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- ‘ ARTICLES OF AMENDMENT ~
TO
ARTICLES OF ORGANIZATION
OF

EXPOCREDIT LATAM LLC

Limited Liability Com s it now
Hity Company)

The Articles of Organization for this Limited Liability Company were filed on 08/05/2013
Florida document number 1.13000110371

and assigned

This amendmen is submitted w amend the following:

AL If amending name, gnter the new pame of the Jimifed liability company here:

bl T
The new name must be distinguishable and cnd with the waords “Limiled Liability Company,” the designation “LLC™ or the abbréviktion “EP.C»

o
Enter new principal offices address, if applicable: U =4
(Principal office address MUST BE A STREET ADDRESS) Gy

:»EFE rs
Enter new mailing address, if applicable: S e
{AMailing address MAY BE A POST OFFICE BOX) e ra
R.

if amending the registercd agent and/er registered office address on ovwr records, enter the name of the new
" registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Lnter Flovida stree! address

, Florida
Ciry Zip Cade

New Registe ent’s Signature, if changing Repistered Apent:

{ hereby accept the appaintment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the praper and complete performance of my duties. and f am familiar with and
accept the obligations of my position as registered agent us provided far in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

1f Chaaging Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, gnter the titie, name, and nddress of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
MGR BARADUR CORPORATION
MGR PEDRQ MIGUEL CORNEJO LLORE
g

Addreess

EDIFICIO MOSSFON, SEGUNDO PISO
B Add

CALLE 54 ESTE, PANAMA CITY

0 Remove

Panama

Calle Amagasi del Inca # 17 y Los Nogales
D Add

' o3
Qu Ito ’—i Remaye

Ecuador 5

D Add

O Remove

O Add

O Remove

1 Add

O Remove
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D. If amending any other information, eater change(s) here: (Attach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to dafe of receipt or filed date and cannot be nare than 90 days afler

the cale this cocument s filed by the Florida Department of State)

Dates JUNE 23 2014

& memnbeT or kuthortzed represeniative of a member

Nignature
Olga Sal;rf?ni - Authorized Representative

Typed or printed name of signee
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