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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KOMBI, LLC
The Articles of Orgunization for this Limited Liahiliy Company weee [Hled on FLORIDA and assigned
r~2
Florida docurnent number 09000103769 ) a A =
‘i -y
This amendment |s subnvitied to amend the tollowing: & T
a2
A If amending name, enter the new name of the limited Tiability company here: S
-y ¢
T
g

The new name must be distinguishehle and end with the wnpds “Limited Liabiline Company,™ the designation *1,1.C™ of the abmegation
LT

Enter new principal offices address, if applicable:

Fnter new mailing address. if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

B. W amendling the registered agent and/or registerod office address on our rocords. gpter the hame of the new

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

Iame of New Reglatered Agent:

New Registered Office Addeess:

Ermrer Flovida sireel adidress

. Florida
Ciny Zip Code

I hereby aceept the appotntnient us registered ageny ond agree 1o act in this capacilyn 1 further agrec to compiy wirh
the provisions of all stwutes relative to the propee and complete performance of my dueies, aod £ am fanilior with and
sweept e oblignions of my pusiiion ay registered ogent us grovided for in Chaprer 608, #.8. Or, [ thix docwsent i
being flled to merade refloct w change in e regisrered affice address, Flierehy confirm the the limiced Fubiline
compuny s boen notified in writing of thic chemyge,

IT Changing Regictersd Agenr, Siznntgre of Sow Regivteres Agend
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If amending the Managers or Managing Members on our records, entor the title, namg, and address vf sach Manager

s Managing Member heing adided or remove from ot records:

MGR = Manager
MGRM = Managing Member

Title MName Address Typeof &etion
MGR CHIZZOLI, ALVARO A 9130 S DADELAND BLVD SUITE 1509 D dd

MIAMI, FL 33156 [

WESTON, FLORIDA, 33332 ],

MGR  PGCONSUTNGLIC 19304 SENECAAVE 7.,
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D. If amending z2ny other information, enter change(s) here: (trach additional sheets, if necessary.)
[)'ﬂtcd AUGUST 9 . 201 3n .
Signature af a member or authorlzed rtpréscnmtivc ol a member
CHIZZOLI, ALVARC A
Typed or printed name of sighee
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