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ARTICLES OF AMENDMENT . “
TO
ARTICLES OF ORGANIZATION
OF

INTERNATIONAL PRESTIGE ASSQCIATES, LLL

mlted Ligblliy O ny f1 | ouy (18}
crida Linuied Liabilify Company)

The Articles of Organization for this Limited Liability Company were filed on 01/08/2008 and assigned
L0§000002247

Florida document number

This amendment is submirted to emend the following:

A. If amending narae, enter the new name of the li iability com re: :
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The new name must be distinguizhable and contain the words “Limiwd Liebility Company,” the degignation “LLC" or the abbreviaton © m o
. [wwer) _
Enter new principal offices address, If applicable; Y‘: e
(Principal office address MUST BE A STREET ADDRESS) - ¥
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Enter new malling address, if applicable: : 1L
(Malling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerod
agent and/or the new registercd office address here:

Name of New Reglstered Agent:
New Registered Office Address:

Enter Florida yiree oddress

, Florida
Clry Zip Cocls

cow Regisiered Agent's Sipnnture if ¢ ing Registe

[ hereby accept the appointment as registered agent and agree to act In this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
belng flled to merely reflect u change in the registered office address, ] heredy confirm that the limited fiability
company has been notified In writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to mnnage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action
MGR VINCENZOC SACCO 1370 MARY STREET -
™ Ad
MIAMI FL, 33133
JRemove
JChange
O Add
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CJRetnove

CiChange

Dadd

CRemove

1Change

OAdd

ORemove

CIChango

OAdd

CIRemave

D Change




D. tf nmending any other Informatlon, cnter change(s) heve: (Atfach additional sheets, (fnecessary,}

101 Hd 8Z 9340202

1
REAVARE

E, Effcctive date, if other than the date of fillng: {optional)
(If an o Mectlve date is Hated, he date numt be spedi[to rd cannot bo priar to dote of Sling or more th 30 days afler [ling.) Pursuonl 1o 605,0207 (3xb)

Note: IFika dote inserted in this block docy aot meet the applicable satutery fi f'ilng requirerients, this date wil] not bo lsted os the
documeni’s cffective date on the Department of Sinte’s rocords.

If the reoord spocifies a delayed effcotive dote, but not an &ffective time, ot 12:0] aam. on the carlier oft (b)  Tho $0th day afler the
record lu filed,

Dated F{‘jbl‘l/{af‘y CS\'.H% , Zp0

ﬂ
/ SManst® of & mebendr mitlhorzad represcnishve ol 8 member

AMNGELQ CINEL

Typed or prved name ol slgnoa
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