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The Articles of Organization for this Limited Lisbility Company were filed on 92-11-2011 andassigned
Florida document number &) 1000018386

This amendment is submitted to atmend the following:

A. If amending name, enter the new name pf the limited Lisbility company here:

The new neme must be distinguishable and end with the words “Limited Liobility Company,” the desigration “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
‘Principal office address MUST BEA S DD

. v

Enter new mailing address, if applicable;

Maifing address MAV BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new resistered office address here:

Name of New Registered Agent:

Nesy Regigtered Offige Address:

Enter Florida sireel adddress
. Florida
Ciy

v R nt's Signature if chan

st

Zip Code
enl:

{ hereby accept the appointment as registered agent and ugree 10 act in this capacity. 1 further agreg lo comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and ] am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, ifthis document is
being filed 1o merely reflect 4 change in the registered office address, { hevedy confirm that the lhmited liability
comparny kas been notified in writing of ihis change.

If Changlng Registered Agent,
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if amending the Managers or Authorized Member on our records, en

the fitle. ngme
Aunthorized Member being added oy removed from our records:

MGR = Manager

diress of each Manager or
AMBR = Authorized Member

Title ame Address tion
MGRM Patricio Kreutzberger 900 Biscayne Blivd , O Add
suite 5706
W Remove
Miami FL 33132
MGR Globa! International, LLC 900 Biscayne Blvd , o Add
suite 5706 '
{J Remove
Miami FL 33132
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D. If amending any other information, enter change(s) here: (ditach addifional sheets, if necessary.)

E. Effactive date, il gther than the date of fiting: /0 / "u}// §Z
{The afTective dntc must be specific, eannot be priar to date of receint @ flled dite and cannat be more than 90 days after
the date this docursemt i3 Rled by the Florida Department ol Siate)
Dated

{optional)
10/29/ D0
/, ,-"} / N
\L&'@t&ﬁ-ﬂ' &féﬁ-wz-&*—-
' Signeture of @ nicmber or quthorized represcnitive of o member
Isabel Calama

Typed or printed fame of ignee
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