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FILEE
- SECRETARY OF STATE
ARTICLES OF AMENDMENT DIVISION OF CORPORATION®

TO
ARTICLES OF ORGANIZATION BROCT3I AM 9: b
OF

DISTRIBUCION AREA DEL NORTE CALLC

ame of the Limited 1.iab:ll AT 0n our records,)

‘Fhe Articles of Organization for this Limited Liability Company were [fled on 05/04/2012 and assigned
Flotida document nutnber L12000060513

This amendment is submilted to amend the tollowing:

A, ifamending nuame, enter the new name of the limited liahility eompany here:

The new name must be distinguishable and end with the words “*Limited Liability Company.” the designativn “LLC™ or the stbreviation
HL-L.C.U

Enter new principal offices nddress, if applicable: 111 NE 1 STSUITE 314D
Principal office address MUST BE A STREET ADDRESS MIAMI, FL. 33132

Enter new mailing uddress, if applicable; 171 NE 1 ST SUIME 3143
(Muiling address MAY BE A POST OFFICE BOX) MIAMI, FL. 33132

B. It amending the registered agent and/or registered office address on our records, enter the name of_the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Ofce Address: 111 NE 1 ST SUITE :3 | 4 3
Euter Floridu street address
MIAMI Florida 33132
City Zip Code

New Regivteced Agent®s Sienature, if changing Resistered Agenl:

[ hereby accept the appoirment as registered agent and agree fo act in this capacity. [ further agree to comply with
the provisions of all statwtes relative to the proper and complete performance of my duties. and { am faniiliar with and
aceept the abligations of my pasition as registered agent as pravided for in Chapter 608, F.8. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1t Changing Registered Agent: Signatnre of New Rogletered Agent
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H umcndipg {he Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Munaging Member being added or remavyed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM  ALIBIQUEZ E NOGUERA URB LAPAZ CALLE LIBERTADOR Q§ J A
CARACAS Mi Q80 VE [l Remove

MGEM JUAN NOGUERA URB | A PAZ CALLE L IBEBTADOR CR 7] Add
CABACAS ML1ORO VE [ Remove

- add
[T] Remove

M add

M Renoye

[JAdd
[ORecmove

add
{Remove

D. Ifamending any other information, enter chunge(s) here: (Altach additional sheets, if necessary.)
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