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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CRUPQ BT USA LLC

MM@%%WW AW APPEA s o our reeards,
(A Flonds Limyted Liabifity Company

The Articles of Organizalion for this Limited Liubility Company were filed on 07/11/2007 and nssigned
Florida document number LO7000071902 i '

‘I'his amendment is submitted to amend the following:

A. i amending anme, coter the new name of fhe limited liabllity company herpe:

The nrew naime must be distinguishable and end with the wordy “Limited Lisbilily Compeny,” the designation “LLC"
“L.L.CM

Enter new principal offices address, it applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
ifing ¢ BE A POST QFEICE BO

B. If amending the registered agent and/or régistered office address oh our records, enter the name of the paw

registeved agent andVor the new registercd office address hore:
Naine of New Repistered Agent: CARLOS E. ULIBA! R Q.
New Reglstered Offles Address: 4000 PONCE DE J.EON BLVD SUITE 470
(Entoy Florida streer address)
CORAL GABLES ' Florida 33148
i) (Zip Code)
‘g 8i i n Regi ent:

I herehy accept the appointment us regilstered agenl and agree fo act In this capacity. t further agree to c.afnply .wi:h
the provisions of all statutes relotive to the proper and complete performunce of my duties, and 1 an fqmthar wirh cfr:d ,
acenpt the obligations of my position a§ registered agent as providedfor in Chapter 608, F.S. Or, if this ducument iy

heing filod 1 merely roflect a change i the registered uffice o <, I hereby confiem that the limited liability

company has been noiified in writing of this chunge. ,I/f
' (g Vefisiarsa Agent, Suanathpe.of New Keahtsred Ausnl)
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If amending the Managers or Managing Members on our records, gnger the title, name, apd address of cach Mapawer
ann ember heing atiled or remo om 0Dy recor sﬁ '
MGR = Manager
MGRM = Mansaging Maombar
Title Name Sddress Type of Action
MGR ALESSID PACE 4000 PONGE DELEONRLVD 470 o Add
CORAL GABLES FL 33146 Remove
|
MGR ‘CARLOE E. LULIBARRI O, 4000 PONCE DE LEON BLVD 470 Add
CORAL GARLES FL 33148 o] Remove
|
—— Add
] Remove
[ Add
[} Remove
Add
] Remove
Add
e J A ems,
Ly o
T,
e toos |

D. 1l amendiny any uther information, enter change(s) here: (dirach additional sheets, {f necansary.) ;_:. l

ART VII: CORRECT NAME AND TITLE OF ORIGINAL MANAGER TO:

1
CARLOS ULIBARR! PEREZ a5 MANAGING MEMBER (MGRM).

8¢ Ol WY 0€ 435

Dated SEPTEMBER 28

e 2008

Lte &A

g

Signature of 3 member oF authonzed re
CARLOS ULIBARRI PEREZ

prezentativa of a momber

Typed or printed name]
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oF signies

Filing Fee: 325.00




