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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Now. 18 28689 11:1@AMy P2

Oversens ConnecTions INTERNATIONAL LLC
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The Articles of Organization for this Limited Liability Company were filed on 0 7/ % / o 9
Tlorida document number L OQODOO b ZS C/

and assigned

This amendment is submitted to emend the following;

A. If amending name, enter the ne of the e ility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC”

Enter aew principal offices address, if applicable:

g & - e ——
~m &
(Principal office address MUST BE A STREET ADDRESS) e o
xm 2 4
-
——— P:)Ei. . — —
ﬁ.‘f{ﬁ o |
Enter new mailing address, if applicable: B 5“?. :’; T
Maiti gss MAY B FICE BO. i .gf-.{"-; = O
X W
= ot B
>

B. I amending the registered agent and/or registered office address on our records, epter the name of the new
reglgtered sgent and/or the new registered o ress herc:

Name of New Registered Agent:

New Repistered Qffice Address:

(Enter Florida street address}

. Florida
(City) (Zip Code)

r ? ngture, if changin nt:

I hereby accept the appoiniment as registered agent and agree ta act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accepf the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed (0 merely refloct a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change.

(1f Cnanging Rogistered Agent, Slgunture of Now Roglstered Apest)
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If amending the Managers or Managing Members on our records, enter the tifle, name, and address of each Manager

gr Mana mber dded or remo our records:
MOGR = Manager
MGRM = Managing Member
Tide Name Address Type of Action
MR Michatl  Jevin  Add

. [FY Remove
MR ADRAS G7ASZ __ ) 3 ad

[Remove

Mol Alfredo 6. RodRigvez 3770 conser or #/9
s %?::;ove

MArrii  FL 207 F5

[} Add
[} Remove
-u] Add
[ Remove
[] Add
[7] Removo
D. If amending any other information, enver change(s) here: (Artach additiona! sheets, if necessary.)
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