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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Multicomnpeny USA LLC
of t

imited Liability Company as it now a
A Florida Limited Liability

L.10000121732

ears on_pUr Fecords.
mpary)
The Articles of Organization (ot this Lirniied Liability Company were filed on
Florida document number

This amendment is submitted to amend the following;

November 23, 2010

and assigned

A. Xf amending name, enter the new name of the limited linbility company her

The new name must bo distinguishable and contain the words “Limitcd Liability Company,” the designation “LLC or the nbbreviation “I.1.C.

Enter new principal offices address, if applicable:

/e

820099960¢€ ¥d

. - .. .-/ ) a

A -~ o
(Principa office address MUST BE A STREET ADDRESS) ~ 2 7
:.'3, % e
| R
Enter new mailing eddress, If applicable: - A | i

- j_ .

(Maillng address MAY BE A POST OFFICE BOX) Coi en O

: 5w

RN

B II nmt.ndmg the reglatcrtd ugent alnd/m ILglthr'Ld oﬁlcc address on our rccerds, cnter the name n% the new
Name of New Repistered Apent o /
New Realstered Office Address /
Lnter Berida streel adldrass
, Florida
— Ciry Zip Corle
New Repistered Agent’s Sicnatnre, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree 1o act int this eapacity. I Jurther agree f‘?‘ynply with the
provisions of all statules relative to the proper and complete performance of myy duties, and I am J; ,/cum‘ Tar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 605, F.S,0F, if this document is
haing filed to merely reflect a change in the registered office address, I hereby confirm thef the hmrred liability
company has been notified In writing of this change

If Changing Registored Agent,

Signature of New Repistered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or rexnoved from gnr records:

MGR= Mannger
AMBR = Authorized Member

Title Name
AMBR

Address

Lype of Action
Montepalma USA Ltd. PO Box 143940

= Add
Coral Galies, I'L, 33134-.3940

0 Remove

—H Change
AMUR Vertical Investors LLC

PO Rox 14-3940

W Add
Coral Gables, FL 33134-3940

[0 Remove

— [ Chunge
MGR Jurge B. Casado PO Box 14-3940

v = Add
[
Coral Gobles, FL 33134.3940

O Remove_.
- ¢

¢
O Chinge <
e

-ty .

_O Add ;*

e

™~

N oty
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% o O
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e
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I3 Cheuge

O Add

__Ll Remove

£ Change

1 Add

I Removo

0 Chauge
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D. If umending any other information, enter change(s) heve: (Atfach additional sheets, if necessary.)
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E. Effective date, il other thun the date of filing: (optional)
{If an cffective date ix [isted, the date must be speciiic and cannot he prior to dals of filing or more then 90 days after filing.) Putsuant to 605.0207 (3)(k)
Note: If the dats inserted in this block dus not meot the applicable rtatutory filing requirements, this date will aot be listed ns the
document’s effective date on the Depariment of State’s rccords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record Is filed.
{ 4,,41/

Signature of a momber or authorizdd representative of a member

Dated November 17 ’ 2016

Jorpe E. Casado

""" 'Iyped ar printed name of rignek
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