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COVER LETTER

TO: Registration Section
Division of Corporations

MACCHI INVESTMENTS, LLC

UBJECT:

Mame of Limited L.mhnln} Com[ww

The enclosed Articles of Amzndment and feefs) are submitted for Aling.
Pleage return all correspondence concerning this mager to the following:

GASTON BELEN

Nare vt Peison

GFB TAX SERVICE LLC

FunyCampany

5210 SW 201st TERRACE

J\ddtu»

SOUTHWEST RANCHES, FL 33332

Cuy Stare and Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

L-man | address: {te be used for future annal report nonficalinn)

For further information concerning this matter, plesse call:

GASTON BELEN | 754 246-6160

Name of Person ‘\wa Cudc Dayume ]UL{")UHL Number

Enclosed is a cheek for the foliowing amount:

W 52500 Filing Fee 3 S30.00 Filing Fee & 3 835.00 Filing Fee & B3 $60.04 Filing Foe,
Cenilicaic ol Stos Cernficd Copy Cortificate of Status &
{adttnonal cops s erclosed) Certified (".opy

tndkditional copy 15 enclused’

MAILING ADDRESS: STREETAOURIER ADDRESS:
Regisiranon Section Registration Seetion

ivision of Corporations Division of Corporations

P.O. Bux 6327 Clifton Bullding

Tullahassee, F1. 32314 2661 Lxecutive Center Circle

Tallahassee, FL 3230

H14000184591 3
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ARTICLES OF AMENDMENT B14000184591 3
TO
ARTICLES OF ORGANIZATION
OF

MACCHI INVESTMENTS, LLC e

{Name of the Limired Liability Company 26 if now Appents oh our records,
(N Flonda Limdtad 15 v Company

The Asticies of Organization for this Limiled Laability Company were filed on 09/19/2012 and assigned
Florida document number L 12000119663

This amendment is submirted to amend tie following:

A. If amending name, gnter the new name of the limited Kabilitv company here:

™ or the abbreviation “LLL.C.”

The new aante muist be distmguishable and end with the words “Limited Liahility Compeny,” the designation “LLC

6303 BLUE LAGOON DRIVE

Enter new principi offices address, if applicable: EMAIUITNY WUV L .
(Principal office address MUST BE 4 STREET ADDRESS) S U”'E 400 -

MIAMI, FL 33126

6303 BLUE LAGOON DRIVE

Enter new mailing address, if applicable: LAVAIIINYAIVE

(Maiting address MAY BE A POST OFFICE BOX) SUITE 400 .

MIAMI FL 33126

B. If amending the registered agent and/or registered office address on eur records, enter the pame of the new
registered agent and/or the new registered office address heve:

+

¥
-

N "T‘IU.'

GFB TAXSERVICELLC
6303 BLUE LAGOON DR!VE SUITE 400 “

Name of New Repistered Agent:

New Registered Office Address: .
Fwter Florida civeer cduress S (W v

MV-EMI_ - _. Floridu 33126 o

Ciiy rcdip Coty o -

New Repistered Agent’s Signature, if changing Registered Apeny;

fam fonilior with and
S. (O, if ths document is
t the limited liability

c-‘()mpun),‘ has heen ur):g‘ﬁr.’d in wr!tr‘ng of this L-hangct

Pagel of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, z'le:d ‘address of ¢ach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Nume Address Type of Actign

MGR Corporacion lvanko. S.A. jOL}QRAN DON BLVD.

3 Add

SUITE 323 -
KEY BISCAYNE, FL 33149

AMBR Corporacien Ivanko, S.A. 6303 BLUE LAGOON DRIVE

SUITE 400
MIAMI, FL 33126

Add

O Remove

0 Add

O Remove

1» - [0 Rémove * -
s !
Ly

RS i L ¢
R ;
- e S 1301 Add '
R
T

U Remove

[T Adg

O Remove

Page 2 0f 3 H14000184591 3
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D.Hamﬂmmgmwoﬂmrhhnnﬂhmcnmrﬂmmmmﬂmm:VMmha&MMmﬂﬂwﬂfﬁﬁ%&ﬁﬁﬁ?“" =
E. Effective date, if other than the date of filing: " {optional)

{The efiective dnte st be specefic. cannot be pricr 10 date of receip: or Gled date agdvanant be more than 9 dayy alter
the date this documient 1s filed by the Florida Deparumem of State)
ooy AUGUST 8 2014
Y
H
Stgiatine of g memboref mhorized rhfresentilive of o member
o Typed o punted nhU uf sigitee -
-
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