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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIPERVINCULO LLC

The Articles of Organization for this Limited Libility Company ware filed on 1174572017 s assigned
Flerida document number L 11000129812

This emendment is submitied to amend the foliowing:

‘ A. {Tamending name, cnter the new name of the Kmited lghility company st

The new rame must be distinguuhable an end with the wordx =1, imired Lisbiily Company,™ the desipnarion “1.LC™ or the sbbrgvighon =1 L.C.~

Enter new principal offices address, if applicable:
MUST RE A E,

i Enter new malling sddress, if npplicable:
(Mailing address MAY BEA POST OFFICE BOX)

i B. 1f amending the yopistered agent andfor registered office nddress o6 our Teeords, Snipt the name of the pAw
Eisarsd pyent sud/or the new regictered of{lce address here:

: Name.o{ New Registarad Agent: MIGUEL A CAMACHO
% Mew Regl . 7774 NW 46 STREET

Enser Flaride tirvet didre s
DORAL Florida 33166
Ciy Zip Cade

I hereby aceapt the appointment as registered agent and agree 1o acl in this capacity. I further agree o comply with the
provisions of all standes relative to the proper and compleie performance of miy duties, and I am fmll:far with md.
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this documen: is
being filed to merely reflect a change in the registered office adgrfes ) h confirm that the limited llabiliry
compony has been nolified in writing of this change. {
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Ifamending the Managers or Autharized Member on our recards, enter the title, geme, aprl address of onch Munager or
% H WO ) B b L f UK ©

g RO

MGR= Mansger
AMBR = Authorized Membey

it Name Address Iiptof Action
MGR  MIGUEL A CAMACHO 7774 NW 46 STREET _

DORAL, FL 33166 I
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Dy Il amending any other infarmation, enter change(s) here: (Aitach additional sheets, if necessary )

E. Effective dste, If othier than the date of filing:

(optional)
(The eflective dtie must be speeifie, cwtnet be yrice 10 dutz of reovipl ar Rled dafe mnd canmot b more tham 30 dass afler
the date this document is (led Ay the Flarida Departmen of State)
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