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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ame of

PROLINE INT ERNATIONAL GROUP LLC.

The Articles of Organization for this Limited Liability Company were fited on 10/21/2010

and assigned
Flotida document nnmber L10D00110137

This amendment is submitted to amend tha following:

A. I amending name, enter the new name of the limited Hability company here:

N/A

The new name muat be distinguisheble and end with the worde “Limited Liability Compeny,” the designation “LLC™ or the abbraviation
I'L_Lc."

Enter new principal offices address, if applicable: - NIA — .
(Principal office addrexs MUST BE A STREET ADDRESS) Z2h e .
PR I v Qi
> 2:"'1 rff'\) L
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. %f;{; o b J—
Enter new mailing address, it applicable: N/A - i A
ati MAY BEA POS s
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o
R I amending the regktemd agent and/or reglstered office address on our records, eater the name of the new
ictered apent and/or the n rod offiee addross here:
of New Regi te ARJA ASSOCIATES, INC
New Registered Office Addresa: 4315 NW 7TH STREET STE #51
Enter Florida street address
MIAMI Florida 33128
City Zip Code

" 1 hereby aecept the appolntment as registared agent and agree to act in this capacity. Ifirther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
Leing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compey has been notified in writing of this chamge.

B ofthis chamg anls &y

o Clunﬁlng Registeved A7 d Agant
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H amending the Managers or Managing Members on our records, title, nam d address of each Manage
ar her heing a of re ords: :
MCGR = Manager
MGRM = Managing Member
Title NETT Address Type of Action
Add
Ramave
Add
Ramove
Add
Remove
] Add
[ JRercova
[TAdd
[Remove
[add
[[Remove
D, If smending any other informstion, enter change(s) here: (ditach additional sheets, {f necassary)
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Dated 25 —
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Signature of
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a'member or aucﬁun“'?d representative of a memher

. CASTRO
Typed or printed name of signee
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