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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CoMT, RADE [NTERNATIONAL LLC

tted Liabldty Com it on_QUr records.
onida Limit ability Company

The Articles of Orgunizution for this Limited Liability Company were filed on O 2 / 1% / 2008 aud asignea

Florida document number LD g 0000 /57 (’2 C}' —A =
T B
cn 2
- o 2 L.
This amendment is submitted to amend the following: ’-}_g & r.-
P 3 ~
W
A. If amending name, enter.the new name of the Hmited Hability company here: gﬂﬂ?}. = {‘ﬂ
m. ? -
. 2 B O

"R
The now name must be distinguishable and end with the words “Limited Lisbility Company,” the designation "LLC'@‘ITE abfRviation .
“LLCT =

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
Mailing adidress MAY BE 4 POST OFFICE BOX)

B. H amending the registered apent sod/or registered office sddress on vur records, gnter the nyme ufl the new
reglstered agent and/or the new veglstered office address here:

Name of New Repintered Apent: @ OANERJES A . u(ﬂﬂ’ﬂ It - 6 UZNAH
_ et .
New Registered Office Address: (O 7 q ('} M o Wo r? 7 ﬁ VE. e
(Enter Florida street address)
Migmi , Florida A3 ;‘J
(Ciry) (Zip Code)

1 heraby aceept the appoiniment as registered agent and agree 1o act in this capacity. I further agree o comply with
the provisions of all statutes relative io 1the proper and complere performance of my duties, and ! am familiur with and
accept the obligations of my position as registered agent as provided fa A if this document is
being filed 10 merely reflect a change in the registered office address,
company huy been notified in writing of this change.
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If amending the Managers or Mapaging Membery on our records, enter the title, name, and address of pach Managoer
or Managing Member being a rremoved from our recorids:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Actlon
- MGRM FABRIZI0 Pﬁﬁejﬂ 1] Add
¢ ¥ Remove

D. If amending any other Information, enter change(s) here: {Attach nddifional sheets, if necessary.)

R Z i \ L-/-_—/ »
Stfmatpre of 8 drized representative of a member
_&Q@u&mﬁ aeTe - Gozmon
ped o n gignee
Puge 2 0f 2

Filing Fee: $25.00
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