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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASSURANCE INTERNATIONAL INVESTMENTS, LLC

ame of the Lamated Liahility Compary as it oW appears on our recor
(A Florida Limi bty Company)

The Articles of Organization for this Limited Lisbility Company were filed on APMI 26, 2013 and assigned

This amendment is submitted to amend the following:

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

The new-name must be distinguishable aud end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLC"

Entcr new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our rccords, enter the g&] e gﬁ hg ﬁ_e"_wi
(- [ d/or the ne r I Te! =1 6o
T~
Name of New Regisiered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
City Zip Code

New Registersd ! P i teced nt:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all statutes relative to' the proper and complete 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 regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, S{rnatyre of New Repigtered Agent
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Il amending the Managers or Managing Members on our records, enter the title. name, and:address of each Manager
r Mansaging Member being ndded gr OID GUT CECO

MGR = Manager
MGRM = Managing Member

Title Name ' Address Type of Action

MGR PHASE INTERNATIONAL CORP., 2600 S. DOUGLAS RD. DAdd

STE 510 lrenon

CORAL GABLES, FL 33134
MGR  ALBERTOGABRIEL ~ 2600 S. DOUGLAS RD. [7],..
STE 510 -

CORAL GABLES, FL 33134
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B. Xamendingany other informatisn, enter change(s) here: (Aniach additional sheets, | necessary )

s NOVEMber Q&7 201F

gy 4

Signatureala TOBEET o authar(Zed TEpreseatave o] & member
ALBERTO GABRJEL,

\ - Typed or peirdod pame of Algoec
Pape3 of 3
Fiting Kee: 323.00

6 WY G2 AONSH

LE

At

JrEnE O

"
T

et




