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ARTICLES OF AMENDMENT s
- TO SCORETAR P S
ARTICLES OF ORGANIZATION [ /LLAIASSER PLURER
OF

RIMIR LLC

(Namsol i Do

The Atticles of Organization for this Limited Liability Company were filed on 07-15-2009 and assigned
Florida document number -08000068085 '

This amendment is submittod o amend the following:

The new name most be distinguishable and and with the words "Limited Liehility Campany,” the designation “1.7.C" ar the abbreviation “L.L.C."

Enter new principal offices address, H applicable:

(Principaf oftice gddress ML BE A SIXUET AL

New Registered Agent’s Siggais if changins Reriatored A

I hereby accept the appoiniment as registered agent and agree 1o act in this capavity. I fiether agree to comply with the
provisions af all starutes relativa 1o the proper and complete performance of my duties, and I am Jamiliar with and
accapt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
betng filed 1o merely reflect a change in the vegisterad office address, 1 hereby confirm that the Hmited liability

company has been notified in writing of this change,

1t Changing Registered Agest, Signature.of Navy Ragirtered Agent
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o - P3/13/2032 0EB:03
May O1 2014 2:49PM

HP LASERJET FAX

#3699 P.003/004
HY&UUUIUDTID p,3

If amanding the Managers or Authorized Member or our records, gyter the title, name, and pd
Anthorzed Member being added or respoved from our records:
MGR= Manager
AMBR = Authorized Memher
Titg  Name Address . IxDs.of Action
MGRM  CELSO,RICARDO MERCEDES 3225 g A
| - BUENOS AIRES-ARGENTINA |
MERCEDES 3225
MoRM - OTRANTO, MIRTA  BUENOS AIRES-ARGENTINA _
. B Removo
MERCEDES 3225 |
MGR  CELSO,NICOLAS BUENOS AIRES-ARGENTINA _
B Remave
meRM  CELSO,MARIAL  MERCEDES 3225 -
BUENOS AIRES-ARGENTINA__
MGR  CLAUDIA CZETYRKO 7660 SW 83 COURT .,
MIAMI-FL 33143 & Remove
—_— 0 Add
. O Romove
Page 2 of 3

H14000105115



. J03/13/2032 06:03 #3699 P.004/004
May Ol PD14 2: 49PN HP LASERJET FRAX

H !‘%_UUU IR IR !p,.;
D. If amending any other information, enter change(s) heve: (Anach additional sheety, if necessary,)

E. Effective date, if gther than the date of Sling:

(The effecxive date mun be specific, catnot be privr w date of receipt orﬁladdmmdammbemornhm%dmm
the date this dooument {3 flled by the Florida Department of State)

(opﬂnnal)
Duns MAY 1ST 2014
s s
B Mlmn&rmmmmhnfnm
CLAUDIA CZETYRKQO '

Typed or printed rame of slgnee
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