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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GANYMEDE LLC

Tthe Limited Liability Cotopany as jt how appears on our records
{ otida Limited Liability Company

The Articles of Organization for this Lirited Liability Company were filed on 96/09/2009 and assipned
Florida document number L08000055657

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited ligbility comhany here:

The new name must be distinguishable and end with the words “Limited Lisbility Company.” the degignation “LI_;C" or thi gbbreviation

“L.L.C." = r.-}.. &b
. ¢ ‘ bt

Enter new principal offices address, if applicable: PR & g

ot -

(Principal office address MUST BE A STREET ADDRESS) il =~ e

;‘-’-.-’;‘-( ] 1

D Y

r:u; — E
Enter new mailing address, if applicable: 2% i
CFro | o

(Maiting address MAY BE A POST OFFICE BOX) £ o

B. [If amnending the registered agent and/or registered office address op onr records, enter the tiame of the new

registered agent and/or the new reglstered office address here:

Name of Mew Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent’s Sigpature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chopter 608, F.8. Or, if this document is
baing filed to merely veflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of Now Reglatcred Agont
Page1 of 3

B A3000i134393 3



BE6/13/2013 13:54 3956701993 GUZMAN & GUZMAN PA PAGE B3/84
W 13000121 4t =

If amending the Managers or Managing Members on pur records, enfgr the title, name, and nddvress of ench Munager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Marnaging Member

Tile Name Address Type of Action

MGRM EDUARDO J SCARDINO CUENCA 4488 PISO 5 - (7 aae
DEPT A [V] Remove
BUENOS AIRES - ARGENTINA, AR 1419 AR

MGRM CLAUDIA | GARAU CUENCA 4498 PISO 5 [T aae
DEPT A Remmre

BUENOS AIRES - ARGENTINA, AR 1419 AR

MGR SUSANA CELIA 10000 BAY HARBOR TERRACE 7] i

APT 301 £ g

aeg

rg"*: G
MIAMI, FL 33154 55 o o,

o -
PSR <o | Add

- oD
D Remave

D Add
D Remove

] aaa
D Remove
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D. If amending any other information, enter change(s) kere: (dttach additional sheels, if necessary,)

“ed JUNE 13 2013

Lkt

,..--'P-rgnmcm 2 member or puthorized representative ot & member
EDUARDQ J SCARDINC

Typed or printed name ot signee
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