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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REGLE INTERCONTINENTAL LT, LLC

The Articles of Organization for this Limited Liability Company were filed on 07/08/2010 and :.isigned
Florida document number L10000072131

This amendment is submitted to amend the following:

A. If amending name, enter the ngw name of the limited liability company here:
N/A

The new name must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC” or thy abbreviation
“L.L.C.*»

Enter new principal offices address, if applicable: N/A
incipal 2 addre, UST BE A STREET ADDRESS

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

Name of New Registered Agent: N/A

ew Registered e

Enter Flovida street addres._s'

, Florida
City Zip Conide

ed Agent's Si ¢, jf chaggi jatered

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to coiply with
the provisions of all statutes relative to the praper and complete performance of my duties, and I am familir with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this dc:ument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited l:aé ity
company has been notified in writing of this change.

If Changing Registered Agent, Siznaturc of New Repinteced A put
Pagel of2
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If amending the Managers or Managing Members on our records, egter the title, namg, anpd address of e:)ch Manager

or Managin ember hej ed_or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Namg ddr Typ; of Action

MGR ELGER RAUL ARAGUNDI Ad
%;%%ﬁi éil Eléggiﬁs IEerovc

MGR MARIA A. ARAGUNDI C. 6101 BLUF LAGOCON DR STE 150 HA.,M
MIAMYE FL 33128 Rimave

Daud
T} Remove
[ 244
] Frmave
_ Daud
IR emove
L Ja:dd
[ Remove
S:’:., jonesed
D. If amending any other information, enter change(s) here: (dtrach addirional sheets, if necessary.) g {_ @
N/A Y ~ H
Ay Moy
x o
Ty - A
& ap
®
B
Dated JULY28 .. T2010 ) g}
(% - /W
-~~ngnawzf£amembdr armrtmnz' 'aa' resentative of & member )
ELGER RAUL ARAGUNDI
- Typedor printed name of signee ”
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