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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Or
COOPER GAY INTERNATIONAL LLC

{(Maune of the leu:g Hmi{!lw 9‘“"33!” Y IL 'Em mmlm en gur recordsy
{A Flonda Limited Ciability Compuny
The Articles of Organization for this Linited Liability Company were fited on
Florida document number

L12000042249

0327172012

This pmendment is submitted 1o amend the following:

and assigned
A. Ir amending name, enter the new name of the Himdted Hability company here:

The new name st be distingnishable and contain the words “Limited Lianility Campany,” the designation “LLC™ or the abbreviation “L.1.C."
Fater new principal offices addecss, it applicable:
(Principul office wdiress MUST BE A STREET ADDRESS)

Enter now imailing address, it npplicable:

{Mailing address MAY BE A POST OFFICE BUX)

B. H amending the vegistered agent and/or reglstered offtce nddress on our records, gnter the name of the new reghstercd
apent auc/or the new repistered ofTice nddiess here:

pan

rew Registered Agent:

New Rewistered Office Addreys:

Enver Fluridi street adidress

Ciry
New legisicred Ageut's Signnture, I chanpging Registered Agent:

, Florhia

aeeept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
company has been notified in writing of this change.

Zip Conte
{ herely aceept the appoinent o registered agent and agree o vet in this capacity. I further agree (o comply wich the
being filed to merely refiect a change in the registered office address, 1 hereby confirm that the limized lability

provisions of all statutes relative to the proper and complete perjormance of my dwiies, and { am Jemiliar with and

If Changing Reglitered Agent, Signature of New Regluercd Agent

1210312021 4:28 PM
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If amending Authorized Pérson(s) authorized to munage, gnter the dtle, name, und address of cach person belng added
or removed from owr recerds:

MCGR = Muanager
AMBR = Authorized Member

Title Npme Adilresy Type of Action
MGR PUNTO SUR MANAGEMENT 255 ARAGON AVE IND FLOOR
Oadd
MIAMI L FL 33134
 Remove
CiChange
MG GUILLERMO J PASTORE 255 ARAGON AVE 2ND FLOOR
CAdd
MIAMI CFL33E34
m Remove
CiChange
MGR SMARIA DE LA PAT TOME 258 ARAGON AVE 2ND FLOOR )
Ciadd
MIAMI LJFL 33134
= Remove
DChanye
MGR FERNANDO GONZALEZ 255 ARAGON AVE IND FLOOR
A
MIAMI FL 334
. DORemove
OChange
Cadd
ORemove
Ohange
Oadd
CiMtemove

CIChange
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0. I amending any uther infermatlan, enter change(s) hevey (Aeach addiional sheeis, if wecessary)

E. Effective date, If other than the date of fHing: {optionnl)
t1f 80 effective datz 11 fisted, the Aate st be spoarfic g cannaf be pine tn dale of Tilimg or nionc than 90 days after fiting} Puriiai w 605 0207 {3 )b}
Note: If the date inseried in shis biock does nol.meet the applivable statiory filing requirenents. this date will not be listed os the
ducwment's effevtive date vn the Depattent of Stane's recands,

I the recor] specilios o delayed efeciive date, but notan effective time, ot $ 708 s, on the easlien of; (k) The 90th day aftet thie
record is fiked,
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