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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERAMERICAN EXPRESS LLC

{(Name ol the Limited Liability Company as if now appears on pur reeords.)
Florida Limit bty Company

The Articles of Organization {or this Limited Liability Company were filed on 10/12/2010 andl agsipned
Florida document number L.10000106543

This amendment is submitted to aend the following:

A. If amending name, enter the new nama of the Yimited liability coimpany hore:
INTERAMERICAN EXPORT LL.C

The new name must be distinguishable and end wirth the wougy “Limited Liability Company,” the designation “LLC™ ar the abbreviation
P PR

Enter new prineipal offices addvess, if applicable: 6060 N.W, 84TH AVENUE
(Principal affice addrasy MUST BE A STREET ADDRESS)  MIAMI, FL 33168

Enier ncw mafling address, If applicabie: 6060 N.W. 84TH AVENUE
(Muailing address MAY BE A POST QFEICE BOX) MIAMI, FL 33166

B. If amending the vegistered agent and/or registered office address on our vecords, epter the name of the new
regisieved agent andfor the new registered ofiice ndgt css heye:

Nawe of New Registered Agent:

New Regislered Office Address:

Enter Floridu street udidress

. Florida
City Zip Code

Now Registered Apenl’s Signature, if ehnogng Repisiered Apent:

[ herehy accept the appeiniment as registered agent and agree to act in this capacit. { further agred i5,coniply with
the provisions of ull staties relative to the proper and complete performance of ny duties, and 1 ani failiqrith und
accept the obligations of my positlon as registered agent as provided for in Chapter 608, F.S. Or. if| Hris doiipient i¥%

FEt

beimy filed 1o merely reflect a change in the registered ffice address, | herelyy confirm that the limitid, %mbﬂm: e

company has been notified in writing of this change. ’;;;u* !
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If Chonging Reglstered Agont, Signature of New g,-lsmi gg Agem ;: :
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If amending the Managevs or Managing Members on our records, enter the title, name, and address of each Manuger
or Manaying Mowber being added vr removed (ol our records:

MGR = Munager
NIGRM = Managing Member

Tlile Nameg : Address Type of Action

] Add
] Remave

[ Add
) Remove

1 Add
[] Remove

et 4

Tl Aadd
[ Remove

L Add
CIRemave

[CJAdd
[Remove

D. If amending any other information, enter change(s) heve: (Auach additional sheels, [f necessary.)

Tnied e 2 26 . 20 Y
7
/4

Signalure of g m‘:IEﬁtﬁ?ﬂ' suthorized repraseniative of a mamber

MR. RICHARD G VARGAS
Typed or printed name of signee
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