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* H09000254203 F“‘“ED
ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATIONCURE ;2 v

!
OF TALUARASSEE  FLORIES

AREAS USA MCO LLC

The Articles of Organization for this Limited Liability Company were filed on 01/11/2008 and assigned
Florida docuiment number LOBO000N3722

This amendment is suhmitted to amend the following;:

A. If amending name, enter the new name of the limited lisbility company heve:

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

Enter new principal offices address, if applicable:
Principal gffice address MUST BE REET ADDRE,

Enter new mailing address, if applicable:
‘Muiling address MAY BE 4 POST QFFICE BO.

B, I amending the registored agent and/or registered office address on our records, enter the name of the now
registered azent and/or the new repistered office nddress herc:

Name of New Registered Apent:
New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Regisic nt’s Signature, if changin istercd

I hereby accept the appoimiment as registered agent and agree to act i this capacity. I further agree lo comply with
the provisions of oll statutes relotive 10 fhe proper and complele performarce of my duties, and T am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or. If this document is
heing filed to merely reflect a change in the registered office oddress, I hereby confirm that ihe limited liahility
company has been notified in writing of this change.

If Changing Replstered Apcnt, Signatmes of Now Registergd Apent
Pagelof2
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If amending the Managers or Managing Members on our records, eoter the title, name, and_address of cach Manager

or Managing Me eing added or removed from_our records:
MGR = Manager
MGRM = Managing Member
Title ame Address Tvpe of Action
vP __ Fernando Martinez 5301 BLUE | AGOON DRIVE (] Add
SUITE 890 [ Ranove
MAMIEL 33128
VP FRANCESCO BALLI 5301 BLUE | AGOON DRIVE {7 Add
SUITE Aa0- Remove
MIAMLEL 33126
[ Add
[ Remove
] Add
[ Remove
[JAdd
CJRemove
[TJAadd
Remove
D. If amending any other information, enter chanpe(s) here: (Attach additional shects, if necessary.)
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Dated ecember 7th . , _ 2009 . mq =
- 58 @
Signeture of o member orbthojized reprisentative of a member orn
-

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