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ARTICLES OF AMENDMENT o C
TO L e -
ARTICLES OF ORGANIZATION % L
OF 0 et

SPECIAL DIVISION LATIND AMERICA LILC

(A Flonga aabthiry Conmpany)

The Anticles of Organization for this Limited Linbilits Company were filed on 07/2372006 and assighed
LOGODOOT4525

Florida document nember

This smendment s submitied to amend the fellowing:

A 1 umending name, enter the new nnme of the lhnkted Hability compnny here:

The new ngane st be dininguishable and contain the wards “Limited Liability Canpany.” the desipnation "LLC" or The abbreviation *L.1.C."

Enter wew privelpal oftices suldvess, iF appticabile:

(Principal office address MUST BE A STREET ARDDRESS]

Enter new malling address, il applieable:

tMafling address MAY BE A POST OFFICE B()X)

B. If amending the reglstered agent ondfor registered office address on our records, enter the name of the new repistered
asaent anidlor the new yeplstered office nddress here:

Name of New Reuistered Agent:

New Registered Offtee Address:

Eutes Flovidu seveed wreddrosy

, Florida
Ciry Zip Codr

New Repistered Agent's Slgnature, if chnnging Reglstered Agent:

I hereby aceept the appointment as registervd agent and agree w act in this capacity. [ further ugree to comply with the
provisions of all staues velative to the proper cnd complete performance of my duties, and [ am familiar with and
accept the obligations of wy position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 mevehs reflect a change in the regisiered office addvess, | hereby confivin thar the limited liability
company has been notified in wiiting of this change.

If Changing Registered Agent, Signature of New Reglsiered Apent
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If amending Authorized Persun(s) authorized (o manage, enter the tithe, name, and nddresy of each person belng sdded
or removed from our records:

MGR = Mnuapger
AMBR = Authorized viember

Title Nawme Address Type of Action
MR PUNTO SUR MANAGEMENT 255 ARAGON AVE 2ND FLOOR G
Add

M.‘am.l Fl -?)315*][' ™ Remove

CiChenge

MGR GUILLERMO | PASTCORE 155 ARAGON AVE IND FLOOR O
Add

N\ \(flm \ F\ 2)% \3 it Hlemove

O Change

MG MARIA DE LA PAZ TOME 255 ARAGON AVE 2ND FLOOR o
Add

M.\ am\ F\ 3&"5‘4’ = Renove

“IChange

MR FERNANDO GOWZALLYZ 255 ARAGON AVE IND FLOOR
= Add

M -\ arnm -i F i 66 ]':2),,\_{4 LMemuve

OChange

Oadd

CIRemuve

DChange

JAdd

O Remove

OChamge
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. 1f gmending nny other biformstion, enter change!s) here: (ditach additional sheets, i necessary. )

OIRY S1330 1202

.
.

L!

E. Llfectlve date, {1 other s the date of ilap: {optional)
{Ifan ctloetive datz is Nisted, tie date imust be speeific and camut be prioe to date of Siing ur mon: than 90 diys wlter filing ) Pursuant to 605.0207 (3xb}

Note: Ifthe date inscried in this block docs not meet the appticable statutary filing requiremnenrs, this date wiil nat he listed as the
document’s e{Tective dase en the Department o) Stete's records.

i the 1ecord specifies u delayed el leelive date, but nat an ¢licetive ime, at 12:3] a.m. on the caclier ot (b} The Y0th day after Lhe

recend iy tiled,

Dated bcc-c.m e v ()

Signantre ofa "W zeniative af a menther

e \\ SATAYECH 0 b;‘-,)l,.c;u e

Typed os printed name o <ignee




