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Dated: July 15, 2009
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ARTICLES OF AMENDMENT A2, AN B 1T
ARTICLES OF ORGANIZATION SECRETARY OF STAIE
OF [ACCRHASSEE . FLORIDA

NUMA US, L.L.C.
{A Florida Limited Liubility Company)

Logooooytl 34

| The date of filing of the articles of organization was April 23, 2008

The following amendment(s) to the articles of organization was/were adopted by the
limited liability company: '

Article VII shonld be amended to reflect the following managers members:

Manuel Kaklik
Bartolome Mitre 2273
Cupital Federal - Argentina, AR 1039 AR

Juliety Vanesa Kalik
Bartolome Mitre 2273
Capital Federal - Arzentina; AR 1039 AR

Mariane Aricl Kalik
Bartolome Mitre 2273
Capital Federal - Argentina, AR 103% AR

Gustavo Adrian Berman

Bartoleme Mitre 2273
Cagpita) Federal - Argenting, AR 1039 AR

The date of the adoption of this amendment is July 14, 2009.

This amendment shatl be effective upon the filing with the Secretary of
Stale of Florida.

a member or authorized representative of a member

MAveEL  Kati

'I‘yped{ or printed name of signee
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