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COVER LETTER

TO:  Registration Section
Division of Corporations

MERS INTERNATIONAL HOLDINGS LLC

SURIECT;

Pase:2/5

(H1S0005M19 3)

Name of Limited Liability Company

The enclosed Anicles of Amendment and Lee(s) ure submilted for filing.

Plcase return all correspondence concening this matier to the following:

SUSANA BLAN]

Namg of Person

1P (GTORBAL BUSINESS SOLUTIONS INC

['irmf(:nnp;ﬁy' '

7325 NW 36TH ST

Address

MIAMI, FL 33166

City/Staic and £ip Cade
DORALGIPGBUSINESS .C.OM

C-inad address: (o be used far funire anqual 1epont notibickion)

For further informarion enncerning ithis matier, please call:

SUSANA 131IANI 3as 436-0093

.t

Namec of lesen Arcy Code

Enclosed is n cheek for the following amoval;

W $25.00Filing Fee O $30.00 Filing Fee & 0O $55.00 Filinpg, Fec &
Certificate of Stalus Cerlilied Copy

(mllitional copy i encloved)

Dayrime ‘l'elaphone Number ’

1 $60.00 Filing Tee,
Certificate of Status &

Certificd Copy
Lulihimsnal cnpy i enclosed)

MAITLING ADDRESY: STREET/COURIER ADDRESS;
Registration Section Registration Sectinn

Divisinn of Carporalions Division of Corporations

P.0. Box 6327 Cliflon Building

Tallahassce, FL 32314 2661 Executlve Ceuler Cirele

Tallahassee, FL 32301

(415000256457 )
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ARTICLES OF AMENDMENT
!110
ARTICLES OF ORGANIZATION
OF

MERS INTERNATIONAL HOLDINGS L1L.C

(Name of the Limited I.Enhi!il* F""‘fﬁﬂx ui‘ jt %ow APDEATS Of dut reconiy}
(A Flanda Linnicd Liulilily Company)

The Articles of Organizution lor this Limited Liability Company were {iled on 03/01/2011
LI1000027395

and assigned

Flurida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability ecompany hege:

The new ninne imisst be distinguishable and contain the words “Limited Vishility Company,” the destgnation “LLC™ or the abbreviylion “1.1.0."

Enter new principal offices address, if applicable: 1395 BRICKELL AVE =
ot s e TREET ADDRESS STE 800 e
— = Vi
MIAML, KL 33131 2 e
Enter new maiting address, if applicable: 1395 BRICKELL AVR > &
T i '
‘Mailing addross MAY RE.A POST QFFICE BOX, ST 800 -
MIAMIL, FL 33131 o
—d

B. If amending the regisiered agent and/or vegistered offioe address on our records, enter the name of the new
revistered ascent andior the new registered oftice address here: ’

Name of New Registered Agent:

New Registered Office Address:

U Enter ftorida street aidiess

. Flurida
Cily Zin Conle

New Hegistered Agent’s Signature, il changing Rexistered Apent;

{ hereby accept.the appointment as registeced ugent and agree to act in this capaciry. I fiuriher agree to comply with the
provisions of afl stautey relative 1o 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 Chapicr 603, F.S. Or, if this docrment is
being filed to merely reflect ¢ change in the registered office address, 1 hereby confirm that the Umited iability
company has been notified in writing of this change.

If Changing Kegistered Agent, Signatur: ol New Reyi

Puge 1 of 3

(HIsDO025Y 15T )
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[t umending Authorized Ferson(s) authorized to manage, gnter the title, name, and sddress of cach person being added
or removed fron our yecords:

MGR = Manager
AMBR = Authorized Mcmber

A Name Address Type of Activn

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remove

O Renmove

O Change

7 Add

O Remove

O Change

(1isp0025E 17 3)

Page 2 of 3
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1. If amending any other informution, enter change(s) here: (Attuch additional sheets, if necessury.)

. 1072972015 .
E. Effective dute, if other than the date of filing: {optional)
(17 un efMeetive dale is lisied, the date must be specific and cunnul be prior to date of filing or more thait 90 days after tiling ) fumsuan| 1o 605.0207 (1))
Nolc: 11 (he dare inserted in this block does not meel the applicable statwory filing requirements, this dale will not be lisled us the

document’s ¢lective dale on the Nepartment of State’s records.

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

(by The 90th day after the record is filed.

rl";L_-:;

10/29/2015 o
Datcd , : - =
(o L
£ WK, i

v Stgnatre of 4 mernber pr authorized representative of a member o E
s
ANDRE DUEK o . i
Typed ur pnnted name of signee =
—

Page 3 of 3
filing Fee: $25.00



