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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Areas USA ATL LLC
0m n_gur records.)

(Name of the Ly t
(A Flonda Limited Liability Company)

02/03/2011 and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on
L11000014620

Fiorida document number

This amencinent is suhmitted to amend the following:

A. If amending name, enter the new name of the limlted liability company heye:

The new nimic must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ of the abbreviarion
“l_.L.(‘-." J}“' -
o —tk
e
Enter new principal offices address, if npplicabte: = = M”
P
Principal office address MUST BE A ST, = L g e
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Ty =< i
e
-7 = i j
™~ | ot
Enicr new mailing address, if applicable: o= 9 _.;»-;
A Y
=z o
Srn  ps
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(Mailing address MAY BE A POST OFFICE BDX) .

I amending the registered agent and/or registered office address on our records. gnter the name of the new

B.
registered agent and/or the new regisiered office addresy here:

MName of New Registered Apent:
Now Repistered Office Address:
Enter Floridu sireet address
. Florida
City Zip Code

! hereby accept the appointment o registered agent ond agree to act in this capacity. 1 further dgree lo complv with
the pravistons of all statutes relative fo the proper and complete performance of my duties, and [ am famifiar with and
aceept the obligations of my positian o registered agent os provided for in C. haprer 608, F.5. O, if this docirment is

leing filed to merely reflect a change in the regiviered office address, 1 hereby confient that the limited liability

company has heen notified in writing of this change.
W Chianging Registeren Agent, Signature of New Repistored Agent
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i amending the Managers or Managing Members on our vecords, enter the title, name, and address of cach Manager
or Managing Mcotber being added or removed from our records:

MGR = Manapor
MOERM = Managing Memher

Titie Name Address T ) ion
MGRM  AREAS USA, INC. 5301 BLUE LAGOONDBIVE [ Add
Suite £90 Remave
Miami-FL-33126
T} Add
Remove
- [ Add
[] Remave
(] Add
[IRemove
Oadd
[JRemove
—_— _Add
[JRemave
D. ITamending any other infarmation, enter change(s) here: (4rtack additional sheets. if necessarv.}
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Datud JULY 7th L2011 <~ —
Doy &
v
S st T X
- e Y h-‘-_l D
Signature ol @ mcmber or authorizeed representative of @ TNember :i'i; o x,\,'l
S5 8

W. Phillip Palmisano, Atty-In-Fact for Xavier Rabell

Typed or printed name of signec
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