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ARTICLES OF AMENDMEN

@

TO - T G

ARTIC (B BOOOHEUNIZATION =T,

OF e gad
CELERAK INTERNATIONAL, LLC R -;@‘E?
‘ AL : ﬁ; s

The Articles of Organization for this Limited Liability Company were filed on _10/30/2008 and assigned
Florida document number I 0R000101791

This amendment is submitted to amend the following:

A. If amending name, enter the new nam e bility company here:

The new name must be distinguishable and ond with the words “Limited Liability Company,” the designation “LL.C” or the abbreviation
OIL-L-C-!’ .

Enter new principal offices address, if applicable:
Prin dress MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registcred office address on our records, cater the name of the new

registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Addrgss:

(Enter Florida sircet nddress}

, Florida
(Citp) (Zip Code)

New H " if changing Registered 11N

1 hereby accept the appointment as registered agent and agree to act in this capacily. [ further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(1f Changing Registered Agent, Signature of New Reglatered Agent)
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MGR = Manager

MGRM = Managing Member (((H08000273044)))
Title Name ' Address Iyvpeo 0
MGRM ALPHA MARINE INC. 4351 S.W. 155 COURT {1 Add
MIAMI FL 33185 7] Remove
MGRM LILIANA SALAZAR JAMARILLO 440 SANTANDER AVENUE, SUITE 7 ] Add
CORAL GABLES, FIL. 33134 Remove
MGRM " JAVIER' ALEJANDRO OSPINA Add
CORAL GABLES. FL 33134 {71 Remove
0 Add
[] Remove
_ [ Add
[} Remove
) Add
"1 Remove
D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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