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’ CSIURDTASY OF STATE
TALLAHAGSEE YL GRIDA
ARTICLES OF AMENDMENT
™
ARTICLES OF ORGANIZATION
OF
) GI Carlsson North america, LLC -
@ﬁ[ﬂig: the l,ggu{ﬂ;guin@}!q Qtﬁﬁn! F; !5 [(‘?u upgg.,m gh gur yeeords.)
OHoOD Fam N dmpany,
The Am‘yl';a of Organization for this Limited Lial;’Uity Company were filedon __ 027/18/2006 g aesigned

Floridn documen mmber LOBO0O0B0D93I590

This amendiment in submilied to amend ths fallowing;

A. I amending nume, gnter the new parmg of the limited flabllity company heig:

The naw nrma niuat be distinguishuble and end with t words “Limited Lisbility Company,” the designation “L1.C™ or the nbbreviafion
“I.L.C"

B, If mnending the reglstered agent and/or registercd office address on onr records, entéy the ngme of e peyw

Name o Naw Registored Agenl o Jorge L Latorre
Hew Regisiered Office Address: 3333 NW 97 AVENUE N
. (Enter Floricdea vireel qddresy)
DORAL . Florida 33172
(City) (Zip Code)

harahy accept the appointment os regisiered agant and agree to act it this eapactty. I foriher agrea to comply with

ig provitlons of all statutes rulative (o the proper and compiere performance af my duties, and I am familiar with and
ioept the obligations of my pusition as registered agent as provided for in Chapter 608, F.S. Or, 1f this document ix
nng flled 10 merely reflect o change in the registered office address, I hereby vonfirnt tha the limited Hability
impany hay been notified in writing of this chango.
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H0B8000276604

Signature of New Registered aent



» -

FROM : LAZARUS Frd NO. 13852201448

H08000276604

Dec, 1D 2088 B5:24FM P3

u amg the Mmgu-. or Managing Members on our records, eier. the title, name. snd addvess of cgch Mapacer
[ I \ erhrds

MGR = Manager

MGRM = Managing Member

Jue Mo

ClAd
— [ ] Remove

[ Aage

[[] Remave

CJaaa
_C]Rumu\ue

Add
Romove

L JAda
[ Remove

D. If smeuding any other information, gnter change(y) here: (dfiach additional sheets, if necessary.)

/

oo
Dagd __ December 12 7 ]
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Foprosontanve pf & member

Typed or prinled name of hgnee «—jl
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