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H09000254216 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organizaton for this Limited Liability Company were filed on

AREAS USAMIA, LLC
ur recordy,

PAGE B2/03

(Name of the Limjt inhitity Com 49 jt now a
(A Flonda Limited Liabihty Company) i

01/11/2008

and assigned

LDB000003720

Flonda decument number

This amendment is submitied to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be distingwishable and end with the worde “Limired Liability Company.” the designation “LLC™ or the abbreviation
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B. Tf amending the registered agent and/or registered office address on our records, enter the name of the new

registercd agent and/or the new registered office address here:

Namg of Now Registered Agent:

New Repistered Offies Address:

. Florida

City
cni:

Now Registersd_Agent’s Signature, if changing Regist

Enter Florida street address

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutics. and I am familiar with and
accept the vbligations 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 regisiered office address, I heveby confirm that the limited liahility

company has been notified in writing of this change.
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If Changing Registered Ageat, Sjepature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added ox removed from our records:

MGR = Manager
MGRM = Managing Mcmber

Address

Title Name Type of Action

vP Fernando Martinez 5301 BLUFJAGQONDRIVE [ Add
SUITE_ 890 [ Remove

MIAMLEL 33126

VP - FRANCESCO BAILI 5301 BLUE LAGOON DRIVE Add
SLUTE a0 [7] Remove
MIAMLEL 33128

17
133

el
=1y

I "3354
20 AYY

?

1

-
%
o

U374

' §

MO 8- 330 602

Vi
3

D. If amending any other information, enter change(s) here: {Attach additional sheers, if necessary.)

Dated Decemnber 7th . 2009

Signature of a member or authogzedAepresentafive of a member

CEQ, XAVIER BRABELL by Diana Urrego as ATTY-IN-FACT
Typed or printed name of signce

Page 2 of 2

Filing Fee: $25.00



