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BPN INVESTMENTS USA, LLC.
- Name of the Liml iability G A3 Jtnow appears oo our reco 18]
A Florida Limted Eaality Company
The Anicles of Drgenization for this Limited Liability Company were filed on SULY 05 2016 and assigned

Fl(}ﬁ' dﬂ d(‘lg||mcnt numbcr L_] 000030883

This amendment s subtiitted to amend the following:

A. If amending name, enter the new name of the limited liability company her:

The new name amst be distingishable nnd contain the words 1 imited i'.'iﬁ'ﬁliiar_(};'ﬁ'r;ﬁlw.” the designation “LLI or the abbrevintlon “L.L.C."

Enter new principal offices address, if applicable:

(Principal office pddress MUST BE A STREET ADDRESS)

inter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered olfice address on our records, enter the name of the new

registered agent and/or the new registered qffice address here:

Name of New Repistered Agent:

L g P e ek Bt Bt 1P T

New Repigiered Office Addresg:

Entgr Flovide straal nddress

e Foyrida

ity Zip Code

New Repistered Apept’s Signature, If chanpinpg Ropistered Apont:

1 herehy accept the appointment as registered agent and agree to act in this capacity. I fursher agree 10 comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, aiwil F am familiar with and
necept the nbligations of my position as registered ngent os provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect n change in the regisiared office ardrrnss, [ hereby confirm tha! the limited Hability
rattpany has been potified in wriiing of this chanye.

e s i Changing Registered Agent, Signaturc 1 New Registered Apent

CLARA GIRALDO P.A.

4080 SW 84 AVENUE SUITE O Page 1 of 3
MIAML, FL 33155

PH.: (305) 485-9300
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¥f amending Authorized Person(s) authorized 10 manage,

@r removed from_our records:

CLARA GIRALDD P.A PaGE 83

ghter the title, name, and ad(ress of each person _betng added

MGR = Manager
AMBR = Anthorized Member

Title Name

MGR JUAN T, RODRIGUEZ

mm— e [U——— -

MOGR TUAN P. RODRIGUEZ

——

CLARA GIRALDO P.A.
4080 SW 84 AVENUE SUITE c

MIAMI, FL 33158
PH.: {305) 485-9300

Address Type of Acfion

1600 NW 33 ST LOTR # 26

— e Y Add

POMPAND BEACH, FL 33064
ey v A B Remove

S I Chanpe

LGOO NW I STILOTE# 103
e ) M Add

POMPAND BEACH, FL 33004
. _— [l Remove

et nam [ Chnnge

e cwen o ot mmn N Add

S O Remove

O Add

1 Remove

O Change

LD Add

¥ Remove

[} Change

Paye 2 of A



97/85/2016 Bl:4b6

30548518386

CLARA GIRALLED P.A

PAGE B4
D. If amending any other informaton, enter change(s) here: (Attach additional shects, if sccessary.)
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Effechw-. date, if other than the date of filing:

(optional)
(IMan cffective date is Tisted, the date mmst e specific and canaot be prior to dote of filing ot more than 90 days after filing.) Pursuant to 605,0207 (3)(b)
Note: 1f the date inserted in thig blogk does not meel the applicable staitory filing tequirements, thip date will not be listed as the
document’s effeetive dnie on the Deporiment of Statc’s records
(b) The 90th day after the record is flled

Il the record specifies a delayed affectlve date, but not an effective time, gt 12:01 u.m, on the earfier of

Dated l} _{DiiQ o J&
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