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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

International Schaol of Bricksll, LLC

ame of the ted Clabitily Company as it pow appears on our records.)
orida Limited Liaotlity Company

The Articles of Organization for this Limited Liability Company were filed on F80MUary 13,2013 ng assigned
Florida document rumber 13000022847

This amendment is submitied to amend the following:

A. If amendiog tame, gnter the new nate of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation
“L-.I.J-C.“

T
Enter new principal offices addreas, if applicable; Ty
Tr_‘j p J
ipad pffice address MUST BE A STREET E, B o wmww
T = nok
}}_r , sty
:}‘-}Jr N {‘:’u‘w
. -, . '-r:":"' -
Enter new mailing address, if applicable: - e X
mailing address, if applicable Q= :‘__.;T‘g
ailipg address MAY BE E RO g_‘:___g;__%j
. 2 o
AR

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

Namme of New Registered Apent:

ew Repistered Off ress:

Enter Florida strear address

, Florida
City Zip Cotle

Nsw Registered Apent's Sipnnture, if changlng Regi ent:

7 hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree ro comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registared agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered uffice address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglatercd Agent, Sigeglure of New Repistered Agent
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If amending the Managers or Managing Members on our records, entey the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = ¥anager
MGRM = Managing Member

Title Name

P Waria Cristina Amador Drtega de Maroos

Addgess Zype of Action
3001 SW Third Avenue T s

P Maria Cristina Oriega de Marcos

Miami, Florida 33129 [V Remove

3001 SW Third Avenue ],

Mlam[, Flonda 33129 Dkemove

D Add
D ﬁemovc

Page 2 of 3 {((H13000182885 3}




{({r113000182895 3))

D. 1f ameuding any other information, enter change(s) here: (dttach additional sheels, if necesseay.)

oaeg JUly 22 2013

Maria Cristina Ortega de Marcos

“Typed or printed came of signee
Page 3 of 3
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