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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MULTISET, LLC
{Name of the Limited Liahili!i- ;;qngﬁ% Ff If Ep_u ApPLars on cur records,)
{A Florida Limited Lizbtlity Company)
The Articles of Organization for this Limited Liability Company were filed on 05/29/2009 ait'd\sslgned
Florida document number L09000052744 L ;‘% _
g
This amendment is submitted to amend the following: g T
P 4
A. If amending name, gnter the ngme of the limited liabjli mpsany here: A s
nter the yew nyme of the limited Jiabjlitv company here e, oy

b g
‘-j‘;.f'"@‘ (2? -

The new name must be distinguisbable and end with the words ““Limited Liability Company,” the designation “LLC"or the atibreviation
“L.LC_“ e

Enter new principal offices address, if applicable:

(Principal office pddress MUST BE A STREET ADDRESS)

Enter new mailing adress, if applicable;

{Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on onr recovds, enter the name of the new
15/ t and/or jstered o d d

¢ of Ne ' nt:

New Repgistered Office Address:

Enter Flovide street address

, Florida
Ciw Zip Coda

roid Apent’s Sipugture, if changin i cnts

1 hereby accept the appointment as registeved agent and agree 1o act in this capacity. I fisrther agree 10 comply with
the provisiens of all statutes relative ta the proper and complete performance of my dutics, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if' this document is
being flled o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1T Chanying Reglstered Agent, Sigpature of New Registered Agent
Pagel of 2
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If amending the Managers or Managing Members on our records, ggier the title, name, and address of each Manaper

or Manapine Member being added or removed from our vecords:
MGR = Manager
MGRM = Managing Member
Title Name Address Typcof Action
MGRM Marcelo Montefiore 2666 BRICKELL AVENUE ] Add
MIAMI FL 33129 [£] Remove
MGR Gause Assogiates Lid, T 2688 BRICKELL AVENIIE ] Add
MIAMLE]_33129. [3 Remove

D. If amending any other informadow, enter change(s) here: (Artach additional sheets, [f necessary,)

Daicd September 10 , 2012
D Al
Biguature of 4 member o authonzed representative of a member

Marcell Felipe
Typed or printed name of signce

Page2 of 2
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