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ARTICLES OF AMEND

TO
ARTICLES OF ORGANIZATION

OF

BAYON INTERNATIONAL LLC
e o e Ll TRbli

and assigned

The Articles of Organization for this Limited Liability Compeny were filsd on 12/08/2011
Floride document number 111000138091
This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited lisbility eompany here:

The new name nmst be dstinguishable and end with the wonds “Limited Liability Company,” the deslgnation “LLC™ or the sbbreviatdon “L.L.C."

!

Enter new principal offices address, if applicable: _rz‘—_* o )
R~
;;: i -
¥ _“:’: —_— oeay
w :( (A Freen
Enter new mailing address, if applicable: T = :
-y 7Y o
(Mailing adidrees MAY BE A POST OFFICE BOX) 4]'1}‘_ 2o .
o P %
S

¥

ML UL

B. If amending the reglstered agent and/or registered office address on our records, gnter the namg of the new

New Registered Office Address:
Enter Floride street address

, Florida

1 hereby accerr the appoiniment as registered agert and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been norified in writing of this change. _
Tf Changing Regiersd Agest, Slgaature of Ne Reghiered Agcnt
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If amending the Managers or Authortzed Membg"lonsggpr%czpdg,s the title. nan

Authorized Mamber heing added or removed from_our records:

MGR = Mnnager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM COSTALLAT, VERONICA V 1549 NE 123RD ST O a
NORTH MIAMI, FL 33161 .

MGR COSTALLAT, JONATHAN E 1549 NE 123RD ST O g
NORTH MIAMI, FL 33161 __

MGR SOLUTIONS BY ACCOUNTANTS ING 1549 NE 123RD ST Ak
NORTH MIAMI, FL 33161

0O Add

O Remove

0 Add

O Remove

DO Add

O Remove
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D. If amending any ofiter Information, enter change(s) here: (dttach qddiiona! shaets, if necessary)

E. Effective date, if other than the date of filing:
(Tha effactive dafa Cuet bo meclfSo, canict be pricr mamwmdhmmhmmmmm
the datc thiy demmnt is Sisd by the Florida of Btam)
oeag NOVEMBER 9T

VERBRICA v .
Yoed or pelnted ame ofdmu
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