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AUG/20/2013/TUE 11:49 AM FAY No. P, 002
ARTICLES OF AMENDMENT
TO Bl o
ARTICLES OF ORGANIZATION @
OF L=
CUowe I
Prisguez Solutions, LLG L coo
vame of the Limed Tinbilty Compan oD gur records. « - W AR
A Florida Limited Liability Company - tw -:.1.
The Aricles of Organization for this Limfted Liability Company were filed on August 16, 2013 and assiéged

Fiorida document number 113000116024 . o +

This amendment is submitred to amend the following:

A. If smending name, ¢n

The new name must be distinguishable and end with the words “Limited Liability Compeny,” the designation “LLC™ or the eb breviation
EIL L C ab

Eater new principal offices address, if applicable: 4000 Malaga Avenue
(Principel office address MUST RE A STREET ADDRESS) ~ Miami, Florida 33133

Enter new mailing address, if applicable 4000 Malaga Avenus
(Meiling adgress MAY BE A POST OFFICE BOX) Miami, Florida 33133

B. If amending the registered agent and/or reghitered office address om cur records, enter the pame of the new
registered agent gnd/or ¢he new remistered office address heve:

Mane of Mew Registared Agent:
New Revistersd Office Address:

Enter Florida street address

» Floridz
Ciry Zip Codz

New Resbieored Agent’s Siegnture, I¥ chanaine Register: d Asept:

I hereby accept the appointment as registersd agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete parformemce gf my duties, and I am familiar with and
aceept the obligatons of my positian as registered agent as provided for in Chapter 608, 7.8, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change,

IT Changing Registersd Agent, Sjgnature of New Registered Agent
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_It‘ amending the Managers or Managing Membery on our records, enter the title, name. and sddress of each Manager

or Managing Member being added or remnoved from our records:
MGR = Manager
MGRM = Managing Member
Title - Name Address : Type of Action
merM [ uz Balandra 4000 Malaga Avenue [¥] aca

Miami, Florida 33133 [,.....

- [ aas
D Remove
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[] Remove
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_D. I amending any other information, enter change(s) here: (Aitach additional sheets, i necessary,)

Trated . . .
' =

ol & memperdr suthorized representative of 2 member

Typed or printca—ﬁﬁme'éfsignu
" Page 3 of3
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