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ARTICLES OF AMENDMENT (((H09000125238)))

TO
ARTICLES OF ORGANIZATION
OF
CENTRO DE INFORMACION Y ENLACES DE NEGOCIOS USA, LLC
{Name of the Limj inhil om s it AppPEATS ON OUr reco
Torida Limited Liability Comparny

The Articles of Organization for this Limited Liability Compeny were filed on 05/21/2006 and assigned
Florida document number L06000056105

This emendment is submitted to amend the following:

A. Hameoding name, enter the new nawe of the limited llability company here;

The new name must be distingnishable and end with the words “Limited Liability Camnpany,” the designation “L1.C™ or the abbreviation
“L.L.C.» )

Enter new principal offices address, if applicable: 55 WESTQNM RD
(Principal office address MUST BE A STREET ADDRESS)  STE: 208

SUNRISE, FL 33326
Etter new mailing address, if applicable: 855 WESTON RD
(Mailing address MAY BE A POST OFFICE BOX) STE: 208

SUNRISE, FL 33326

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
istered nt and/ar the new tered : address here:

Name of New Repistered Agent:
New i Offic : 55 WESTON RD STE: 208
Ernter Florida street address
. SUNRISE , Florida 33326
City Zip Code
New Register ’s Signature. if changi istered Agent; -
TEU) <

1hereby acoept the appoirtment os registered agent and ogree o act n this capackty. I further ogree 1o by
e przump;j all stariates relaiive fa the proper and complets performance of tny didies, and [ am ﬁ: Wi
aocapt the obligutions of my pasition as registered ageni ar provided for ip Chapter 608, F.X Or. d’ rh..; e_guurﬂ_ﬁ
being filed to merely reflect o charge in the registered office address, confirm that the limited ngﬂ&y o.
compary has been norified in writhng of fits change. @ . ;H Z: -
A =
o
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[ L]

or Managing Member being sdded or removed from our records:
MGR = Manager
MGRM = Mznaging Member
Tithe Name Address Type of Action
[T Add
[ Remove
[7] Add
[ ] Remove
] Add
] Remove
Add
Remove
[Add
[JRemove
[Jadd
[[Remove
D. Ifamending any other information, enter change(s) here: (drach additional sheets, if necessary.)
THE NEW ADDRESS FOR THE MGRM WILL BE:
55 WESTON RD STE: 208
SUNRISE, FL 33326
Dated )
s H a
® //u/ , @
A - -
o =3 -
Signature ol a member or suthorized representative of a member o= N
: I
FRANCISCO B. PALAU ZEIRY I
Typed or printed name of signee :’_‘R C‘*} . m
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