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ARTICLES OF AMENDMENT
TO )

ARTICLES OF ORGANIZATION = ED
OF

WISHIR 22 PH 6: gy,

Phocnin International Venures, 110

(Nue of the Timited Cighilify COnmpmn e i 1hm apprenion our curiy.g .
T\ . Sl M M Lampam . i N

. . — . Lo T - R IRNTE] .
the Articles of Ovgznnanion tin this Linied Liahilits Company were $iled on .E:__'_ N amd wssizned

L]
I lanida docamuent niomber l_‘,’ H0R7 230

Phis amendinen is submitted to amend the tullowing:

A amending nae, enter the gew game of the lanited lisbility company here:

e s e st b ditinguisliable amd congsin e words “1 nneted Liadiling um;\ O e esipgaitiie LA™ o e whbres s 70 1

Fater new principal offices uddress, it applics bie:

(Leincipud ofpice address MUST RE A STREET ADDRESS) .

Fater new muiing address, i applicabibe:

{Muiling address MAY BE A POST OFFICE BOX)

B0 ameading the vegisiered agent and/or registered offive addiess on our records, eater the name of e ey
vegisiervd agentand/or the new registered office address here:

Gnne of Mew Rewislered Agent: . _ e

Lowter Plonsdon siree? cutiiresx

. Florida
tary AHEE

Sewy Mepistered Agent’s Signature, if chunging Hesistered Asent:

Fiwervhy aceept the appoimtnient as regisiered aeent and ageee 10 a0t in this ceipnt i purther agree wecomply Wit the
provisions of ofl statnes releive 1o the proper and complete pesfirmance af gy duties, and am famitior witl and
accept the obligations of my position as registered agent ax provided for in Chapter 605, 1.8, Oy, if this dochnwent i
finig filed 10 mevely reflect a change in the registered office addvess, | herehy confirns that the Hmited tahitiv
cotpuiny fees heen notifiod (oo writing of s change,

Irt “hunging Nq,muul \|_,r||| Nigua rmc m \L‘\\ Nv]_nu'n'll \-'uu
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M mnending Authorized Person(s) amthorized to manage, enter the tide, nanie, und addreess of ench person being adied
ar removed Traan our recorids:

.

MOR = Namger
ANIBIE = Authorized Member

Tite Niame Address Type of Action
ANHR Seven Pribramshy BI90 Overean Highuway #2002
Isfamorada, FIL 330506 B A

) Remave

O ¢ hanpe

D .'\\i‘l

D kemane

O Change

O sl

O Rennne

O Chunge

O aad

O Remoe

O Changye

O A

O Remawe

_ O ¢hunge

[] .‘\l{l]

—— - e man mnm R __ﬁ[:l Kemone

O hunge
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B W amending any ather information, enter change(s) here: cdiach additional sheers, if necessary.)

F. Effective dute, if other than the date of filing: CQ (oprtical)
r

s efloctive dute i isted. e date st e specitic wmg canaot b privr o dits of Tling or more tan 90 day - atler 1) Pursuast w 805027 3ahs

[ ihe dive iserted inalis block dovs ot imeet the applicable sttutory Bling requitements, this date will not be st as
doctinent's ctieerive diste onthe Deparnaiem of State s vecords,

if Lhe: recordd specifies a delayed effective gate, bt not an effective Lirne, at 17:01 &.an. on the earlice of
(1) The 90th day after the record is filed.

I Yaned f\-\or‘_h ) V3 . 2o

Sigature of w me T anthor-ad epiewaiatise of o nembe

Covurofota #0800 wimedtpa - [TtmgrioeeL T (S 891 Ll

Pyped i pringed e of signee
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