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ARTICLES OF AMENDMENT TO

ARTICLES OF ORGANIZATION OF

AF EXPORT EQUIPMENT, LL.C
(a Florida Limited Liability Company)

First: The date of filing of the original Articles of Organization was April 10,
2007. S

T Second: The following amendment to the Artlc]es of Orgamzatlon was. duly
SN N adopted by the limited liability company: -
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ARTICLE v
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The name and address of Lﬁe_iﬁéné'géré are:!

Giovan Figueroa . Giovanny Figueroa

Calle 4, Carrera 4 . .. Called, Carrcra 4 :
Residencial Lomas del- Valle - - Rcmdenc:al Lomas del Valle
Nueva Segovia, Barquisimento * * =~ - ‘Nuéva Segovia, Barqu131mento
Venezuela ' o Venezuela

John Figueroa ' Jogm Figueroa

Calle 6, Carrera 5 Avenida La Salle con Avenida -
Residencial El Mirador Las Industrias, Barquisimento
Nueva Segovia, Barquisimento Venczuela

Venezuela

The company is a manager-managed limited liability company.

Dated: August 1, 2007, /
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Signature of a memWer or authorized representative of & member
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Typed or printed name of signee
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