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© - COVERLETTER

TO: T Registration Section
Division of Corgorations. -

L UWETTOREUSALLC
L SUBJECT: ' -

Naune of Linvied [Lighity Conyrany

The enclosed Articles of Amendment and fee(s) are subiitted Tor filing, -

© Plewse return all correspondence Loncerning this matter-to ihe following: -

L JEAN GUILMOTO

Nanwe of Person

PRI MANAGEMENT LLC- -

Finm/Uompany

1110 BRICKELL AVE STE 404

Addreny

UMIAML EL 33131 -

Ciy/State and Zip Cody

" jean, meilmoto@@fulton. iy

E-mail akdress: (o be used for future unnual vepert notHication]

For further intormation concerniang this matter, please call;

CIEAN GLIEMOTO ' N WY Y72 7071 : .
~ ] | : c

Ngaw of Herson - L - 0 ArmmCode 0 Daytime Felephone Number

Tnclosed s check. for the Tollowing amtount;.

@ 52500 Filing Fee B [ 3300 Filing Fee & o EIS5300Filing Fee & Coo L RIS60.00 Filing Fee,
: : co e Cetificate of Status o Certfied Copy - Certificate of Statos &

Taddiiomd copy < enctosal) o Cettifted Copy
SR o - jaddivosal copy is enchimedy

MALLING ADDRESS: ’ ] - STREETAOLURIER ADDRESS:
Registration Section - . - Registration Section o
" Division of Corporations . " Divigion of Corperations
.0, Box 6337 : - : - Clilten Building -
Tallahossee, FL 12314 ' o . 266} Excoutive Cemer ¢Circle

Tallahassee, F1232301

PUOSE B GI0F Wiriiemn #lases O1 iy
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ART_[CLES OF AMENDMENT
e T TO :
ARTICLF s OF ORGANWATI()N
OF '

VETTORE USA LLC -
T T

ol The Timited 1

Linbility Com m_}_r;i Non ApHEAR OB T ru‘ordi }
Tanda Lanied e 'T nmpnny;

Thu Amck.b m‘ Ormmzaunn f'or this I. rmn:ed Lua}*!ht\ Company v were f'If.d on: QM&& Q
F |:’)ﬂdd dovyment. numl)u 1A 00 aaoEs 4 933

PR

and assigmed

This amemlmun i HUbIIllHt,J 0 4memi the tollm\ mg,

.-.»\ l!‘ .Amendmg name, cmrr ﬂn. new NaIme ut‘thc Immcd liahilm' umma_} here.

Ty new wne sk b rﬁ&:lingl:?ﬁhﬂhlc and vontain the wurds "Limilcd Liabitity Compary.” the desigmiion “LLCY or the abbreviation "L1.CC

l:.ntcr new prmupal ol‘ﬁces m!dn-ss, if npphcahle'
{Pmlugu! oﬂ;ce uddrms Ml PA "!' Bl- A ST REI' ADDRF S ?)

' .."Lnter' new mmtmg mitlress, if upplmnbic-

(;Hcdhn; mldren MA YBEA I’O‘)’T OFFI("E B(L\)

———— — s [~

3. lf mmndmg lhe rl,;.,lawrul agcnt ancllor rcg:stercd c;l‘ﬁce addrcss vl our IBLUI(Ib, euder the name of the new
egtstercd ng.ent .mdfor the new l"t‘El‘itt‘r(‘d ol"ﬂu, d( ress here: o :

Name of New Regtstered Agent:

- Lnder Flockdo sireed address

New Registered Office Add PEss: .

R CHorda __C
o ‘ Cie . . o e A e

T\t-vf Rw_u\lert;(l A;_gnr‘s SIET!'INIH‘. If L‘hang;ng e;'mcred \gmt

L herehy ace epr the appumf.vm-m s reqrsrvred agent und ugree io act jit !}m m,mu va I further uqrw’ {0 c:;m:pn' wu’h :_he
provisions of all statutes re lative tu the proper and complete performeance of my dutics, and Tam Sfamnkiar wiond . T
-aeeep the uhhgcumm of my pasition as registerad.agent as provided for in Chapter 603, F.5. Or. .rFrhm doqgonent i
being filed o merely reflect a change in the. regisiered office m!dress d ﬁ'wr‘eh;u un)‘n 1 I/mt the l.'m.'t‘edf ."mbﬂi&
: cum;um lw\ been norified in wrumg of this r*imnm ' ' -

=
M
(™

IALALERE SRR SETEER SRR T
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' !f amu.mlmg Auihorued l‘cmnu(ﬁ) authnruc(l o managc cater the tithe, namye, and address of each person being added
“ur remoyved rrmn gur rocnrds- - e : '

M("R- \lamu.,er . o
A‘\‘[BR == Authormd \‘!emlwr

'htle . Name e T Adyress T -~ Type of Action

COMGR L JEANGUILMOTO . o [HIOBRICKELLAVESTE403 . - . \3/ :
, Lo : A : ; : Add

MIAME FL 33131,

B Remove

1 Chanee

B Add

'C_l Removy

L} Change

............ __ O U — ______C:| ;\(!Ll
0 }(é‘r_rm.yr%
_— D f_h'mge
PRTe — — O ___]_,_____,_ e e __,.,,w-l:l Al.id. -
| MMD Eemqve -
— ] (Ithmc—. .
.-r.:? Add |

| , T : ’ e ) O Remove | -

“Page2of 3
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. D 1M amending any other information, enter change(s) here: Ldnach additional sheets, if necessars.y .|

shivy

O

F. I‘ﬂ'cl:lwe slate, ﬂ“nthcr than the date of ﬁlmg. (nplmml)
“Ufan eifective date is Hsted, the date must he specific und cannet be privr tu date of fifing o wonz than 90 days after fHing. ) Pursuant o 6{)« U’U’ !J){hl -
- Note: I¥the date inserted i this block does nof meet the applicable stsuu!orv I‘lmo reqmrcmmts this date mll not bt- listed agthe

documtnt s effective date on the Dcmrtmcm of btdrc 8, recnl ds, -

If the tec‘ord speuhef a delayed Pffectlve date, but not an effectwe tme. at 12‘01 a. 1. on the ear ier of
(b) The 901?1 day after the recnrd is ftled . . . . . .

nm,a *iun..(_, A

SEAN QU ILM oTe

“Typed o prinied name of sygnce

a3

_ Pa;,c 3 Df 3
Fllmg, Fee: szs.(m "

8216 WY (821

FLOSE. 300000 Fegliirs Khewts Ui



