
qﬁ)‘“ 1915 Brickell Ave, Suite CPH 5
Miami, FL 33129

ADD: Magdalena Medina
1915 Brickell Ave, Suite CPH 5

Miami, FL. 33129

Arturo Ayala
2250 Brickeli Avenue #12

Miami, FI. 33129
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Go2 Prepaid LLC

Date: April 28,2003

k] fi
Slgnature of & member or authorized representatwe of a member

Camilo Medina

Typed or printed name of signee
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Go2 Prepaid LLC

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION607.0501, FLORIDA STATUTES,
THE UNDERSIGNED LLC, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1) NAME OF THE LLC o
GO2 PREPAID LLC

2) THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE.

MAGDALENA MEDINA
1915 BRICKELL AVE, SUITE CPH 5
MIAMI, FL. 33129
<

Having been named as registered agent and to accept service of process jor the ab,tgve
stated LLC ai the place designated in this certificate, I hereby accept the appoz’ntnj‘éi_gt as;’
registered agent and agree to act in this capacity. 1 further agree to comply with Tie 2
provisions of all statutes relating to the proper and complete performance of my Juties, ¢
and [ am familiar with and accept the obligations of my position as registered afé’i‘g?f: <
A
Sy
oy
ro
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Miami, April 28, 2003

Agent



