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TO Elsr
ARTICLES OF ORGANIZATION TALLAH» SSEEC’F STATe
OF | FLORIp,

AREAS USA BOS, LLC

(Name of the Limited Lis Wr records.)
(A Flonida Limited Liabiliy Company )
The Articles of Organization for this Litnited Liability Company were filed on 12/05/2007 and assigned
Florida document number LO7000120900

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation "LLC" or the abbreviation
"1..1L..C*"

Enter new principal offices address, if applicable:

{Principal gffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
address MAY B FICE BO.

B. Jf amending the registered agent and/or registeyed office address on our reeords, cnfer the mame of the new
repisteved agent and/or the new registered office address here:

Name of New Registored_Agent:

ist ¢e Address:

Enter Florida street address

+ Florida
Citv Zip Code

New Registercd Agent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in ihis capacity. I further agree to comply with
the provisions of all statutes relative to ihe proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

! . . Tf Changing Repistered Agent. Signatare of New Repistered Apent
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If amending thc Managers or Managing Members on our records, enter the title, nnme. and address of each Manaper
or Mansaging Member heing ndded or removed from our records:

MGR = Manager
MGRM = Managing Member

PAGE @3/93

Title Name Address Type of Aclivn

VP Fernando Martinez 5301 BLUE LAGOCN DRIVE [7] Add
SULTE 690 I Remove
MIAMILEL 33128

VP FRANCESCO BALLI

B301BLUELAGOONDRIVE . []Add
SLUTE 620 [7] Remaove

MIAMLEL 33128

[ Add
1 Remove

Add
Remove

[GAdd
[ JRemove

[Aadd
[JRemove

D. If amending any other information, cnter change(s) here: (Anach addirional sheety, {f necessary.)
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Dated December 7th _ . 2009 g?ﬁ o

Stgnature of 8 member arauthonzed representative of a member

MGR, XAVIER RABELL by Diana Urrego as ATTY-IN-FACT
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




