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ESSENTIA FUTURA INTERNATIONAL LLC Sm
NAME 0L T mi '.,' Lompany i T rdp -
orida Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on 02/28/2013 and assigned
Florida document number 113000030769 .
This amendment i submitted to amend the following:

A. If amending aame, enter the new name of the limited Jiability company here:

The new name st be distinguichable and end with the werds “Limited Liability Compény,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie:

al offica address E A ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the nowme of the new
registered agent and/or the new registercd office address heye:

New Reggstered Office Address:
Enier Florida street address
, Florida
Ciey
red Agent’s S re n

tered Agent:

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registerad office address, ] hereby confirm that the limited liability
company has been notified in writing of this change,

10 Changing Registered Agewt, Jignagorc of New Registered Aggnt
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being gtdded or removad from our records:
MGR = Mapager
AMBR = Authorized Member
Titte Name Address : Tvpe of Action
P.T.S ERNST, MATHIAS 2332 GALIANO STREET, 2ND FLOOR _
CORAL GABLES, Florida 33134 OR
emo
VP Claudia Simone Seitz Emat 2332 GALIANO STREET, 2ND FLOOR
CORAL GABLES, Florida 33134
[0 Remove
1 Add
O Remove
O Add
B e
g ove
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O Add
[ Remave
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D. If amending any other information, enter chanpe(s) here: (ditach additional sheets, if necessary.)

E. Effective date, il other than the date of fling: {optional)
(The etfictive date nmst be specific, cannot be prior to date of
the date this document is filed by the Florida Department of State)

puca_T20. AL

Tecxipt or filed dats and CARAO! be more than 90 days afier

LAY .

e’

[4

SIgnenie of a n¥ember or authorzzed répreseniative of 4 member
E T, MATHIAS

V Typed or prmied name of signee

Page 3 of 3
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