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NOY-11-2008 TUE 02:49 PM Murai Wald Bionde FAX HO. 3053584842 P, 07
' Fax Audit No. HOB000254216

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOSTROMO AMERICA, LLT
od) Liabjlity Compuny ngs it no ears On 0ur records,)
orida Lymited Labhity Company,

The Articles of Organization for this Limited Liability Company were filed on August 11, 2008 and assigned

Florida document number | 0snnnnze784 .8

This amendment is submitted to amend the following: — ~
eo 8
A. Ifsmending name, gnier the pew name of the limited linbility eompany here: ;o E
=
m Q9 T'
Bo T s
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “Lg}‘:}'(,ar tineabbrev gk
"LL.CT < S
T2 = M
Euter new principal offices address, if applicable: :E;ﬂ = —
(Principal office address MUST BE A STREET ADDRESS) 2[F =
Om &
I~

Enter uew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Name of Now Repistered Arent:

New Regristered Office Address:
(Enter Florida sireet address)
, Fiopida
(Ciny) (Zip Coda)

Now Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 mevely reflect a change in tha registered yifice address, I hereby confirn: that the fimtted Hability

company has been norified in writing af this change.

(1f Changing Registored Apcot, Sipnature of Nuw Regiviered Agent)
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i g nmenﬁ[ng the Managers or Managing Members on our records, gnter the title, name, und address of poch Manager
- or Managing Member heing added or remgved fram our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Tvpe of Action

MGR MARIA CLARA MEJIA 1680 Michiaan Avenue Suite 1013 _i‘r Add

MGR IGNACIO VEGA-PENICHET Two Al use 18 Add
Caral Gahles. Florida 33134 j% Remove

[ Add
™ Remove
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] Remave

D, It amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

Dated November 10 / , 2op8

/Slgnumm of a member or authorized representelive of 8 member

Rane V., Murai
Typed or printed name of signee
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