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’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Inrer nAT: onAL, @t—AL Jn\n:s’mrzmTe LLC

ompam)

The Articks of Organtzation for this Linited Liability Conpany were filed on 0 ’ Ob O\/ and ass ized

Florida docurnment number L_ O L’ 00000/065’

Ths amendnent is submitted to amend the following:

A, If amending name, entel the new name of the limited liabilitv company here:

INTEENATIONAL ReAalTY  TINVESTMENTS USA,LLC

The new name st be distmgushable and end with the \\01ds/‘L mmited Liability Conpany,’” the designatfon *LLC" or [{‘f' abbreviation
1..L.c>

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON)

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

Nane of New Registered Agent:

New Regstered Office Address

Enier Florida snreer address

. Florida
Cin Zip Code 1

New Registered Agent’s Signature, if changing Registered Agent:

provisions of all statutes relative to the proper and complete peiformaice of mv duties, and Iam familior with and

accept the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liabilirv

company: has been norified in writing of this change. |

Lhereby accept the appoiniment as registered agent and agree 1o act in this capacin. [furiher agree 1o compiv with the ‘

If Changing Registered Agent. Signature of New Registered Agent ‘
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized M ember being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D. If amending any other information, enter change(s) heve: (A ach additional sheets, if necessar.)

. [ ]

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date st be specific and canmot be nore than 90 days afler filing.) (603.0207 (3§D}

Dmﬂwan/ 9T _20/Y
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Filing Fee: $25.00



