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CORPDIRECT AGENTS, INC. (formerly CCRS)
515’EAST PARK AVENUE

TALLAHASSEE, FE. 32301 »

222-1173 "

FILING COVER SHEET
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9%,
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FIRST: - The Articles of Organization were filed on_04/06/2005. . and assigned

document numbcr L05000033541

SECOND: This qmcndmcnt is submitted to amend the following;:

5. The names and addresses of the Managers of the

Limited Liability Company are:

- Gonzalo Rosselld Puga Calle Los Angeles No, 340, Lima 18 Perd

Jaime Rossellé Ferraro Calle Los Angeles No. 340, Lima 18 Perd
~ Dielg'b'fRosée'llc’) Puéja Calle Los Angeles No: 340, Lima 18 Per(

Jorge' Pisco Carbajal Calle Los AngelesNo340 Lima 18 Peru
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Melissa Tomelden, Authorized Representatlve of a Member

. Typed or printed name of signee
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