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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

AEL INTERNATIONAL, LLC
(Name of the Limited Liabilicy C 2% It NOW appeAry on gor records.)
(A Florida Elmlt%x.g El&Btht}'( ompany) .
and assigned

06/26/2013

The Anicles of Organization for this Limited Liability Company were filed on
Li3000092114 ‘

Florida docurnent nunber
This amendment is submitted to amend the following:

A. Jf amending name, enter the new name of the limited liability company here:
N/A
The new naine must he distinguishable und contain the words “Limired Liahility Company,” the designation "LLC™ or the abbreviation “LL.C.7
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) . ,
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Enter new mailing address, if applicable: in s (_.';‘_ -
(Mailing address MAY BE 4 POST OFFICE BOX) . ,__‘
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the narie. of the new

If amending the registered agent and/or registered office address on our records, enter

B.
registered agent and/or the new registered office address here:

Aper(: ™A

a e
Enter Finida street address

New Repistered Qffice Address:
. Florida
Zip Code

Cifv

New Registered Agent’s Signature, if chanping Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. f further agree (o comply with the
provisions 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 documen is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability

1f Changing Remistered Apeat, Sigoature of New Reristered Acent
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company has heen notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Title Name _ Address Type of Action

MGR GINY IAKUBOWICZ RAITAN 3501 NE 207TH ST #33 O Ad
Add

AVENTURA, FL 33180

B Remove

O Change

MGR STANISLAO JAXUBOWICZ RAITAN 3801 NE 207TH ST #32 O Add

AVENTURA, FL 331380
H Remove

C Change

MGR MARTIN JAKUBOWICZ FEDER 1801 NE 207TH ST #5%
0O Add

AVENTURA, FL 33130
= Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

[ Remove

O Changc
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D. 1f amending any other information, enter change(s) here: (Attach cdditional sheets, if necessary.)

N/A
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06/07:2018 .
{optonal)

E. Effective date, if nther than the date of filing:
(I an cFoative dc is listed, the date must be specific am cannot be prin n date of filing or marc than 90 dayy after filing,) Pursuant to 605.0207 {3)(b)
Nute: If the date inscricd in this biock does not meet the applicable statutory filing requirements, this datc will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delay-ed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record is filed.

06/07:2018

Dated /(—%LZ-—/Z .

Signature of a ?&nhcr or authanzed représentative of a member

MATIRAITAN DE JAKUBOWICY.
Ivped or printed name of signee

Page 3 of 3



