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' 2013 JUN (@iBaodMocd 233
ARTICLES OF AMENDMENT

TO SE_CRE'TI\()R:T}:_QFFS E;« T ;ﬁa
ARTICLES OF ORGANIZATION |A-LARASSER FLUL
OF

MG Pation USA, LLC

ited Liability Compamy as it now appears on our records
orida Limy iky Covapatyy

The Articlas of Organization for this Limited Liability Company were filed on 11/ 412012 and assigned
Florida document suesber 112000144271

This amendment is submitted to amend the following:

A, 'If amending name, enter the new name of the limited liability company hers: '

The new pame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the ebbreviation :
GI'L"LC-I! 1
Enter new prineipal offices address, if applicable: :

inel addy T BE A STREET ADDRESS, :

Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the reglstered agent and/or ngisl;ered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Nams of Meyr Registered Agent:
New Registered Office Addreas: -
Enter Fiorida street address
s Florida
City © Zip Code

ew Repistered Agent’s Signa ¢ha Registered Apent:

1 hereby accepe the appointmens as registerad agent and agree 1o aot in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heraby confirm that the limited liabilisy
company has been notifled in writing of this change.

If Changing Registaved Agent, Slopaturs of New BeoldterellAnmi
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(({(H13000140837 3)}
i) amcnding the Mnnagera or Manuging Members on our morda, enter the tjitle, name, and address of each Manager

MGR = WManager
MGRM = Managing Member

Title Name Address Type of Adt]
MGRM . Alessandro Cangemi 3001 SW Third Avenue [,

Miami, FL 33129 [V ] Remove

[ ase
[T remove

P
D Remove

[ aue
-

[ ace
- [ Remove

[:l Add
D Remove
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D. If amending any other Information, enter change(s) here: (dirach additional sheets, if necessary,)

Dateg JUNE 20

. ” .
Signature of a membrer or m&z

cd representative of 2 member
DRIO e

Typed ot printed name of signee
Paged of 3
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