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DEC-09-2017 Sun 10:22 PH ' P. 0027003

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o] g Lamited

PROLINE NTERNATlONAL GROUP LLC

The Articles of Organization for this Limited Liability Company were filed on 10/21/2010Q and assigned
Florida document number LO1ooeo\T10137

This amendment j= submitted to amend the following:

A. Ifamending name, enter the new name of the lmited lighjlity company hewre:
N/A

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the destgnation “L1C" or the abbreviation
IL L C w

Epter uew principal offices address, If applicable: N/A
incipal office a MUST STREET. Eiérr_q =
"_':SZ; o] .
T o
T T
Enter new mailing sddress, it appleshile: N/A irof'%”_‘ (=
iling address MAY BE A OFFICE :c:';_;}-; i
| gl 0 [ ) %‘"‘;
Ty T3 -~
=N
B. If amending the registered agent and/or registered office addresx on our records, gnter thehiine &F the now
& ent and/ e niew rogistered office ad aere:
Name of Naw Repistered Agent: MANUEL LIBERATO
Enter Flortda sireet address
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all stotutes velative to the proper and compiate performance af my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provig hapter 608, F.5. Or, if this document is

being filed (o merely reflect a change in the registerad affice ad; 1 % Confirm that the limited liability
company has been notified in writing of this changs.

If Changin st Agent, Sitnatars of New Regiptored Azegl
Pagelof2
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1 amendmg the Managers or Managing Memboers on our rtn:ords, enter the Htle, name, and address of each Manager
or Managi ber being added or removed from

MGR = Manager
MGRM = Managiug Member

itle Name Address Iyps of Action

MGR MANUEL LIBERATO 508 MONASTERY PL 1 Add
APTH3B Remove
LinuanN SN NI Q7087

JAad
[] Remove

[} Add
Remove

[lAdd
[MRemove

_Tada

D. If amending any other information, enfer change(s) here: (Arlach additional sheets, if necessary.)

Dated

TRuE | § .
Sighaturs of awqember or mﬂmriaéd represeatative of & member
. CASTRO '
Typed or printed name Of signes
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