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H0500025418 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AREAS USA IND, LLC
fed ity Company as i
( 1a2bility Company)
03/18/2008 and assigned

The Articles of Organization for this Limited Liability Cornpany were filed on
LO8000027879 .

Florida document number

This amendment is submitted to amend the following:
A. 1f amending name, enter the new name of the limited liaility company here:
The new name muet be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbroviation
“L.L.C.”
Enter new principal offices address, if applicable:
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Enter new madling address, if applicable: s f—
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enter_thiname B9 the_new

ailing address MAY B

B, If amcnding the registered agent and/or registered office address on our records,

registered agent and/or the new repistered office addregs here:
Name of New Registered Apent:
Enter Florida street address

New Repistered Office Address:

. Florida
Zip Cade

City

istered Agent:

sent’s Signature, if changing R

€W istered
I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o complv with
the provisions of all statutes relative 1o the proper and complele performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 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
Ff Changing Rogistered Agent, Signature of Now Ropitered Apent

compary has been notified in writing of thiy change.
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'If amending the Managers or Manaping Members on our records, gnter the title, name. and address of cach Manager
or Managing Member being added or removed from onr records:

MGR = Manager
MGRM = Managing Mcmber
Type of Action

ame

Title
7] Add

RIVE
[} Remove

VP Fernando Martinez )
SLITE /90
MIAMLEL 33126

Add

FRANCESCQ BALLI 5301 BLUELAGOONDRIVE [
¢} Remove

SUITE 800
MIAMIFL 33126

w__

1 Add
[[] Remove

_Madd

I Remove

Madd
[[JRemove

D. If amending any other information, enter change(s) here: (Attoch additional sheets, if necessary,)
Zy

Dated December 7th 2009

Signature ot'a member QWoﬁzed representative of ¢ member

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

Page 2 of 2

Filing Fee: $25.00



