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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LATIN INTERACTIVE GROUP LLC
(Matte of the Compan 3 (%)
mitec ity Company

The Asticles of Orgacization for this Limited Liability Company were filed on 03/07/2009
Florida document numbey “0F000076063

a0d dssigned
This amendment is submitted t0 amend the following:

A, If amending name, pnt name of the limited labllity com y here:
Th2 new name must ba distinguishablz and contsin the woeds “Limited Liabiliy Company,” the cesignation “LLC or tha.'.obh'r_@‘rixin}l_lﬁt'.‘."
Eater new principal offices address, if npplicable; oo S
Pri ice address MUST BE A STREET ADDRES. e — -
VT —
U N
Rl !
L E o
Enter new mailing address, If applicable: 1 M= =
Moifing address MAY BE A POST  BOX, ==
= @
B, If amending the registered agent amd/or rrgistered office address on our records, en ¢ name
registercd agent and/oc the new registered office gddress here:

f the prw
Nameg of New Registered Agepi:

New Repistered Offjce Address:
Erver Florida strest gdgress
, Flonda
Cuy
New Registered Apent’s Signanire if chanping Registered Apeni:

Zig Code

{ hereby accepe the oppointment as registered agent and agree to act in this capacity. [ further a gree to comply with the
provisions of all statures relative to the proper and complete performance of my auties, and { am familiar with and
accept the obligaiions of my position a5 registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thar the limited Liabilicy
compuany has been notified in writing of this change.

If Changiag | -gistered Agent, Slonature of New Repipgered Agent
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If amending Auvthorized Person(s) authorized to manage, ¢ater the title, asie, and =ddress of ench person being added

or removed from pur recopds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiqn

MGR PEDRQ A GARC1A MANZO 11402 NORTHWEST 41 ST
O Add

SUITE 22§, MIAMI, F1. 33178
W Remove

O Change

5 GUSTAVQO A ORTIZ 11402 NOI"THWEST 41 ST
0O Add

SUTTE 228, MLAM], FL 33178
B Remove

O Change

O Add

O Remove

[J Change

0 Add

O Remove

O Change

0O Add

0O Remove

0O Change

{J Add

O Remmove

O Change
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D. If amending any other information, enter change{s) here; (Arach additional sheets, if necessary.)

-'-41“ "“
Sl
(e o
=7V & Ty
T —
2o O
AR m
—n-'. ; 198,
—
[ - o
= @
[t el B on Y
> ——

E. Effective date, if other than the date of fling:

(10 ap eflective du 19 listed, the date must bo apecific and cannct be prios 1y due of £
Nate: (f the dale inserted in this block does not maet the applicable statn
dacument's effective date an the Department of Siate’s records.

(optional)

Ung of more thsn 0 days afier Liling,) Pucsuant to 6050207 (GXy
tary filing requirements, thin date will not be listed as the

!

It the record specifies a delayed effective date, but not an effective time,at 12;01 &.m. on tha earflier of:
{b} The 90th day after the record is filed,

2017 \
y .
“*“\
Sipnature of s membes or aulhonized epr ;

Qor27/
Dared

niaiee of 3 mcmbK
GUSTAVO A, ORTIZ \
Typed or printed name of s-‘g;ﬂ AN
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