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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

F&T INTERNATIONAL SOLUTIONS LLC

ond nssigned

The Articies of Organization for this T insited Lisbility Company wete filed on 07/07/2008

Fiorid:; document number 08000088068

This amendment [s submitted 1o amend the following;
A. If amending name, gnter the new name of the limjfed lisbility caompany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LELC™ or the abbreviation

“L.L.C.“
Entar now principal offices address, If appicalle:
e addra ET ADD
Enter new mailing address, if applicable:
ailing add A

' _ o 2
B. If amendinyg the registered sfent andor registered oftice address on our records, enter the name of:-¢ GFncwé_’f
nt and/or flice add here: :"H T
=l
i o
D5 o

Name of New Registered Agept: ~ MIGUEL ABREUN R
o A
3097 OKIO ST e K
(Enter Florida street address) =B j::;“’ o
LS

New Reg{stered Office Addregs:
, Plorida 33133

(2 Code)

T hereby accept the appotntment as registered agent and agree 1o act in this capacity. I further agrae to comply with

the provisions of ol statutey relative to the proper and complete perfarmance nf my duties, and I am familiar with and
ter 608, F.8. Or, if this document is

nfirm that the limited tiability

accept the obligations of my position as registered agemt as provideg.for in C
being filsd 1o marely reflect a changs in the regisierad affice I her
eompeny har bagn notificd In wriling of this change.
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If amending the Managers or Maoaging Members on our rerords, cnter the tide, name, and address of ench Manager
or Managing Member being added or removed foom our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM FRANGIS NOVOA, 2097 OHIO 8T, p(J Add
' MIAM|, Fl. 33133 ol71 Romave
MGRM MIGUEL ABREUN 3097 OHIO ST ) Add
) MIAML FL. 33133 a_] Remave
) A
0] Remove
I A
— [ Remoye
7 Add P
O Refdve 0O
0y o
2D =
Add, oy
‘iigaiaﬁhovo T .
ey xw LTX
AT o ot
D. if amending any other information, cnter changel(s) here: (Attack additinnal sheets, if necusern ) %% s
By o
= N

Dated JANUARY 18TH

authorized representative of & member

MIGUEL ABREUN
Typed or printed namé of signee
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