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ARTICLES OF AMENDMENT :
TO ;

ARTICLES OF ORGANIZATION
OF

NIETOLANDIA SAS, LLC
N Tihe Limited L]

The Articles of Organization for this Limited Liability Company were filed on 10/0512012] and &s'signed
L 12000127180

Florida document number

This amendment Is submitted to amend the following:

A. If amcnding name, enter the new name of the limited [iabyility company bere:

N/A =i

—
-

The new naue must be distinguisheb e and cantain the wards "Limited Liability Company,” the designation “LLC™ or the ubbrevigiion = y =5."

ER

T

PR

Enter new principal nffices addresy, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

SEEIRIE!

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

|
I
i
|
|
|

l

| .
B. If ameoding the registered 2pent and/or registered office address on our records, cnter the name of the new
registered agent snd/or the new registered office address here: '

Name of New Registered Agent:

New Registered Office Address:
Entar Morida sfrees oddress
, Florida
City | Zip Code
New Repistgred Ageot’s Signature, {f changing Registered Agent:

1 hereby accept the appointmeni as registered agent and agree 1o acl in this capacity) I further agree fo comply with the
provisions of all statutes relative (o the proper and complete performe ice of my duti¢s, and 1 am familiar with and
accept the obligotions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change In the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ir Chunging Registered Ageot, Signatnig ol Now Registered Ageot
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| |
i .
If amending Authorized Persou(s) authorized to manage, enter the tisie, name, pnd hddresy oficarh person heing added
or removed from our records: |
MGR= Manager :
AMBR = Authorized Mcember
Tide Name Addceys I . Type of Action
Authorizs Zipatracieres Kubota 5.A., a Calomr PO BOX 227130
O Add
DORAL, FL 33222-7130 !
! & Remove
|
! [ Change
[
Manager Alfredo Gutierrez R. 1507 BLUE JAY CIRCLE |
! M Add
|
WESTON, F1, 33327 i
: O Remove
O Change
i O Adg
: O Remave
!
' O Change
a Add
1
a Refmuve
0 Cl'llange
!
! 0 Add
; :
: m) Remove
() Cl'?mngr
' 0 Add
; m} Rc!move
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D. If amending nny other information, enter change(s) bere: (Atruch additional sheet§. {flnecess ;l‘ry,l
N/A
1
i
I =
E -~
|| 8
S m
=
2 - 5
=2 O
|85 ~
f ; A
' —_
i
|
E. Effective date, il other than the date of Nling: opiional)
{If an effective date is listcd, the date musz be fpeciflc and cannot be prior to date of Giling or more than 90| day} aflcr filingg.) Pursunnt to 6050207 (1)(b)

will not be listed as the

B
a

Note: |fthe date inseried in this block dows not meet the applisable statutory filing requirements, this'd
document's effective dats on the Department of State’s rccards.

If the record spedifies a delayed effective date, but not an effective Lime, at 12{01] alm. on the earier of;

(b) The 90th day after the record Is filed.

e — Qre——"

Dated lo fz5()%. . .

Typed ar pricted name of signee |
|
1
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