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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

!NTERNATIONAL BUSINESS COMPANY LLC

May 12, 2004 and assigned

The Articles of Organization for this Limited Liabilityy Company were filed 0n
Florida document number 104000035869

This amendment is submited 1o amend the following:

A. If amendivg name, euter the new name of the limited Eability company bere:

The new name muat be distinguichable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
i.I.L L-c bl

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Eater new mailing address, if applicable:
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B- lf mcndlng the rcglstertd ugent and/or regutzred uﬂ'lee address on vur records, enter the taie of-fbe new
. [=1ak

Enter F.'r;rﬁa street address

, Florids
City Zip Code

' ifch stered A

I hereby accept the appoiniment as registered agent and agree (o aci in this capacity. { further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflact a change in the registered office addmss I hereby confirm that the limited liability

company has been notified in writing of this change.
If Clanging Regixtvred Ayent, Signatuce of New Resistered Anent
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If amending the Managers or Mansging Members on our recerds, enter the title, name, and address of each Mavaper
er Manazing Member being sdded or remaved from our recoriy:
MGR = Manzger
MGRM = Managing Member
Title Name Address Iype of Actiog
MGR FRANCK A. COHEN 9990 NW 14TH STREET #107 [ Add
MIAMI_FL 33172 [} Remove
MGRM ~ FRANCK A, COHEN 2990 NW 14TH STREET #107 ] Add
MIAMIL FL 33172 7 Remove
[ Add
[] Renove
Add
"] Remove
[Jadd
[Ranove
[aad
[TRemove

D, If amending any other information, ¢nter change(s) here: (Attach additiornal sheets, if necessary.)

4
Dated 4'@_ , _delf %’é//%

Signature of a member or mmvrpud representative oF & momber

FRANCK A. COHEN
Typed or printed rame of signee
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